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LECTURE  XXXIX. 

HOARSENESS — CEOUP — BEONCHITIS. 

I  PURPOSE,  gentlemen,  to  devote  the  present  and  a  few  subsequent 
lectures  to  a  clinical  inquiry  into  some  of  the  most  important  affections 
of  the  respiratory  organs ;  you  are  not,  however,  to  expect  that  I  will 
be  bound  down  to  follow  any  methodical  arrangement,  or  give  you  a 
complete  description  of  any  single  disease;  it  will  be  much  more  to 
your  benefit  that  I  should  direct  your  attention  to  bed-side  features  and 
symptoms,  which  are  so  apt  to  be  overlooked  by  the  mere  systematic 
compiler.  And  first  let  me  offer  you  a  few  detached  observations  on 
hoarseness  or  loss  of  voice  from  sore  throat  or  slight  laryngeal  inflam- 
mation— a  form  of  disease  at  times  very  prevalent. 

A  form  of  hoarseness  is  frequently  observed  in  growing  boys  or  girls, 
which  assumes  a  very  chronic  character,  and  often  resists  for  a  long 
time  almost  every  sort  of  treatment.  A  boy  gets  cold,  followed  by 
sore  throat  and  feverish  symptoms,  which  may  last  for  a  few  days,  and 
then  disappear  under  the  use  of  aperient  medicine,  or  perhaps  without 
any  interference  on  the  part  of  the  parents  or  the  physician.  The 
feverishness  and  soreness  of  throat  subside,  but  the  hoarseness  remains, 
and  the  boy  can  speak  only  in  whispers.     This  condition  may  last  for 

VOL.    II.  1 


2  CLINICAL   MEDICINE. 

weeks,,  and  even  months,  without  any  other  symptoms  whatever ;  the 
patient  has  no  cough  or  difficulty  of  breathing ;  his  appetite  is  good, 
sleep  and  digestion  natural,  and  there  is  no  appearance  of  emaciation. 
The  only  thing  amiss  with  him  is  the  impairment  of  voice,  and  this 
continues  so  long  that  it  gives  rise  to  a  considerable  degree  of  anxiety 
on  the  part  of  his  parents.  When  you  examine  the  fauces,  you 
find  no  appearance  of  inflammation  in  the  mucous  membrane,  and 
there  is  no  superficial  or  deep-seated  tenderness  in  the  region  of  the 
larynx. 

How  are  you  to  treat  this  form  of  disease  ?  It  depends  on  a  relaxed 
and  weakened  state  of  the  chordae  vocales,  and  perhaps  the  muscles  of 
the  larynx — the  result  of  inflammation  of  an  exceedingly  chronic  cha- 
racter, and  will  not  be  benefited  by  leeches,  or  antiphlogistics,  or  low 
diet.  The  best  thing  you  can  do  in  such  a  case  is  to  have  recourse  to 
the  use  of  strong  stimulant  gargles.  You  begin  with  a  drachm  of  the 
tincture  of  capsicum  in  six  ounces  of  decoction  of  bark,  which  is  to  be 
used  five  or  six  times  a  day.  After  some  time  you  can  increase  the 
quantity  of  tincture  of  capsicum,  but  you  need  never  go  farther  than 
half  an  ounce  in  a  six  ounce  mixture. 

In  the  next  place,  you  will  have  recourse  to  frictions  over  the  region 
of  the  larynx  and  external  fauces  with  croton  oil,  which  is  much  better 
adapted  for  such  cases  than  tartar  emetic  ointment.  The  eruption  pro- 
duced by  tartar  emetic  ointment  is  productive  of  a  great  deal  of  annoy- 
ance, and  when  the  pustules  break  they  prevent  the  boy  from  wearing 
his  neckcloth.  All  the  purposes  of  a  counter-irritant  are  quite  as  well 
fulfilled  by  croton  oil,  and  with  much  less  inconvenience.  The  best 
form  for  using  it  is  the  following  : — Compound  camphor  liniment,  an 
ounce ;  croton  oil,  twenty  minims ;  mix :  of  this  mixture  a  small 
quantity,  say  a  couple  of  drachms,  should  be  poured  into  a  saucer, 
and  rubbed  over  the  fore  part  of  the  neck  night  and  morning,  until 
a  full  crop  of  pimples  appears.  When  these  have  dried  up  and 
desquamated,  it  should  be  again,  applied,  and  in  this  way  a  mild  and 
manageable,  but  very  effectual  degree  of  counter-irritation  can  be  kept 
up  for  any  length  of  time.  In  addition  to  these  measures — should 
the  disease  continue,  I  would  strongly  recommend  small  doses  of 
iodine,  and  change  of  air.  I  have  been  induced  to  give  iodine  in 
such  cases  from  observing  that  inflammation  of  a  chronic  character 
seems  to  have  many  points  of  resemblance  to  that  which  arises  from 
scrofula. 

The  last  thing  which  I  have  to  observe  on  this  form  of  hoarseness 
is,  that  you  should,  particularly  in  the  beginning,  insist  on  the  obser- 
vance of  strict  silence — a  point  which  is  said  to  be  exceedingly  hard 
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to  be  attained  where  the  patient  happens  to  be  a  female.  In  some 
cases  all  these  means  fail,  and  then  something  more  energetic  must  be 
attempted.  The  inhalation  of  the  vapour  arising  from  tincture  of 
iodine  and  tincture  of  conium,  added  to  hot  water  in  a  proper  appa- 
ratus, has  proved  useful  to  some ;  but  in  all  obstinate  cases  the  sheet- 
anchor  is  mercury  exhibited  internally,  and  by  means  of  inhaling  the 
fumes  of  hydrargyrum  cum  creta.  In  general,  it  is  necessary  to  con- 
tinue the  mercurials  until  the  mouth  is  slightly  touched,  when  the 
hoarseness  will  be  found  to  yield. 

It  is  obvious  that,  before  we  employ  mercury  in  a  case  of  chronic 
hoarseness,  w^e  must  feel  well  assured  that  we  have  not  to  deal  with  a 
hoarseness  arising  from  a  phthisical  tendency,  for  in  this  case  mercury 
might  prove  injurious  to  the  constitution.  In  such  cases  the  ste- 
thoscope and  percussion  often  afford  valuable  assistance,  by  showing  that 
although  the  patient  has  had  a  hoarseness  and  cough  for  weeks,  or 
even  months,  yet  there  are  no  symptoms  of  tubercular  development  in 
the  lungs.  The  cough  is  only  the  result  of  laryngeal  inflammation  or 
irritation ;  the  submaxillary  glands  and  the  amygdalae  are  often  slightly 
enlarged,  the  fauces  are  red,  and  the  back  of  the  pharynx  is  covered 
with  irregular  superficial  excoriations. 

Connected  with  the  subject  of  sore  throat  is  the  discovery,  announced 
by  Yelpeau,  of  the  use  of  alum  in  powder  in  acute  cynanche  tonsillaris. 
He  states  that  this  powder,  applied  by  means  of  the  finger  to  the 
fauces  and  inflamed  parts,  exercises  a  wonderful  efl'ect.  The  symptoms, 
says  Yelpeau,  are  stopped  as  if  by  enchantment,  the  fever  diminishes, 
the  redness  and  tumefaction  of  the  inflamed  parts  subside,  the  appetite 
returns,  and  convalescence  is  speedily  established.  This  application 
is  successful  at  any  period  before  suppuration  has  been  estabHshed. 
Alum  has  long  since  been  applied  in  substance  to  the  throat,  in  cases 
of  angina  maligna,  and  in  chronic  sore  throat ;  but,  before  Yelpeau,  no 
practitioner  ever  dreamed  of  making  use  of  alum  as  a  local  application 
during  the  first  stages  of  acute  cyna^^che  tonsillaris ;  subsequent  expe- 
rience, however,  has  proved  that  he  much  overrated  its  efficacy,  when 
thus  applied,  although  it  sometimes  does  effect  a  cure.  By  the  way, 
this  use  of  alum  is  calculated  to  throw  some  light  on  the  good  effects 
which  this  substance  exerts,  w^hen  taken  in  large  doses,  in  cases  of 
violent  pain  in  the  stomach  arising  from  indigestion,  as  recommended 
by  Dr.  Griffin,  of  Limerick. 

And  now  a  word  or  two  on  the  treatment  of  croup.  In  the  eighth 
volume  of  the  Dublin  Medical  Journal,  I  published  an  account  of  a  new 
method  of  treating  this  disease,  which  was  proposed  by  Dr.  Lehman  of 
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TorgaiL     This  method  has  the  advantages  of  being  simple,  eificacious, 
and  easily  applied,  and  its  good  eifects  are  not  productive  of  any  injury 
to  the  constitution.     The  proper  time  for  the  application  of  this  method 
is  at  the  commencement  of  the  disorder,  when,  as  is  usually  the  case, 
the  child  is  awakened  suddenly  during  the  night  by  its  invasion ;  no 
time  should  be  lost,  when  we  observe  that  the  breathing  is  anxious, 
disturbed,  and  attended  with  the  well-known  croupy  sound,  and  a  cough 
of  a  ringing  character,  &c.     The  symptoms  are  too  well  known  to 
require  enumeration  here ;  suffice  it  to  say  that  the  most  speedily  fatal 
cases  are  those,  where  the  child  goes  to  bed,  apparently  quite  well,  and 
not  labouring  under  any  catarrhal  symptoms,  and  is  awakened  from  a 
deep  sleep  by  the  attack  of  croup.     Such  cases  often  prove  fatal  in 
twenty-four  hours.     Even  when  thus  intense,  the  disease  may  be  arrested 
in  its  progress,  by  the  immediate  application  of  hot  water,  in  ^he  fol- 
lowing manner :  a  sponge,  about  the  size  of  a  large  fist,  dipped  in 
water,  as  hot  as  the  hand  can  bear,  must  be  gently  squeezed  half  dry, 
and  instantly  applied  beneath  the  Httle  sufferer's  chin,  over  the  larynx 
and  windpipe ;  when  the  sponge  has  thus  been  held  for  a  few  minutes 
in  contact  with  the  skin,  its  temperature  begins  to  sink,  and  it  requires 
to  be  dipped  again  in  hot  water.     It  is  better  to  have  a  second  sponge 
ready,  so  that  they  may  be  applied  alternately.     A  perseverance  in  this 
plan,  during  from  ten  to  twenty  minutes,  produces  a  vivid  redness  of 
the  skin,  over  the  whole  front  of  the  throat,  just  as  if  a  strong  sinapism 
had  been  applied :  this  redness  must  not  be  attended  or  followed  by 
vesication.    In  the  mean  time  the  whole  system  feels  the  influence  of  the 
topical  treatment:  a  warm  perspiration   breaks  out,   which  must  be 
encouraged  by  warm  drinks,  as  whey,  weak  tea,  &c.,  and  a  notable 
diminution  takes  place  in  the  frequency  and  tone  of  the  cough,  while 
the  hoarseness  almost  disappears,  and  the  rough,  ringing  tone  of  voice 
subsides,  along  with  the  dyspnoea  and  restlessness ;  in  short  all  danger 
is  over,  and  the  little  patient  again  falls  asleep,  and  awakens  in  the 
morning,  without  any  appearance^of  having  recently  suffered  from  so 
dangerous  an  attack. 

Since  then  I  have  repeatedly  treated  the  disease  on  this  plan  and  with 
the  most  uniform  success.  It  is,  however,  only  applicable  to  those  cases 
which  are  seen  at  the  very  onset  of  the  disease,  and  you  must  remember 
also  that  I  do  not  propose  it  to  the  total  exclusion  of  bleeding  and 
tartar  emetic,  which  must  be  used  in  the  more  aggravated  cases,  or  in 
those  which  are  not  seen  until  the  disease  is  somewhat  advanced. 

I  may  shortly  mention  to  you  two  cases  which  occurred  recently,  and 
which  I  treated  thus.  One  was  the  infant  daughter  of  a  lady  residing 
in  Pitzwilliam-square ;  the  attack  was  sudden  and  very  violent ;  I  saw 
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it  immediately^  and  directed  the  relays  of  hot  sponges  to  be  assiduously 
applied  until  relief  was  produced  :  the  cure  was  rapid  and  complete. 
The  other  was  a  lady  aged  35  ;  she  had  an  attack  of  croup  about  four 
years  previously,  when  she  was  bled_,  leeched,  and  nauseated.  I 
treated  her  on  the  sponge  plan  alone,  and  she  was  cured  much  more 
speedily. 

Some  time  after  the  appearance  of  my  remarks  on  this  subject  in  the 
Dublin  Journal,  I  received  a  letter  of  thanks  from  an  American  physician 
for  enabling  him,  as  he  said,  to  save  numerous  lives  by  this  plan  of 
treating  croup. 

It  is  very  much  the  custom,  gentlemen,  with  those  who  lecture  on 
auscultation,  to  enumerate  many  sounds  as  connected  with  alterations  in 
the  coadition  of  the  bronchial  tubes.  We  hear  of  the  mucous,  the 
sonorous,  and  the  sibilant  ronchus — their  varieties  and  intermixtures. 
Now  I  know,  by  experience,  that  these  names  are  very  apt  to  confuse 
and  perplex  the  young  stethoscopist.  There  is  no  necessity  for  studying 
with  great  attention  the  definition  of  these  words,  or  the  descriptions 
of  the  various  sounds  they  are  meant  to  represent :  I  am  always  anxious 
to  avoid  loading  the  memory  of  the  student  with  names.  With  regard 
to  the  rales  in  bronchitis,  all  he  need  bear  in  mind  is,  that  the  nature  of 
the  sound  produced  by  air  passing  through  the  bronchial  tubes  will  be 
modified  accordingly  as  these  tubes  are  large  and  small,  dry  or  moist, 
or  as  the  moisture  they  contain  is  thin  or  not.  The  two  things  of 
greatest  importance  in  examining  a  case  of  bronchitis  are  to  ascertain 
whether  the  minute  bronchial  ramifications  are  engaged,  and,  if  the 
tubes  contain  any  moisture,  whether  it  is  thin  or  viscid. 

I  seldom,  therefore,  confuse  the  student  by  telling  him  whether  the 
rale  is  sibilant  or  sonorous,  when  asked  about  the  nature  of  the  sounds 
heard  in  a  case  of  bronchial  inflammation.  All  I  say  in  reply  is  this  : 
that  the  sounds  are  produced  by  the  large  or  small  bronchial  tubes,  and 
that  they  are  either  moist  or  dry.  When  the  large  bronchi  alone  are 
inflamed,  the  sounds  issuing  from  the  lung  subjacent  to  the  stethoscope 
are  comparatively  few  in  number,  seldom  exceeding  two  or  three ;  they 
are  hkewise  when  dry,  of  a  grave  tone  resembling  the  prolonged  note  of 
a  violoncello,  or  the  cooing  of  a  dove ;  or  when  moist,  the  bubbles  are 
large,  scattered,  uneven.  When  the  minute  tubes  are  engaged,  we  hear, 
on  the  contrary,  not  a  few  but  many  sounds,  evidently  proceeding  from 
a  small  portion  of  lung ;  three,  four,  or  even  six  or  seven  sounds  may 
be  perceived  together,  or  circumscribed  within  very  narrow  limits. 

These  sounds  undergo  rapid  changes  of  tone  during  the  same  respi- 
ration, while  every  moment  some- of  them  appear  to  cease,  to  be  replaced 
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by  new  ones.  The  wheezing  they  produce,  when  dry,  is  sharp ;  but 
observe,  it  is  very  unusual  to  find  every  one  of  them  dry :  when  dry 
sounds  occur,  they  are  generally  accompanied  by  others,  equally  minute, 
but  evidently  moist.  The  moment  I  find,  on  applying  the  stethoscope, 
that  a  great  many  sounds  are  heard  over  a  small  spot,  and  that  these 
sounds  are  dry  and  sharp,  or  are  accompanied  by  certain  modifications 
denoting  the  passage  of  air  through  fluid,  I  call  the  disease  inflam- 
mation of  the  minute  bronchial  tubes,  with  increased  secretion  obstruct- 
ing the  free  entrance  of  air.  An  attention  to  these  considerations  is  of 
great  importance  in  ascertaining  the  nature  of  acute  or  chronic  bron- 
chitis ;  for  the  danger  is  not  only  proportioned  to  the  extent  of  the 
disease,  but  also  the  circumstances  of  the  minute  tubes  being  engaged, 
and  the  quantity  of  fluid  they  contain.  The  sound  shows  that  not  only 
the  minute  tubes  are  diseased,  but  also  that  there  is  a  considerable 
quantity  of  viscid  fluid  in  them,  preventing  the  entrance  of  air  into  the 
air  cells,  and  tending  to  produce  asphyxia. 

Allow  me  now  to  direct  your  attention  to  the  case  of  J.  Jowson  in 
the  chronic  ward,  who  labours  under  an  attack  of  exasperated  chronic 
bronchitis — a  disease  which  derives  its  chief  importance  from  the  circum- 
stance of  being  exceedingly  common.  There  is  no  morbid  affection  of 
the  system  more  frequent  or  more  general  than  chronic  bnmchitis ;  it  is 
of  every  day  occurrence  in  dispensary  practice ;  it  is  one  of  those  cases 
which  you  will  be  constantly  called  on  to  treat ;  and  hence  the  study  of 
its  nature  and  treatment  has  strong  claims  on  your  attention. 

Bronchitis  is  an  affection  which  generally  arises  from  impressions 
made  by  cold,  either  on  the  skin  or  on  the  mucous  membrane  of  the 
lung.  I  think  it  extremely  probable  that,  when  a  person  gets  a  catarrhal 
affection  from  exposure  to  cold,  it  is  not  always  in  consequence  of  an 
impression  made  on  some  part  of  the  cutaneous  surface.  Indeed  it 
appears  reasonable  to  believe  that  an  attack  of  bronchial  inflammation 
may  be  equally  the  result  of  an  impression  made  directly  on  the  mucous 
lining  of  the  lung ;  and  that  a  person  exposed  to  sudden  change  of 
temperature,  as  in  passing  from  a  heated  room  into  the  cold  air,  may 
get  inflammation  of  the  mucous  membrane  of  the  bronchial  tubes,  for 
the  same  reasons  that,  under  similar  circumstances,  inflammation  may 
be  generated  in  the  mucous  membrane  of  the  eye,  giving  rise  to  con- 
junctivitis. We  know  well  that  one  of  the  most  common  causes  of 
inflammation  of  the  conjunctiva,  is  the  sudden  exposure  of  the  eye  to 
cold  sharp  air,  after  it  has  been  for  some  time  submitted  to  the  relaxing 
influences  of  strong  heat  and  light ;  and  there  is  no  reason  why  the 
same  rapid  change  of  temperature,  under  similar  predisposing  causes, 
should  not  originate  disease  inthe  mucous  membrane  of  the  bronchial  tubes. 
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It  is  true,  indeed,  that  nature  has  taken  especial  pains  to  maintain  an 
equable  temperature  in  the  air  admitted  into  the  chest  at  ea6h  respi* 
ration ;  the  passage  of  this  air  through  the  mouth,  nose,  and  pharynx, 
where  it  is  warmed  by  the  contact  of  an  extensive  mucous  surface,  and 
the  small  proportion  which  it  bears  to  the  residual  air  remaining  in  the 
lungs  after  an  ordinary  expiration,  are  circumstances  that  must  power- 
fully counteract  the  low  temperature  of  the  air  inspired  in  very  cold 
weather.  Still  a  considerable  difference  of  temperature  must  exist 
between  the  inspired  and  expired  air,  and  consequently  the  air  passages 
are  exposed,  more  than  any  other  tissue  of  the  locly,  to  successive  and 
rapid  alternations,  which  never  cease  from  infancy  to  old  age.  Nature 
has,  of  course,  wisely  accommodated  the  vitality  of  the  bronchial  mucous 
membrane  to  the  circumstances  in  which  it  is  placed,  and  the  force  of 
a  never-ceasing  habit  still  further  enables  it  to  sustain  rapid  vicissitudes 
of  temperature  with  impunity.  In  this  it  is  probably  equalled  by  the 
surface  of  the  eyeball,  which,  alternately  covered,  warmed,  and  moistened 
by  the  eyelids  during  the  act  of  winking,  and  exposed  to  the  cold  of 
the  air,  increased  by  a  rapid  evaporation  from  its  own  surface  while  the 
eye  is  open,  must,  indeed,  undergo  rapid  variations  of  temperature,  and 
yet  it  is  never  frost-bitten. 

When  inflammation  has  fastened  on  the  mucous  membrane  of  the 
air  passages,  it  makes  a  vast  difference  as  to  the  part  on  which  it  fixes. 
The  air  passages  commence  with  the  larynx,  and  terminate  with  the 
ultimate  ramifications  of  the  bronchial  tubes.  If  the  disease  settles  at 
the  entrance  of  the  air  passages,  and  forms  laryngitis,  the  case  becomes 
a  very  serious  one,  laryngitis  being  in  the  infant,  and  sometimes  also  in 
the  adult,  attended  with  dangerous  and  even  fatal  symptoms.  If  the 
trachea  should  happen  to  be  the  part  on  which  the  disease  faUs,  the 
inconvenience  and  suffering  are  also  considerable,  but  the  danger  is  by 
no  means  so  urgent  as  in  the  former  case.  The  same  thing  may  be  said 
of  the  larger  bronchial  tubes ;  inflammation  here  is  rarely  attended 
with  such  violent  symptoms  as  those  which  characterise  laryngitis,  and  it 
is  much  more  amenable  to  treatment.  But  when  inflammation  attacks 
the  minute  bronchial  tubes  to  any  considerable  extent,  and  particularly 
if  it  happens  to  be  general — that  is,  if  it  affects  the  bronchial  tubes  in 
every  part  of  the  lungs — we  have  just  grounds  for  alarm ;  the  disease 
is  one  of  an  intense  character,  and  unless  quickly  relieved,  runs  on  to  a 
fatal  termination  with  great  rapidity. 

You  perceive,  then,  that  if  a  patient  catches  cold,  and  gets  an  attack 
on  the  chest,  it  is  of  great  importance  to  be  able  to  ascertain  what  the 
situation  and  extent  of  the  disease  are,  and  whether  the  minute  bron- 
chial tubes  are  engaged  or  not.    Now,  how  do  you  know  this  ,^    Simply 
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thus : — You  first  make  a  cursory  examination  of  the  whole  chest,  by 
applying  the  stethoscope  over  the  superior,  middle,  and  inferior  portion 
of  each  lung,  both  before  and  behind ;  and  if  you  everywhere  hear  some- 
thing, you  conclude  that  the  bronchitis  is  general,  and  not  confined  to 
any  particular  part.  You  next  proceed  to  examine  with  greater  atten- 
tion these  wheezing  sounds ;  you  apply  the  stethoscope,  and  if  you  find 
in  each  separate  spot  many  sources  of  diseased  sound — if  you  hear  a 
wheezing  from  a  great  many  points  close  together — ^you  maybe  sure  that 
the  morbid  sound  proceeds  from  inflammation  of  the  minute  tubes,  for 
the  larger  ones  cannot  exist  in  the  small  spots  over  which  you  apply 
the  stethoscope,  in  such  numbers  as  to  give  rise  to  so  remarkable  a 
plurality  of  sounds.  Of  this  you  may  be  certain,  that  when  you  find 
a  great  many  sounds  are  audible  over  a  small  space,  the  minute  bron- 
chial ramifications  are  engaged. 

This  man,  to  whose  case  I  have  called  your  attention,  is,  as  you  have 
seen,  about  the  middle  age  in  point  of  years,  but  he  is  old  in  consti- 
tution. In  this  country  you  will  find  most  of  the  labouring  poor  exhi- 
biting symptoms  of  premature  old  age — the  combined  result  of  poverty, 
intemperance,  and  hardship.  Obliged  to  work  in  the  open  air  in  bad 
weather,  they  get  catarrhal  affections,  which  are  renewed  by  repeated 
exposure,  and  prolonged  for  want  of  proper  care.  The  natural  effect 
of  cold  frequently  renewed  and  generally  neglected  is,  that  a  tendency 
is  produced  in  the  bronchial  mucous  membrane  to  become  congested 
and  inflamed  with  facility,  until  at  length  the  derangement  becomes 
permanent,  and  the  mucous  membrane  no  longer  returns  to  its  normal 
and  healthy  condition  during  the  intervals. 

The  secretion  of  the  mucous  membrane  of  the  bronchial  tubes,  in  a 
perfectly  healthy  person,  is  almost  entirely  destitute  of  matter  to  be 
expectorated.  In  the  normal  state,  the  secretion  of  the  bronchial 
mucous  membrane,  though  continually  going  on,  scarcely  ever  exists 
in  superfluous  quantity,  for  a  certain  proportion  of  it  is  carried  off  by 
exhalation  or  absorption;  a  perfectly  healthy  per  son ^  breathing  a  pure 
air  J  has  no  expectoration  whatsoever.  The  moisture  secreted  by  his 
bronchial  mucous  membrane  contains  nothing  that  the  expired  air 
cannot  carry  away  in  vapour,  without  leaving  any  residuum  which,  gra- 
dually accumulating,  would  at  length  require  to  be  expectorated. 
In  this  respect  the  bronchial  mucus  in  the  healthy  state  differs  from  the 
mucus  of  other  membranes  of  the  same  class ;  but  disease  destroys  this 
beautiful  provision,  and  gives  rise  to  a  secretion  of  morbid  mucus 
which  cannot  be  gotten  rid  of  in  the  usual  way,  and  which  must  there- 
fore be  expectorated.  Hence  it  is  that  persons,  in  whom  a  chronic 
state  of  congestion  of  the  bronchial  membrane  has  been  generated  by 
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repeated  colds,  have  a  secretion  of  superfluous  matter  always  going  on, 
and  are  constantly  expectorating.  This  may  continue  for  several  years 
without  much  inconvenience ;  the  principal  annoyance  the  patient  suf- 
fers is  in  getting  up  the  phlegm  in  the  morning.  At  this  period  there 
is  always  an  accumulation  of  fluid  in  the  lungs  after  the  night,  during 
which  the  cough  is  less  frequent,  and  expectoration  less  copious. 

Here  let  me  remark,  that,  although  a  person  may  cough  violently 
during  his  sleep,  he  never  expectorates.  Expectoration  is  accomplished 
by  the  attention  being  directed  to  the  chest,  by  an  act  of  volition  being 
put  in  force,  so  as  to  cause  a  constriction  of  the  bronchial  tubes,  and 
generate  a  current  of  air  of  sufficient  strength  to  expel  the  mucus.  To 
effect  this,  the  mere  act  of  coughing  is  not  sufficient,  and  consequently 
we  do  not  expectorate  during  sleep  ;  for  this  purpose  it  is  necessary  for 
the  patient  to  be  awake. 

Frequently  recurring  catarrhal  affections,  besides  generating  a  state 
of  chronic  derangement  of  the  mucous  lining  of  the  lungs,  have  a  ne- 
cessary tendency  to  produce  other  bad  effects.  Dyspnoea  is  an  ordinary 
attendant  on  chronic  bronchitis ;  the  vesicular  tissue,  enfeebled  by  dis- 
ease, loses  its  natural  elasticity;  and  hence  the  act  of  respiration  is 
performed  weakly,  and  with  considerable  difficulty.  In  addition  to 
this,  the  stress  thrown  on  the  air  cells  and  passages  gives  rise  to  em- 
physema and  dilatation  of  the  bronchial  tubes. 

When  this  man  came  into  the  hospital,  he  was  labouring  under  an 
exacerbation  of  his  chronic  bronchitis,  from  a  fresh  attack  of  cold ;  he 
also  suffered  from  dyspnoea,  with  a  tendency  to  emphysema,  and  had 
been  much  debilitated  by  the  frequent  recurrence  of  his  pulmonary 
symptoms.  I  do  not  intend  to  make  any  particular  observations  here 
on  acute  bronchitis  supervening  on  chronic ;  it  is  a  dangerous  disease, 
requiring  prompt  and  careful  attention.  I  merely  refer  to  this  case  to 
point  out  the  remedies  which  were  employed,  and  the  principles  which 
guided  me  in  their  selection. 

At  the  time  of  our  patient^s  admission,  the  fever  which  accompanied 
the  acute  attack  had  subsided.  His  pulse  was  tolerably  quiet,  neither 
did  he  present  any  derangement  of  the  hearths  action,  and,  so  far,  had 
escaped  one  of  the  consequences  of  chronic  disease  of  the  lung — namely, 
dilatation  and  hypertrophy  of  the  right  ventricle.  Observe,  the  most 
important  features  in  this  case,  so  far  as  treatment  is  concerned,  were 
these  :  there  was  no  general  inflammatory  condition  of  the  system 
present ;  he  had  neither  hot  skin  nor  quick  pulse ;  his  expectoration 
was  copious ;  the  chest  sounded  well  on  percussion,  and  the  only  ste- 
thoscopic  phenomena  observed  were  extensive  minute  and  moist  bronchial 
rales. 
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The  case  then  stood  thus:  extensive  bronchial  inflammation  with 
copious  expectoration,  miaccompanied  by  fever,  and  occurring  in  a 
debilitated  constitution.  All  weakening  measures  were  therefore  con- 
traindicated.  It  is  true  that  the  man  had  dyspnoea,  and  complained  of 
tightness  across  his  chest — circumstances  which  might  appear  to  de- 
mand the  use  of  the  lancet  or  leeches ;  if  these  means  had  been  em- 
ployed, he  would  certainly  have  experienced  some  relief;  but  in  the 
course  of  a  few  hours  the  symptoms  of  distress  would  have  returned, 
the  weakness  superinduced  by  bleeding  would  give  rise  to  increased 
secretion  into  the  bronchial  tubes,  and  the  patient  would  be  worse  than 
before.  Under  these  circumstances,  we  refrained  from  using  the  lancet 
or  leeches ;  but  deeming  it  advisable  to  get  rid  of  the  last  traces  of 
inflammatory  action,  we  ordered  the  following  mixture  : — 

R  Misturse  Amygdalarum,  f^xij. 
Nitratis  Potassae,  5ij. 
Tartar!  Emetici,  gr.  j. 
Tincturse  Opii  CaraphorataB,  f^ss. 
Fiat  mistura  pectoralis  cujus  sumat  cochleare  unum  amplum  omni  hora. 

In  explaining  the  rationale  of  this  mixture,  it  is  hardly  necessary  for 
me  to  state  why  the  almond  emulsion  was  used.  In  all  cough  bottles 
it  is  of  importance  that  the  basis  should  consist  of  some  mild  mucilagin- 
ous fluid ;  and  hence  we  generally  employ  for  tliis  purpose  demulcent 
sirups,  emulsions  made  with  olive  oil,  spermaceti,  or  almonds,  or  decoc- 
tions of  mucilaginous  seeds  and  roots.  With  the  almond  emulsion  we 
combined  tartar  emetic  and  nitrate  of  potash — both  antiphlogistic  re- 
medies, and  calculated  to  act  with  peculiar  effect  in  relieving  congestion 
of  the  bronchial  mucous  membrane.  You  are  aware  that  nitrate  of 
potash  in  large  doses  is  a  powerful  antiphlogistic,  and  you  have  seen  it 
prescribed  with  excellent  effects  in  cases  of  acute  arthritis  treated  in 
this  hospital.  Nitrate  of  potash,  when  given  to  the  amount  of  two  or 
three  drachms  in  the  day,  combined  with  two  or  three  grains  of  tartar 
emetic,  is  next  to  bleeding,  the  most  efficient  means  we  possess  of  re- 
ducing inflammatory  action ;  and  were  I  to  be  asked  what  remedies  I 
should  employ  in  combating  inflammation — supposing  there  were  no 
5uch  things  as  the  lancet,  or  leeches,  or  calomel — I  should  certainly 
say  nitrate  of  potash  and  tartar  emetic.  When  given  in  small  dose', 
this  combination  proves  also  extremely  serviceable  in  less  severe  cases, 
and  it  was  on  this  account  we  gave  it  in  the  present  instance.  To  this 
we  joined  the  camphorated  tincture  of  opium,  convinced  that  its  stimu- 
lant properties  could  not  prove  injurious  when  combined  with  anti- 
pblogistics,  although  it  would  be  improper  to  administer  it  alone.  Expe- 
rience has  taught  that  when  camphorated  tincture  of  opium  is  given,  ia 
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cases  of  chronic  cough  with  expectoration,  it  will,  if  much  inflamma- 
tory action  be  present,  check  the  expectoration  and  bring  on  dyspnoea. 
But  wlien  combined  with  nitrate  of  potash  and  tartar  emetic,  its  bad 
effects  are  corrected,  while  its  sedative  influence  remains  unimpaired. 

In  addition  to  this,  I  ordered  the  nitro-muriatic  acid  liniment  to  be 
rubbed  over  his  chest.  This  liniment  we  are  much  in  the  habit  of  pre- 
scribing where  a  rubefacient  is  required.  It  is  made  by  diligently  mix- 
ing one  drachm  of  nitro-muriatic  acid  and  one  ounce  of  lard,  by  means 
of  a  wooden  or  ivory  spatula.  When  this  mixture  is  complete,  two 
drachms  of  oil  of  turpentine  are  added  ;  these  ingredients  soon  sepa- 
rate from,  and  mutually  react  on  each  other,  so  that  the  liniment  be- 
comes spoiled  j  we,  therefore,  never  make  it  in  large  quantities.  As  his 
bowels  were  constipated,  I  gave  him  a  pill  composed  of  three  grains  of 
blue  pill,  quarter  of  a  grain  of  colchicum,  two  grains  of  scammony,  and 
half  a  grain  of  capiscum.  Colchicum  acts  on  the  biliary  secretion,  par- 
ticularly when  combined  with  blue  pill,  and  hence  promotes  the  general 
action  of  the  intestines.  With  these  I  combined  a  little  capsicum,  in 
consequence  of  the  patient  complaining  of  being  annoyed  by  constant 
flatulence. 

It  is  a  curious  fact,  that  every  chronic  derangement  of  the  bronchial 
mucous  membrane  is  accompanied  by  flatulence.  Whether  this  arises 
from  the  irritation  of  the  bronchial  membrane  spreading  by  continuity 
of  tissue,  and  rendering  the  tongue  foul,  the  stomach  weak,  and  the 
digestive  function  unnatural ;  or  whether  the  derangement  of  the  bron- 
chial mucous  membrane,  and  the  imperfect  performance  of  the  function 
of  respiration,  cause  the  secretion  of  air  from  the  lungs  to  be  diminished, 
in  consequence  of  which  air  is  secreted  from  the  intestinal  mucous 
membrane  by  a  vicarious  action — I  cannot  exactly  state,  but  I  think 
the  latter  hypothesis  is  not  very  improbable.  It  is  well  known  that  the 
mucous  membrane  of  the  stomach  and  bowels  enjoys  the  power  of 
secreting  and  absorbing  air;  it  secretes  carbonic  acid,  nitrogen,  and 
also  other  gases  which  seem  peculiar  to  it — such  as  sulphuretted  hydro- 
gen. I  am  not  aware  that  there  is  any  distinct  evidence  that  the  last 
named  gas  is  ever  secreted  by  the  bronchial  mucous  membrane,  but  as 
there  are  some  cases  in  which  the  breath  is  remarkably  fetid,  I  think  it 
remains  for  further  experiments  to  decide  whether  it  may  not  be  so 
under  certain  circumstances.  It  is,  however,  by  no  means  improbable, 
that  when  an  adequate  cause  produces  considerable  derangement  in  the 
respiratory  function,  and  alters  the  nature  of  the  aerial  secretion  from 
the  lung,  the  mucous  lining  of  the  stomach  and  bowels  may  take  on  a 
vicarious  action,  and  secrete  gases  analogous  to  those  which  in  the  nor- 
mal state  are  secreted  by  the  mucous  membrane  of  the  bronchial  tubes. 
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I  think  I  have  seen  some  well  marked  examples  of  this  translation 
of  the  function  of  secreting  air  from  the  pulmonary  to  the  intestinal 
mucous  system  in  cases  of  spasmodic  asthma  and  hysteria.  I  have  seen 
patients  who,  previously  to  an  attack  of  asthma,  had  no  symptoms  of 
flatulence,  and  observed  that,  according  as  the  disease  proceeded  and 
the  derangement  of  the  respiratory  function  increased,  the  bowels  be- 
came distended  with  air.  In  hysteria,  also,  where  derangement  of  the 
respiratory  function  is  plainly  denoted  by  the  heaving  of  the  chest, 
sighing,  and  dyspncea,  there  is  generally  enormous  and  sudden  inflation 
of  the  belly,  loud  borborygmi  are  heard,  and  there  is  a  constant  disen- 
gagement of  air  upwards  and  downwards. 

But  to  return  to  our  patient.  After  we  had  removed  all  traces  of 
active  inflammation,  and  the  case  had  been  reduced  to  one  of  ordinary 
chronic  bronchitis,  we  changed  his  cough  mixture  for  the  following  :— 

R.     Misturse  Ammoniaci,  f^vj. 
Carbonatis  Sodse,  3ss. 
Tincturae  Opii  Camphoratse,  f^ss. 
Tincturae  Hyoscyami,  f5j. 
Vini  Ipecacuanhae,  fSij. 
Fiat  mistura  pectoralis,  cujus  sumat  cochleare  amplum  pro  dosi. 

The  carbonate  of  soda  was  given  with  the  view  of  removing  some  acidity 
of  stomach  which  he  complained  of;  besides,  it  is  a  fact  that  alkalies 
produce  good  effects  in  many  cases  of  pulmonary  irritation,  as  must 
have  struck  you  from  witnessing  the  success  of  the  popular  remedy  for 
hooping  cough,  recommended  by  Mr.  Pearson.  You  will  observe,  gen- 
tlemen, how  very  different  this  cough  mixture  is  from  the  former,  it  is 
much  more  stimulating,  and  at  the  same  time,  more  powerfully  anodyne, 
the  opium  being  here  less  diluted,  and  being  aided  by  henbane ;  the 
addition  of  ipecacuanha  was  introduced  to  prevent  a  too  speedy  action 
on  the  part  of  the  other  ingredients,  in  diminishing  the  expectoration 
and  constipating  the  bowels. 

I  wish  to  call  your  attention  to  the  plan  of  treatment,  not  with  refer- 
ence to  this  case  alone,  but  with  respect  to  chronic  bronchitis  in  general. 
We  first  gave  a  combination  of  nitrate  of  potash  and  tartar  emetic,  with 
the  view  of  removing  any  remaining  traces  of  inflammatory  action ;  we 
next  prescribed  the  ammoniacum  mixture,  with  camphorated  tincture  of 
opium,  carbonate  of  soda,  &c. ;  and,  finally,  when  the  cough  became 
entirely  chronic,  we  gave  the  compound  iron  mixture  with  tincture  of 
hyoscyamus,  in  draughts,  and  an  electuary,  consisting  of  sulphur,  cream 
of  tartar,  and  senna.  I  need  not  repeat  what  you  will  find  in  every 
treatise  on  materia  medica,  with  respect  to  the  use  of  the  compound  iron 
mixture ;  it  is  not  to  be  given  until  all  traces  of  fever  and  local  inflam- 
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mation  are  removed,  and  never  until  the  secretion  from  the  lungs  is 
copious,  and  expectoration  free. 

In  such  cases,  the  patient  is  generally  weak,  and  the  inordinate 
secretion  adds  to  his  debility.  Here  the  compound  iron  mixture  proves 
extremely  serviceable,  but  you  should  commence  its  use  with  caution. 
Some  persons  are  in  the  habit  of  giving  it  in  doses  of  half  an  ounce, 
two  or  three  times  a  day ;  this  I  never  do ;  I  begin  with  a  drachm,  twice 
or  three  times  a-day,  in  an  ounce  of  spearmint  water,  and  add  from  half 
a  drachm  to  a  drachm  of  tincture  of  hyoscyamus.  The  dilution  with 
mint  water,  and  the  addition  of  tincture  of  hyoscyamus,  render  it  more 
valuable,  by  gausing  it  to  be  more  easily  borne  by  the  system,  and  less 
likely  to  be  rejected  by  the  stomach. 

Let  me  now  explain  my  reasons  for  ordering  the  following  electuary  : 

R  Electuarii  Sennae,  ^uj. 
Bitartratis  Potassse,  ^j. 
Sulphuris  Loti,  §  ss. 

Syrupi  Zingiberis,  quantum  sufficit  ut  fiat  electuarium,  cujus 
sumat  cochleare  unum  parvum  bis  vel  ter  quotidie. 

In  the  first  place,  when  giving  any  stimulant  medicine  internally,  it  is 
essentially  necessary  to  attend  to  the  state  of  the  bowels ;  in  the  next 
place,  keeping  the  bowels  freely  opened,  has  a  very  remarkable  effect  in 
diminishing  inordinate  secretion  from  the  bronchial  tubes.  Where  the 
patients  strength  can  bear  it,  I  often  diminish  excessive  secretion  from 
the  lungs  by  strong  hydragogue  purgatives,  as  you  saw  in  the  case  of  a 
patient  in  the  chronic  ward,  who  had  orthopncea,  and  such  an  excessive 
secretion  into  the  bronchial  tubes  as  to  threaten  suffocation.  The 
patient  being  a  strong  man,  and  having  no  symptom  of  intestinal  irri- 
tation, I  prescribed  a  bolus,  composed  of  a  grain  of  elaterium,  two  of 
calomel,  ten  of  jalap,  and  five  of  scammony,  forming  a  powerful  hydra- 
gogue purgative,  which  produced  several  fluid  discharges.  The  man 
bore  its  operation  well,  and  I  repeated  it  in  two  days  with  the  most 
decided  benefit ;  indeed,  he  experienced  from  it  more  complete  relief 
than  he  would  have  done  from  bleeding,  blistering,  or  any  other  remedial 
means.  In  some  cases  of  bronchitis  with  excessive  secretion,  you  will 
be  able  to  produce  very  striking  effects  by  the  use  of  hydragogue  pur- 
gatives ;  this,  however,  wiU  require  both  judgment  and  discretion,  and 
it  should  be  borne  in  mind,  that,  in  the  majority  of  cases,  there  are 
many  circumstances  which  contraindicate  their  employment. 

With  respect  to  the  use  of  sulphur  in  this  case,  I  was  led  to  prescribe 
it  in  this  and  many  other  similar  cases,  from  observing  that  chronic 
cough,  and  long-continued  congestion  of  the  bronchial  mucous  mem- 
brane, were  more  effectually  relieved  by  the  use  of  sulphureous  waters. 
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siich  as  the  Liican  and  Harrowgate  Spas,  than  by  any  other  remedy 
that  could  be  devised.  I  may  here  also  observe  that  the  Lucan  waters 
produce  very  striking  effects  in  diseases  of  the  skin,  and  that  I  have  seen 
intractable  cases  of  psoriasis,  which  lasted  for  years,  yield  to  the  use  of 
the  Lucan  waters. 

It  would  appear  that  sulphur,  when  taken  into  the  system,  is  either 
eliminated  by  the  kidneys  in  the  form  of  sulphates,  or  exhaled  from  the 
skin  and  mucous  tissues  in  the  form  of  sulphuretted  hydrogen,  and  in 
this  way  we  arrive  at  some  explanation  of  its  action  in  diseases  of  the 
skin,  and  chronic  irritation  of  the  bronchial  mucous  membrane.  In  fact, 
paradoxical  as  it  may  appear,  sulphur,  although  evidently  stimulating, 
is  nevertheless  very  efficacious  in  curing  many  diseases  connected  with, 
or  depending  on,  inflammation  or  congestion.  Thus,  exhibited  inter- 
nally and  properly  combined,  what  remedy  gives  such  prompt  and 
certain  relief  in  that  painful  affection,  piles  ?  How  rapidly  does  the 
specific  irritation  of  the  skin,  termed  scabies,  yield  to  its  use  ?  These, 
and  similar  facts,  which  might  be  brought  forward  in  abundance,  ought 
to  countenance  the  use  of  this  medicine  in  certain  chronic  inflammatory 
afiections  of  the  bronchial  tubes.  The  celebrated  Hoffman  was  in  the 
habit  of  adding  sulphur  to  his  cough  prescriptions  in  all  cases  of  chronic 
bronchitis  in  the  aged  and  debilitated  :  and  I  have  no  doubt  that  from 
five  to  ten  grains  of  sulphur,  taken  three  or  four  times  in  the  day,  is  one 
of  the  best  remedies  that  can  be  prescribed  in  cases  of  chronic  cough, 
accompanied  by  constitutional  debility  and  copious  secretion  into  the 
bronchial  tubes.  Witliin  the  last  four  years,  my  attention  has  been 
particularly  directed  to  the  use  of  sulphur  in  this  and  other  afi*ections, 
and  I  can  state  from  experience  that  it  is  a  most  valuable  remedy.  As 
it  has  a  tendency  to  produce  elevation  of  the  pulse,  increased  heat  of 
skin,  and  sweating,  it  will  be  necessary  to  temper  its  stimulant  proper- 
ties by  combining  it  with  cream  of  tartar,  which  is  a  cooling  aperient, 
and  has  the  additional  advantage  of  determining  gently  to  the  kidneys."^ 
The  addition  of  the  electuary  of  senna  gives  additional  value  to  the  com- 
bination, and  quickens  its  action  on  the  intestines. 

Such,  gentlemen,  are  the  principles  that  guided  me  in  prescribing 
for  this  man.  The  long  continuance  of  the  complaint,  the  serious  and 
extensive  derangement  of  the  pulmonary  mucous  membrane,  the  age, 
debility,  and  impoverished  circumstances  of  the  patient,  forbid  me  to 
hope  for  a  perfect  cure ;  but  he  has  been  much  relieved,  and  the  same 
remedies  applied  to  less  desperate  cases  would  have  produced  very 
striking  eA'ccts.     Still,  if  fortune  were  this  moment  to  prove  favourable 

•  JBaglivi  has  well  said,  "  In  morbis  pectoris  ad  vias  urinae  ducendum  esL" 
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to  the  poor  fellow,  if,  wlien  he  leaves  the  hospital,  instead  of  returning 
to  hardship  and  exposure,  he  had  the  means  of  living'  in  comfort, 
taking  proper  care  of  himself,  travelling  for  health  and  amusement,  and 
using  a  course  of  chalybeate  spa  waters,  I  have  little  doubt  that  with 
these  aids  the  reparative  powers  of  nature  would  succeed  in  obliterating 
every  trace  of  pulmonary  derangement. 

There  is  in  the  small  chronic  ward  another  case  of  chronic  bron- 
chitis, in  a  man  named  Murray.  The  case  is  of  very  long  standing 
and  has  undergone  many  exacerbations.  It  is  a  case  in  which  I  am 
afraid  a  permanent  cure  is  out  of  the  question,  and  so  far  it  is  unsatis- 
factory ;  but  it  is  still  necessary  to  be  acquainted  with  such  cases,  for 
it  is  a  matter  of  some  importance  to  be  able  to  inform  a  patient 
whether  his  disease  is  curable  or  not,  and  how  far  it  admits  of  being 
relieved  by  treatment. 

In  Murray^s  case  we  found,  on  examining  the  chest,  that  the  minute 
bronchial  tubes  were  extensively  engaged,  and  they  were  obstructed  by 
a  copious  secretion  of  mucus  producing  considerable  dyspnoea.  We 
found,  however,  that  this  condition  had  lasted  for  many  months,  and 
that  the  disease  was  essentially  chronic.  He  had  no  fever ;  his  skin 
was  cool;  his  tongue  moist;  appetite  and  digestion  good;  and  liis 
pulse,  which  had  been  only  60  on  his  admission,  sank  to  46  after  he 
had  been  in  bed  for  some  days.  Such  extreme  lowness  of  pulse  as 
this  is  a  very  remarkable  circumstance,  particularly  in  cases  of  pul- 
monary disease :  it  is  seldom  met  with  except  in  cases  of  cerebral 
affections.  '  '  : 

Here  was  a  man  breathing  twenty-six  times  in  a  minute,  and  with  a 
pulse  at  46 ;  whereas,  if  the  pulse  was  proportioned  to  the  respiration, 
it  would  have  been  much  quicker.  The  relation  of  the  number  of 
respirations  to  the  beats  of  the  artery  at  the  wrist  should  be  as  one  to 
four;  thus,  when  we  breathe  fifteen  times  in  a  minute,  the  pulse 
should  be  at  60.  But  here  we  find  a  man  breathing  twenty-six  times 
in  a  minute,  and  yet  his  pulse  is  only  46.  We  had  another  instance 
like  this,  in  a  patient  in  the  chronic  ward,  whose  pulse  was  60,  while 
his  respirations  were  thirty-six  in  a  minute.  It  seldom  happens,  when 
pulmonary  disease  is  in  the  acute  form,  and  respiration  considerably 
accelerated,  that  there  is  not  a  corresponding  increase  in  the  frequency 
of  the  pulse ;  but,  in  chronic  cases  of  this  description,  the  system 
becomes  gradually  accustomed  to  the  derangement;  the  continued 
acceleration  of  breathing  ceases  to  afi'ect  the  action  of  the  heart ;  the 
lung,  which  is  obstructed  by  disease  in  the  performance  of  its  functions, 
contrives,  by  working  more  frequently,  to  aerate  the  requisite  quantity 
of  blood,  and,  the  heart  adapting  itself  to  the  change  of  circumstances^ 
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the  pulse  returns  gradually  to  the  natural  standard.  I  have  seen  many 
cases  of  phthisis,  in  which  there  was  accelerated  breathing,  with  slow 
pulse,  but  these  were  always  cases  of  a  chronic  kind.  I  have  never 
observed  the  same  phenomena  co-existing  when  the  disease  was  acute ; 
it  is  a  state  of  things  which  is  compatible  only  with  chronicity  of 
disease,  in  which  the  system  becomes  gradually  accustomed  to  the 
change,  and  a  kind  of  artificial  equilibrium  is  finally  established. 

In  this  case  we  find  that  a  man  of  tolerably  good  constitution,  after 
exposure  to  cold,  gets  an  attack  of  bronchitis,  which  becomes  chronic, 
and  extends  almost  over  the  whole  lung.  He  has  a  cough  always  exist- 
ing, sometimes  better,  sometimes  worse,  occasionally  aggravated.  This 
cough  is  accompanied  by  a  copious  secretion  of  mucus ;  and  this  state 
of  things  continues  for  more  than  twelve  months.  Now,  when  bron- 
chitis has  lasted  so  long  in  persons  of  his  class  of  life,  it  is  very  difficult 
to  be  cured ;  poverty,  want  of  proper  clothing,  his  liability,  from  the 
nature  of  his  employment,  to  the  ordinary  exciting  causes  of  bronchitis, 
and  the  habitual  disregard  of  self  so  constantly  observed  in  persons  of 
this  description,  are  all  circumstances  which  forbid  us  to  entertain  any 
hope  of  giving  permanent  relief. 

There  are  two  points  to  be  attended  to  in  the  treatment  of  this  and 
every  other  case  of  chronic  bronchitis ;  first,  whether  there  be  any 
recent  attack,  and  consequently  any  fever  and  exacerbation  of  the  local 
symptoms  present ;  and,  in  the  next  place,  whether  the  secretion  from 
the  bronchial  mucous  membrane  be  copious  or  scanty.  Now,  at  the 
period  of  this  man's  admission,  there  was  some  slight  excitement  of  the 
pulse,  but  there  was  no  fever  nor  increase  of  bronchial  inflammation 
present,  and  the  heart's  action  was  apparently  not  influenced  by  the 
state  of  the  lung.  In  addition  to  this,  there  was  no  urgent  dyspnoea, 
and  the  secretion  from  the  lungs  was  extremely  abundant.  We  there- 
fore commenced  by  administering  an  emetic,  which  was  repeated  for  two 
or  three  days,  and  then  prescribed  the  following  mixture :  compound 
iron  mixture,  fSij ;  tincture  of  squill  and  tincture  of  hyoscyamus,  of 
each,  min.  xx ;  mix ;  to  be  taken  three  times  a  day  in  an  ounce  of 
ahnond  emulsion. 

In  chronic  bronchitis,  where  no  fever,  no  remarkable  dyspnoea  or  ac- 
celeration of  the  pulse  is  present,  and  ^here  the  bronchial  secretion  is 
very  copious,  you  will  be  able  to  produce  very  good  effects  by  giving  an 
emetic  every  night  for  two  or  three  nights,  before  you  begin  with  reme- 
dies calculated  to  arrest  the  supersecretion  from  the  lung.  They  are 
productive  of  a  double  advantage  in  such  cases  :  a  large  quantity  of 
mucus  is  discharged  from  the  stomach  and  lungs,  expectoration  is  ren- 
dered more  easy,  the  tongue  becomes  clean,  and  the  appetite  is  improved. 


BRONCHITIS.  17 

It  was  on  this  account  we  gave  them  in  the  present  case,  and,  as  you 
have  perceived,  with  much  benefit. 

In  no  disease  are  we  more  apt  to  have  a  foul,  loaded,  and  furred 
tongue,  than  in  bronchitis.  This  state  of  the  tongue,  being  usually 
accompanied  by  loss  of  appetite  and  indigestion,  is  frequently  attributed 
to  a  bad  stomach.  Now  the  truth  is,  that  in  such  cases  the  state  of  the 
tongue  and  the  state  of  the  stomach  are  both  produced  by  one  and  the 
same  cause — viz.,  the  unnatural  state  of  the  bronchial  mucous  mem- 
brane. In  the  latter  tissue  the  train  of  morbid  actions  commenced,  and 
from  it  was  derived  that  source  of  irritation  which,  inducing  disease 
in  the  bronchial  mucous  membrane,  caused  a  state  of  parts  rapidly  pro- 
pagated along  that  membrane  to  the  mouth  and  tongue  on  the  one 
hand,  and  to  the  stomach  on  the  other.  We  afterwards  had  recourse 
to  a  tonic  and  astringent  chalybeate — the  compound  iron  mixture — with 
the  view  of  improving  the  general  system,  and  checking  the  supera- 
bunda^at  secretion  from  the  bronchial  tubes.  The  action  of  a  chaly- 
beate is  not  merely  limited  to  strengthening  the  tone  of  the  stomach 
and  general  system ;  it  is  also  well  calculated  to  arrest  the  superabun- 
dant secretion  from  mucous  surfaces  in  many  chronic  fluxes,  and  hence 
its  utility  in  gleet,  diarrhoea,  and  chronic  bronchitis.  We  gave  the 
compound  iron  mixture  in  preference  to  a  simple  chalybeate,  because  the 
other  ingredients — namely,  myrrh  and  sub-carbonate  of  potash — have  a 
tendency  to  produce  the  same  effect. 

I  do  not  prescribe  this  medicine  in  such  large  doses  as  it  is  frequently 
ordered,  and  I  never  give  it  alone.  I  order  a  drachm  or  tw^o  to  be 
taken  three  times  a  day,  and  I  dilute  this  quantity  by  adding  to  it  half 
an  ounce  or  an  ounce  of  almond  emulsion  or  mint  water.  In  this  form 
it  is  a  much  safer  remedy  in  the  treatment  of  fluxes  depending  on 
chronic  inflammation,  and  its  exhibition  is  much  less  likely  to  be  fol- 
lowed by  sinister  accidents.  I  have  in  the  present  instance,  combined 
with  it  a  small  quantity  of  squill ;  the  reason  of  making  this  addition 
is  so  obvious,  that  it  is  unnecessary  for  me  to  do  more  than  notice  the 
fact.  I  have  also  added  some  tincture  of  hyoscyamus,  w'hich  is  an  ex- 
tremely valuable  sedative  in  the  treatment  of  many  forms  of  pulmonary 
disease. 

However  well  planned  this  treatment  seemed  to  be,  it  did  not  suc- 
ceed. After  taking  the  mixture  for  a  day  or  two,  the  man  began  to 
complain  of  tightness  across  his  chest,  and  we  were  obliged  to  give  it 
up.  I  have  already  stated,  that  in  cases  of  this  description,  where  the 
patient  is  using  remedies  to  arrest  secretion,  you  should  be  cautious  in 
administering  them  at  first,  and  attend  carefully  to  their  effects.  If, 
after  a  patient  has  been  using  a  chalybeate,  or  any  remedy  administered 
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for  similar  purposes,,  you  find  that  constriction  of  the  chest  and  dys- 
pnoea are  increased,  no  matter  whether  the  secretion  is  diminished  or  not, 
you  may  be  sure  that  you  are  doing  more  harm  than  good.  When  the 
remedy  acts  favourably,  you  may  know  by  the  following  signs  : — res- 
piration becomes  less  frequent,  and  is  performed  with  less  distress,  the 
expectoration  becomes  more  free,  the  sputa  begin  to  assume  the  globular 
form,  the  quantity  is  diminished,  and  it  is  less  tenacious  and  viscid  in 
its  consistence.  When  you  give  a  stimulant,  therefore,  in  chronic  bron- 
chitis, you  must  watch  its  effects  with  care,  and  if  it  produce  any 
increase  in  the  difficulty  of  respiration,  or  any  pain  or  tightness  of  chest, 
■you  must  omit  it  altogether,  and  pass  to  an  expectorant  of  a  less  irri- 
tating character.  In  this  case,  we  stopped  the  use  of  the  compound 
iron  mixture,  and  immediately  ordered  the  patient  to  take  a  grain  of 
tartar  emetic  in  a  pint  of  whey.  This  simple  remedy  succeeded  in  a 
very  remarkable  manner,  producing,  on  the  first  day,  a  very  considera- 
ble alleviation  of  symptoms. 

Permit  me  here,  gentlemen,  to  direct  your  attention  for  a  moment  to 
the  influence  which  mercury  exercises  over  inflammatory  affections  of 
the  joints,  and  over  certain  forms  of  inflammation  of  the  mucous  mem- 
brane. I,  in  common  with  most  practitioners,  look  upon  mercury 
ias  a  most  valuable  remedy  in  the  treatment  of  arthritic  inflammation, 
and  in  certain  forms  of  bronchitis,  but  I  do  not,  however,  advise  its 
indiscriminate  employment,  or  bid  you  mercurialize  every  case  of  bron- 
chitis or  arthritic  inflammation ;  you  can  cure  very  many  cases  of  both 
without  mercury,  and  you  should  only  have  recourse  to  it  in  emergen* 
cies,  and  where  other  remedies  have  failed.  In  treating  bronchitis  in 
general,  I  always  try  bleeding,  leeching,  blisters,  and  expectorants^ 
before  I  have  recourse  to  mercury.  But  where  these  fail,  and  the  dis- 
ease continues  to  wear  a  threatening  aspect,  you  will  often  find  that 
mercury  will  cure  it  in  a  very  rapid  and  surprising  manner. 

You  had  an  example  of  this  in  a  boy  who  was  lately  under  treatment 
in  the  chronic  ward.  He  had  severe  laryngitis,  with  extensive  in- 
flammation of  the  smaller  bronchial  tubes,  great  dyspnoea,  and  con^ 
siderable  congestion  of  the  lung,  and  you  perceive  that  the  moment  he 
came  under  the  influence  of  mercury  all  his  symptoms  were  ameliorated. 
We  gave  the  mercury  originally  for  the  laryngeal  affection,  but  in  giving 
it,  remarked  that  it  would  also  cure  the  bronchitis,  and  such  was  actually 
the  case.  Observe,  I  do  not  give  mercury  in  bronchitis  as  a  general 
rule, — it  is  often  unnecessary,  and  even  sometimes  wholly  inadmissible. 
I  will  except  from  this  that  severe  form  of  bronchitis,  with  congestion 
of  the  lung,  in  children  after  measles,  which  is  best  treated  with 
calomel  and  ipecacuanha,   as  recommended  by   Dr.   Cheyne.     Many 
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cliildren  were  lost  by  severe  attacks  of  this  form  of  bronchitis,  and 
bj  hooping-cough,  accompanied  by  congestion  of  the  lung,  until  Dr. 
Cheyue  hit  upon  tliis  simple  but  effectual  plan  of  treatment.  But  in 
ordinary  bronchitis  of  an  acute  character,  and  producing  a  tendency  to 
congestion  of  the  lung,  I  do  not  prescribe  mercury  until  other  means 
have  failed. 

'Now  I  believe  every  practical  man  is  aware  that  mercury  is  one  of 
the  best  remedies  we  can  employ  in  many  cases  of  acute  and  subacute 
bronchitis,  but  perhaps  it  is  not  generally  known,  that  even  in  some 
cases  of  chronic  bronchitis,  that  is  to  say,  where  the  patient  labours 
under  chronic  catarrh,  with  asthmatic  symptoms,  not  only  relief,  but 
even  a  complete  cure,  is  occasionally  effected  by  the  use  of  mercury. 
One  of  the  first  cases  of  this  kind  which  struck  me  very  forcibly,  was 
under  the  care  of  Mr.  Porter.  The  patient,  who  laboured  under  an 
attack  of  venereal  laryngitis,  had  at  the  same  time  chronic  bronchitis, 
with  puriform  expectoration  and  hectic,  and  as  the  use  of  the  stethos- 
cope was  not  then  well  understood,  was  supposed  to  be  labouring  under 
phthisis.  From  the  violence  of  the  laryngeal  symptoms,  however,  Mr. 
Porter  was  obliged  to  give  mercury,  which  not  only  arrested  the  laryn- 
geal inflammation,  but  also  cured  the  chronic  bronchitis. 

I  recollect  also,  the  case  of  an  elderly  gentleman,  treated  by  Surgeon 
Mitchell,  for  an  attack  of  very  long- continued  bronchitis,  with  asth- 
matic symptoms,  and  who  was  subject  to  paroxysms  of  coughing  and 
violent  dyspnoea,  which  sometimes  lasted  for  twelve  hours  together. 
Now  this  gentleman,  after  the  failure  of  various  remedies,  took  mercury, 
and  with  the  most  marked  and  permanent  relief  of  his  pulmonary  symp- 
toms. I  was,  it  must  be  confessed,  greatly  surprised  by  the  effects  of 
mercurialization  in  this  case,  and  it  was  quite  a  novel  thing  to  me  to 
witness  a  chronic,  a  very  chronic  bronchitis,  with  copious  expectoration 
and  frequently  recurring  dyspnoea,  aggravated  so  as  to  endanger  life  by 
the  least  cold ;  it  was,  I  say,  novel  to  me  to  see  a  patient  so  affected 
radically  cured  by  a  mercurial  salivation.  Perhaps,  however,  nothing 
but  the  absolute  refusal  of  the  disease  to  yield  to  other  remedies,  could 
authorize  the  adoption  of  such  a  plan  in  the  present  state  of  our 
knowledge. 
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There  is  a  patient  about  to  leave  the  hospital  to-day,  on  whose  case 
I  wish  to  make  some  observations.  This  young  man,  whom  you 
have  seen  lying  in  the  chronic  ward,  in  the  bed  next  but  one  to  Byrne^s, 
caught  cold  about  seven  or  eight  months  ago,  followed  by  cough, 
wheezing,  and  dyspnoea,  which,  after  a  month  or  six  weeks,  subsided. 
About  two  months  before  he  came  into  the  hospital,  he  renewed  his 
cold,  and  with  it  the  cough  and  dyspnoea  returned.  On  his  admission, 
he  complained  of  difficulty  of  breathing,  which  attacked  him  every 
night;  he  went  to  bed  well,  and  slept  tranquilly  for  two  or  three  hours, 
and  then  was  awakened  by  pain  and  sense  of  tightness  in  the  chest, 
with  great  dyspnoea.  When  the  paroxysm  came  on,  it  compelled  him 
to  get  up  and  walk  about  the  room,  gasping  for  breath ;  and,  after  con- 
tinuing for  two  or  three  hqurs  with  great  dyspnoea,  wheezing,  anxiety, 
and  cough,  went  off  with  free  expectoration  and  sweating.  As  soon  as 
the  sweating  and  expectoration  appeared,  he  lay  down  without  any 
inconvenience,  and  slept  quietly  until  morning.  The  only  additional 
symptom  he  complained  of  was  palpitation  of  the  heart,  which  some- 
times affected  him  when  employed  at  hard  labour.  On  examining  the 
lungs  there  was  nothing  found  except  a  few  bronchitic  rales.  The 
heart  was  normal  in  its  action,  and  no  morbid  sound  could  be  detected 
by  the  stethoscope.  In  addition  to  this,  you  will  recollect  that  the  man 
was  in  the  prime  of  hfe,  had  a  full  and  well-formed  chest,  a  quiet  pulse, 
regular  bowels,  and  a  good  appetite. 

Here  you  perceive  a  man  from  repeated  colds  gets  chronic  irritation 
of  the  bronchial  tubes,  and  this  induces  asthmatic  paroxysms,  which 
come  on,  as  is  usual  in  such  cases,  at  a  certain  hour  of  the  night.  It 
was  plain,  therefore,  that  he  was  labouring  under  a  well  marked  form  of 
asthma,  a  disease  which,  in  its  pure  and  simple  state,  is  seldom  met  with 
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in  hospitals^  being  generally  observed  in  connexion  with  disease  of  the 
hearty  or  long  continued  bronchitis  in  old  persons.  Chronic  bronchitis 
is  one  of  the  most  common  causes  of  asthma ;  indeed,  you  will  scarcely 
ever  meet  a  patient  who  has  been  subject  to  chronic  irritation  of  the 
bronchial  tubes,  who  does  not  also  labour  under  more  or  less  asthmatic 
dyspncea.  The  disease  is  generally  met  with  in  persons  advanced  in 
life,  and  who  have  suffered  from  repeated  attacks  of  bronchitis ;  it  is 
not  usual  to  find  it  in  so  young  a  man  as  this  patient,  and  presenting, 
as  he  does,  such  very  slight  symptoms  of  derangement  of  the  bronchial 
mucous  membrane. 

This  case  exhibits  a  remarkable  proof  of  what  may  be  done  by  simple 
means  in  reheving  an  urgent  disease.  The  man  was,  with  the  exception 
of  asthma,  in  good  health;  his  bowels  were  regular,  his  appetite  good, 
his  pulse  tranquil,  and  the  signs  of  pulmonary  irritation  trifling.  There 
was  no  necessity,  then,  for  administering  remedies  to  improve  the  tone 
of  the  digestive  organs,  nor  were  we  authorised  to  use  the  lancet  or  apply 
leeches.  I  therefore  confined  my  attention  to  two  points  :  the  apphca- 
tion  of  irritants  to  the  neck  and  chest  externally,  and  the  internal  use  of 
remedies  calculated  to  relieve  bronchial  irritation.  I  ordered  him  to  rub 
the  nape  and  sides  of  the  neck,  and  the  fore  parts  of  the  chest,  with  a 
liniment  composed  of  strong  acetic  acid,  3ss,  oil  of  turpentine,  3iij,  rose 
water,  5iss,  essential  oil  of  lemons  a  few  drops,  and  yolk  of  egg  in  suf- 
ficient quantity  to  suspend  the  turpentine.  This  liniment  is  an  imitation 
of  the  celebrated  liniment  of  St.  John  Long.  The  exact  formula  made 
use  of  by  that  celebrated  quack  was,  I  believe,  never  authoritatively  made 
public,  but  it  is  supposed  on  very  good  grounds  to  have  been  as  fol- 
lows : — The  yolk  of  an  egg ;  oil  of  turpentine,  f^iss ;  strong  acetic  acid, 
f^i  j  pure  water,  fgiij ;  first  rub  the  yolk  of  egg,  the  water,  and  the 
acetic  acid  together,  then  add  the  oil  of  turpentine,  and  agitate  the 
whole  until  they  are  well  mixed.^ 

The  active  ingredients  are  the  oil  of  turpentine  and  strong  acetic  acid. 
The  chief  objection  to  the  use  of  this  liniment  is  its  disagreeable 
smell,  which  may  be  somewhat  alleviated  and  its  rubefacient  powers  at 
the  same  time  increased  by  the  addition  of  a  drachm  of  oil  of  rosemary  : 
It  should  be  applied  by  means  of  a  sponge.  It  acts  as  a  rubefacient, 
and  generally  induces  an  eruption  of  small  pimples  after  a  few  apph- 
cations. 

*  An  anecdote  is  told  of  St.  John  Long,  which  is  a  good  illustration  of  the  knowledge 
of  chemistry  requisite  for  prescribing :  being  anxious  to  use  a  still  stronger  counter-irritant 
in  some  cases,  he  added  some  water  of  ammonia  with  that  view  to  the  liniment  prepared  as 
I  have  now  described^  but  to  his  great  surprise,  instead  of  being  stronger,  it  had  lost  all 
its  previous  powers  ;  the  water  of  ammonia  combining  with  the  acetic  acid,  formed  acetate 
of  ammonia,  and  thus  deprived  that  acid  completely  of  its  irritant  properties  ! 
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With  this  liniment  our  patient  was  desired  to  rub  the  fore  part  of  the 
chest,  and  the  nape  and  sides  of  the  neck.  It  was  apphed  to  the  chest 
with  the  view  of  relieving  the  bronchial  irritation,  and  we  ordered  it  to 
be  rubbed  over  the  nape  of  the  neck,  along  the  course  of  the  cervical 
portion  of  the  spinal  marrow,  and  over  the  sides  of  the  neck  along  the 
course  of  the  pneumogastric  nerve,  because  all  the  organs  to  which  the 
latter  nerve  is  distributed,  are  evidently  affected  in  cases  of  spasmodic 
asthma.  Thus  a  paroxysm  of  asthma  is  not  only  attended  with  increased 
action  of  the  heart,  dyspnoea,  and  hurried  breathing,  but  also  with  marked 
derangement  of  the  stomach,  particularly  towards  the  termination  of  the 
fit,  when  the  patient  generally  has  a  feehng  of  uneasiness  in  the  stomach, 
with  flatulence  and  a  sense  of  fulness,  induced  probably  by  the  derange- 
ment of  circulation  in  the  lung.  You  are  aware  of  the  close  sympathy 
which  exists  between  the  stomach  and  lungs,  and  you  must  have  been 
struck  with  the  fact,  that  stimulant  and  irritating  remedies  applied  to 
the  epigastrium  often  relieve  affections  of  the  lung  more  completely  than 
when  applied  to  the  chest.  Thus  in  using  the  tartar  emetic  ointment 
for  the  relief  of  hooping  cough,  it  has  been  found  to  act  most  beneficially 
when  apphed  over  the  region  of  the  stomach ;  and  the  same  thing  may 
be  said  of  Eoche^s  embrocation,  which  does  more  good  when  rubbed 
over  the  spine  or  epigastrium,  than  when  applied  to  the  parietes  of  the 
thorax.  On  these  principles,  I  ordered  the  counter-irritation  to  be 
applied  over  the  course  of  the  cervico- spinal  and  pneumogastric  nerves, 
over  the  chest,  and  subsequently  over  the  stomach. 

This  hniment  in  a  very  short  time  produces  redness  and  heat  of  the 
parts  to  which  it  is  applied,  and  it  is  more  than  probable  that  its  effects 
are  not  limited  to  temporary  rubefacience,  but  that  it  also  acts  on  the 
nervous  system.  We  have  innumerable  proofs  that  turpentine  exercises 
a  special  influence  over  the  nervous  system,  and  we  know  that  it  is 
rapidly  absorbed  even  without  the  aid  of  friction.  I  fear,  however,  that 
we  shall  never  be  able  to  confer  on  our  hniment  all  the  wonderful  pro- 
perties attributed  to  that  of  St.  John  Long.  You  know  it  has  been 
asserted  that  St.  John  Long^s  liniment  never  reddened  the  skin,  except 
over  the  exact  spot  where  disease  was  situated.  I  was  assured  by  a 
young  lady  who  used  this  hniment,  that  she  rubbed  it  all  over  the  chest, 
and  that  it  produced  no  discoloration  of  skin,  except  in  two  spots  where 
she  felt  pain.  She  at  first  mentioned  but  one  spot  which  was  painful, 
but  St.  John  Long,  having  applied  the  liniment  himself,  told  her  she 
had  deceived  him,  and  that  there  was  pain  in  another  spot. 

It  had  other  effects  equally  miraculous.  An  eminent  Dublin  lawyer 
declared  that  it  drew  neai-ly  a  pint  of  water  from  his  head,  and  Lord 
Ingestre  testified  that  it  extracted  quicksilver  from  his  brain  !     These, 
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and  other  wonderful  stories^  told  by  several  persons  of  distinction  witk 
a  full  belief  in  their  authenticity,  furnish  a  useful  lesson  to  mankind, 
showing  that  gross  credulity  is  not  confined  exclusively  to  the  poor 
and  the  ignorant,  but  may  be  found  among  the  highest  classes  of 
society.  It  is  a  singular  fact  also,  and  illustrative  of  the  tendency 
which  exists  in  human  nature  to  deceive  and  be  deceived,  that  notwith^ 
standing  the  repeated  failure,  and  even  fatal  effects,  of  St.  John  Long's 
apphcations,  many  persons  long  regarded  his  opinion  as  oracular,  and 
looked  upon  his  remedies  as  inestimable  discoveries.  When  I  mentioned 
to  the  gentleman  who  brought  me  a  bottle  of  the  liniment,  that  St.  John 
Long  himself  died  of  phthisis,  and  brought  this  forward  as  a  strong 
argument  against  the  infallible  efficacy  of  his  remedies,  he  said  that  this 
very  circumstance  was  one  of  the  most  remarkable  proofs  of  his  sagacity, 
for  St.  John  Long  had  always  maintained  that  the  liniment  was  not 
suited  to  his  own  case,  and  that  there  was  something  in  his  constitution 
which  neutralised  its  good  effects ;  and  so  it  happened,  for  when  he 
applied  the  liniment  to  his  skin  it  did  not  produce  the  red  spots 
which  usually  resulted  from  its  application  in  other  persons.  In 
fact,  such  was  the  credulity  of  St.  John  Long's  patients,  that  his 
death  passed  among  them  as  the  strongest  proof  of  the  infallibility 
of  his  medicines.  Indeed  he  was  considered  by  many  of  our  nobility 
as  a  sort  of  medical  martyr,  who,  having  sacrificed  life  in  the  accom- 
plishment of  his  mission,  rising  from  earth,  let  his  mantle  fall  on  the 
highest  bidder  ! 

But  to  return  to  our  patient.  In  this  case  the  liniment  did  a  great 
deal  of  good,  but  it  was  not  the  only  means  we  employed.  We  ob- 
served that  the  asthmatic  paroxysm  came  on  every  night,  continued  for 
*wo  or  three  hours,  and  then  went  off  with  free  expectoration  and  sweat- 
ing. In  order  to  prevent  this,  we  gave  him  a  draught,  which  he  was 
to  take  when  awakened  by  the  pain  and  sense  of  tightness  in  his  chest. 
He  took  this,  and  it  had  the  effect  of  arresting  the  paroxysms,  so  that 
he  no  longer  found  it  necessary  to  leave  his  bed.  That  this  remedy 
had  succeeded  in  averting  the  disease,  w^as  plain  from  the  following  cir- 
cumstance : — one  day  the  clinical  clerk  had  omitted  to  repeat  his 
draught,  and  he  consequently  got  no  medicine ;  on  that  night  the  asth- 
matic paroxysm  returned  and  w  ent  through  its  usual  course  as  before. 
This  draught  was  very  simple,  being  composed  of  half  a  drachm  of  tinc- 
ture of  hyoscyamus,  half  a  drachm  of  vinegar  of  squiUs,  and  the  same 
quantity  of  ipecacuanha  wine,  in  an  ounce  of  camphor  mixture.  It  is 
scarcely  necessary  for  me  to  explain  the  intention  of  the  ingredients. 
The  tincture  of  hyoscyamus  possesses  narcotic  and  antispasmodic  pro- 
perties, and  ipecacuanha  and  squill  are  known  to  have  great  efficacy  in 
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disease  of  the  bronchial  mucous  membrane,  being  both  promoters  of 
expectoration,  and  the  latter  also  acting  on  the  urinary  organs.  With- 
out, however,  attempting  to  explain  the  precise  mode  in  which  each  of 
these  ingredients  acted,  it  will  be  sufficient  to  state  that  the  combina- 
tion had  a  beneficial  effect,  and  checked  the  asthmatic  paroxysms.  We 
persevered  in  using  it,  as  well  as  the  liniment,  until  all  tendency  to 
asthma  had  disappeared,  and  the  normal  state  of  the  function  of  respi- 
ration became  perfectly  re-established. 

Permit  me,  gentlemen  to  make  a  few  observations  here  on  the  chief 
symptom  of  diseases  of  the  lungs,  or  what  is  popularly  termed,  cough. 
What  is  cough?  A  sudden  and  violent  expulsion  of  air  from  the 
lungs,  produced  by  forcible  contraction  of  the  diaphragm,  aided  by  the 
abdominal  and  other  expiratory  muscles.  What  is  the  cause  of 
cough  ?  Pulmonary  irritation.  What  is  the  nature  of  this  pulmonary 
irritation  ? 

Here,  gentlemen,  is  a  question  wliich  every  practitioner  should  put 
to  himself  when  called  on  to  treat  a  case  of  cough,  and  what  affection  is 
there  which  so  frequently  demands  our  assistance,  and  tasks  our  inge- 
nuity? How  abundant,  how  varied,  are  the  examples  of  cough  we 
meet  with  in  our  daily  practice  !  How  obscure  do  we  not  find  its  na- 
ture on  many  occasions,  and  how  difficult  and  perplexing  its  treatment ! 
When  the  source  of  irritation  is  manifest,  where  the  nature  of  the  dis- 
ease is  simple  and  easily  detected,  where  after  a  proper  examination, 
we  can  point  to  some  part  of  the  respiratory  system,  and  say,  here  is 
the  seat  of  the  disease ;  in  such  cases,  indeed,  our  course  is  sufficiently 
clear ;  we  may  proceed  with  confidence,  and  practise  with  success.  But 
how  often  are  we,  after  weeks  and  even  months  of  close  and  painful 
attention,  baffled  in  our  best-directed  efforts,  and  forced  to  admit  the 
humbling  conviction  that  all  our  remedies  are  inefficient  and  useless, 
and  that  our  character,  as  well  as  that  of  the  profession,  is  Hkely  to 
suffer  in  public  estimation  !  How  often,  too,  do  we  discover  with  sur- 
prise, that  the  cough  which  we  had  been  treating  for  weeks  as  a  pure 
pulmonary  affection,  depends  not  on  any  primary  derangement  of  the 
respiratory  system  itself,  but  upon  the  irritation  of  some  distant  organ, 
or  upon  peculiar  conditions  of  the  whole  economy  ! 

Before  I  proceed  to  inquire  into  the  nature  of  the  various  sources  of 
pulmonary  irritation  producing  cough,  I  wish  to  remark  that  the  excit- 
ing cause,  or,  in  other  words,  that  which  immediately  precedes  and 
seems  to  give  rise  to  a  tendency  to  cough,  is  a  sensation  of  tickling  in  the 
mucous  membrane  of  the  trachea,  close  to  its  bifurcation,  and  opposite 
the  hollow  at  the  fore  part  of  the  neck.  It  is  also  a  curious  fact  that 
this  sensation  of  tickhug  or  itching  is  pecuhar  to  this  situation,  being 
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never  felt  in  any  other  part  of  the  pulmonary  mucous  system.  Whether 
the  disease  be  seated  above,  as  in  case  of  laryngeal  affections,  or 
whether  it  be  below,  as  in  case  of  disease  of  the  lining  membrane,  or 
parenchyma  of  the  lung,  it  is  here  alone  that  the  ticJding  sensation  is 
felt. 

Another  circumstance  equally  remarkable,  and  equally  difficult  of  ex- 
planation, is  the  effect  of  position  in  cough.  Persons  labouring  under 
sHght  bronchitis,  or  rather  slight  inflammation  of  the  trachea,  who 
scarcely  cough  half  a  dozen  times  in  the  course  of  the  day,  will,  the 
moment  they  lie  down  at  night,  be  seized  with  a  violent  and  harassing 
cough,  which  may  last  for  several  minutes,  and  sometimes  for  hours, 
with  little  intermission.  We  can  easily  understand  why  empyema  or 
pneumonia  of  one  side  of  the  chest  may  produce  cough  in  certain  posi- 
tions and  not  in  others,  for  here  we  have  an  obvious  physical  cause  : 
the  accumulated  fluid  in  the  pleural  cavity  in  the  one  case,  and  the 
diseased  lung,  whose  specific  gravity  has  been  much  increased  by  solidi- 
fication, in  the  other,  exercise  an  inconvenient  degree  of  pressure  on 
the  sound  lung,  and  hence  give  rise  to  irritation  and  cough,  particularly 
in  those  positions  which  favour  the  operation  of  such  physical  causes  of 
irritation. 

Here,  however,  the  cause  of  irritation  is  very  obscure.  It  may  (but 
this  I  merely  offer  as  an  hypothesis)  depend  on  the  fluid  secreted  by  the 
mucous  membrane  trickling  over  that  part  of  the  trachea  where  the 
tickling  sensation  is  felt,  the  flow  of  mucus  to  this  part  being  favoured 
by  the  recumbent  position.  That  it  does  not  depend  on  any  supposed 
temporary  congestion  and  irritation  of  the  lung,  from  the  impression 
made  on  the  skin  by  cold  bed-clothes,  I  am  quite  convinced,  for  I  have 
repeatedly  observed  it  in  persons  warmly  dressed,  from  merely  lying 
down  on  a  sofa  close  to  the  fire.  You  will,  therefore,  bear  in  mind, 
gentlemen,  that  although  usually,  when  coughing  is  induced  by  any 
sudden  change  of  position,  we  may  infer  that  it  is  connected  with  some 
serious  lesion  of  the  lungs  or  pleura,  yet  we  must  not  attach  too  much 
importance  to  this  symptom,  for  cases  are  occasionally  met  with,  in 
which  mere  tracheal  or  bronchial  inflammation  is  attended  with  the 
same  symptom  to  a  very  remarkable  degree. 

I  may  observe,  en  passant,  that  the  sensation  of  tickling  or  itching 
appears  to  be  almost  exclusively  confined  to  the  skin.  Here  it  appears 
to  be  dependent  on  slight  causes,  apparently  incapable  of  producing  that 
modification  of  nervous  sensation  termed  pain.  In  other  cases  it  seems 
to  be  connected  with  the  rise  and  decline  of  the  phenomena  which  in- 
dicate inflammatory  action,  arising,  in  the  first  case  (where  it  is  gene- 
rally less  observable)  from  that  nervous  modification  which  precedes 
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inflammation ;  and,  in  the  second,  being  connected  with  some  change 
in  the  nerves  of  the  part  which  announces  its  return  to  a  healthy  con- 
dition. It  does  not  appear  to  affect  the  mucous  tissues,  except  in  a 
ehght  degree,  and  under  peculiar  circumstances.  It  is  not  observed  in 
the  pulmonary  mucous  tissue,  except  at  that  part  of  the  trachea  which 
I  have  already  mentioned,  and  it  does  not  occur  in  any  part  of  the  in- 
testinal mucous  membrane.  The  only  parts  connected  with  the  intes- 
tinal tube,  in  which  it  is  felt,  are  the  nose  and  the  anus,  and  here  it  is 
within  the  reach  of  scratching,  the  ordinary  mode  of  rehef.  This  is  a 
fortunate  circumstance,  gentlemen,  for  if  any  part  of  your  bowels  were 
to  itch  as  your  skin  sometimes  does,  the  annoyance  would  be  quite  in- 
tolerable. If  the  presence  of  lumbrici  in  the  small  intestines,  instead 
of  producing  a  troublesome  itching  of  the  nose — if  it  produced,  I  say, 
a  degree  of  itching  equally  intense  in  the  mucous  membrane  of  the 
bowels  and  stomach,  what  patient  could  endure  greater  torments  than  a 
person  so  afflicted  ?  If  ascarides  gave  rise  to  as  intense  a  degree  of 
itching  within  the  colon  as  they  occasion  at  the  verge  of  the  anus,  how 
dreadful  would  be  the  suffering  thus  endured  ! 

Passing  over  the  obvious  and  well  known  sources  of  pulmonary  irri- 
tation, producing  cough,  such  as  bronchitis,  pneumonia,  &c.,  the  first 
cause  to  which  I  shall  direct  your  attention  is  one  of  not  unfrequent 
occurrence,  and  where  a  mistake  in  diagnosis  may  lead  to  a  practice 
useless  to  the  patient  and  discreditable  to  the  practitioner.  The  best 
mode  of  illustrating  tliis  is  by  giving  a  brief  detail  of  a  case  which  I 
attended  with  Dr.  Shekleton.  A  young  lady,  residing  in  the  neighbour- 
hood of  Dorset- street,  was  attacked  with  symptoms  of  violent  and 
alarming  bronchitis.  The  fits  of  coughing  went  on  for  hours  with  ex- 
traordinary intensity ;  the  cough  was  dry,  extremely  loud,  hollow,  and 
repeated  every  five  or  six  seconds,  night  and  day,  when  she  was  asleep 
as  well  as  when  she  was  awake.  Its  violence  was  such  that  it  threat- 
ened, to  use  a  vulgar  but  expressive  phrase,  to  tear  her  chest  in  pieces, 
and  aU  her  friends  wondered  how  her  frame  could  withstand  so  constant 
and  so  terrible  an  agitation ;  and  yet  she  fell  not  away  proportionally 
in  flesh,  had  no  fever,  and  her  chest  exhibited  nothing  beyond  the  rales 
usually  attendant  on  dry  bronchitis. 

She  was  bled,  leeched,  blistered,  and  got  the  tartai-emetic  mixture, 
but  without  experiencing  the  least  relief.  We  next  tried  anti-spasmo- 
dics,  varying  and  combining  them  in  every  way  our  ingenuity  could 
suggest,  stni  no  change.  We  next  had  recourse  to  every  species  of 
narcotic,  exhibiting  in  turn  the  different  preparations  of  conium,  hyos- 
cyamus,  opium,  and  prussic  acid,  but  without  the  slightest  benefit. 
.Foiled  in  all  our  attempts,  we  gave  up  the  case  in  despair,  and  discon- 
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tinued  our  visits.  Meeting  Dr.  Shekleton  some  time  afterwards^  I 
inquired  anxiously  after  our  patient,  and  was  surprised  to  hear  that  she 
was  quite  recovered  and  in  the  enjoyment  of  excellent  health.  8he  had 
been  cured  all  at  07ice  ly  an  old  woman.  This  veteran  practitioner,  a 
servant  in  the  family,  suggested  the  exhibition  of  a  large  dose  of  oil 
of  turpentine,  with  castor  oil,  for  the  purpose  of  relieving  a  sudden 
attack  of  colic :  two  or  three  hours  afterwards  the  young  lady  passed 
a  large  mass  of  tape  worm,  and  from  that  moment  every  symptom  of 
pulmonary  irritation  disappeared. 

The  next  kind  of  cough,  in  which  the  cause  of  pulmonary  irritation 
is  often  misunderstood,  is  that  which  occurs  in  hysteric  females.  This 
cough  constitutes  one  of  the  most  alarming  diseases  in  appearance  you 
can  possibly  witness ;  in  some,  it  is  loud,  ringing,  incessant,  and  so 
intensely  violent,  that  one  wonders  how  the  air-cells  or  blood-vessels 
escape  being  ruptured.  In  others,  it  is  quite  as  incessant,  occurring 
every  two  or  three  seconds,  night  and  day,  but  is  not  very  loud,  and, 
indeed,  in  some  it  scarcely  amounts  to  more  than  a  constant  teazing 
hem ;  in  general  the  pulse  is  quick,  but  it  is  the  quick  pulse  of  hysteria, 
not  of  inflammation  or  fever.  The  patient  suffers  no  aggravation  of 
the  cough  from  inspiring  deeply,  and  her  countenance  exhibits  no  proof 
of  mal-aeration  of  the  blood ;  on  the  contrary,  it  is  blanched  and  pallid. 
She  complains  of  variable  or  deficient  appetite,  headache,  cold  feet, 
and  irregular  or  absent  catamenia,  and  notwithstanding  the  cough  con- 
tinues for  weeks  or  even  months,  she  does  not  become  emaciated  like 
a  person  in  incipient  phthisis,  although  so  much  disturbed  by  the  cough, 
and  subsisting  on  so  small  a  quantity  of  food. 

Here  the  history  of  the  case,  a  knowledge  of  the  patient^s  habits, 
and  the  use  of  the  stethoscope,  are  of  great  value.  You  will  find  that 
the  patient  is  subject  to  hysteria,  that  she  is  generally  pale  and  of  a 
nervous  habit,  that  the  attack  came  on  suddenly,  and  was  superinduced 
by  mental  emotion,  or  some  cause  acting  on  the  nervous  system,  or 
else  arose  gradually  as  one  of  the  sequelae  of  catamenial  disturbance, 
that  the  heat  of  skin  and  state  of  pulse  are  by  no  means  proportioned 
to  the  violence  of  the  symptoms,  and  the  stethoscope  will  tell  you  that 
the  signs  of  organic  derangement  of  the  lung  are  absent.  You  will 
thus  be  enabled  to  arrive  at  an  accurate  notion  of  the  nature  of  the 
disease,  and  you  will  save  the  patient  from  the  useless  and  often  dan- 
gerous employment  of  antiphlogistic  means.  Bleeding  and  leeching 
are,  generally  speaking,  injurious ;  such  cases  are  best  treated  by  sti- 
mulants, anti-spasmodics,  and  stimulant  purgatives,  together  with 
change  of  air,  traveling,  and  the  use  of  chalybeate  spa  waters. 

The  third  species  of  obscure  cough  to  which  I  shall  direct  your  atten- 
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tion  is  one  of  deep  importance  for  many  reasons.  It  is  that  species  of 
cough  which  depends  upon  pulmonary  irritation  connected  with  a  vene- 
real taint  in  the  system.  That  syphilis  may  attack  the  pulmonary  as 
well  as  the  cutaneous,  osseous,  mucous,  and  other  tissues,  is  not  a 
discoveiy  of  modern  times  ;  it  is  a  form  of  the  disease  long  known,  and 
you  will  find  it  mentioned  by  many  of  the  old  writers.^  Since  syphilis 
has  been  classed  by  Willan  and  others  among  diseases  of  the  skin,  this 
notion  seems  to  have  been  either  abandoned  or  forgotten,  but,  as  it 
strikes  me,  with  very  little  justice.  I  entertain  a  firm  conviction  that 
syphilis  may  affect  the  pulmonary  as  well  as  it  does  the  cutaneous,  or 
mucous,  or  osseous  tissues,  and  that  a  patient,  labouring  under  a  vene- 
real taint,  may  have  irritation  from  tliis  cause  set  up  in  the  lung  as  well 
as  in  any  of  those  organs  in  which  it  is  usually  manifested. 

The  first  person  who  mentioned  this  circumstance  to  me  was  the  late 
Mr.  Hewson,  and  since  that  time  I  have  had  repeated  opportunities  of 
confirming  the  truth  of  his  opinion.  Eichter,  Alibert,  and  Paget  have 
well  observed,  that  Willan  and  Bateman's  classification  of  diseases  of 
the  skin  is  liable  to  the  paramount  objection,  that  it  has  no  reference 
to  the  constitutional  origin  of  cutaneous  affections.  I  have  the  very 
same  fault  to  find  with  modern  treatises  on  diseases  of  the  lungs. 
Pathologists  have  indeed  inquired  most  accurately  into  the  nunierous 
morbid  changes  to  which  the  pulmonary  tissue  is  subject,  but  they  have 
omitted  a  no  less  important  part  of  their  task,  which  is  to  investigate 
the  states  of  constitution  which  originated  these  changes.  The  agency, 
indeed,  of  scrofula  has  been  investigated  with  care,  but  how  little  atten- 
tion has  been  paid  to  rheumatism,  gout,  syphilis,  and  scurvy,  the  fruit- 
ful sources  of  numerous  diseases  of  the  chest. 

By  far  the  most  interesting  point  connected  with  this  affection  is  its 
diagnosis ;  on  this  everything  depends.  The  great  importance  attached 
to  the  diagnosis  arises  from  the  circumstance  of  this  disease  present- 
ing symptoms  analogous  to,  and  consequently  frequently  confounded 
with  phthisis.  A  patient  comes  to  consult  you  for  cough ;  you  find 
him  pale,  emaciated,  and  feeble ;  he  sleeps  badly,  and  is  feverish  at 
night,  and  has  a  tendency  to  sweat.  Here  there  may  be  a  double 
source  of  error.     If  the  disease  be  mistaken  for  tubercle,  and  mercury 

•  The  Germans  were  also  aware  of  this  circumstance.  "  Auch  das  Quecksilber  hat 
die  Empfehlungen  einiger  Aertze,  und  noch  neulich  Hecker's  erhalten.  Demungeachtet 
passt  es  als  ein  stark  Oxydirendes  Mittel  in  der  Lungens  schwindsucht  nicht,  am  wenig- 
sten  in  der  Phthisis  pulmonalis  ulcerosa.  Hochstens  kann  es  seinen  Platz  in  der 
Phthisis  tuberculosa  linden,  wo  diese  namlich  scrophulosen  oder  syphilitischen  Ursprung 
ist,  jedoch  auch  hier  nur  in  Anfange  der  krankheit,  und  stets  nur  in  Verbindung  mit 
dem  opium  und  dem  Hyosciamus."— f7^ier  die  Erkenntniss  und  Cur  der  Chronischen 
Krankheiten  des  Menschlkhen  Organismus,  von  Dr.  Wilhelm  Andreas  Haase. 
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not  given,  bad  consequences  will  result ;  on  the  other  hand,  if  tuber- 
cles be  present,  the  effect  of  administering  mercury  may  be  to  precipitate 
the  disease  to  a  fatal  issue. 

What  is  the  nature  of  this  disease,  and  how  are  you  to  recognize  it  ? 
Mainly,  I  answer,  by  the  history  of  the  disease.  If  the  patient's  suf- 
ferings liave  commenced  at  that  period  of  time,  after  primary  sores  on 
the  genitals,  when  secondary  symptoms  usually  make  their  appear- 
ance ;  if  some  of  his  complaints  are  clearly  traceable  to  this  source ;  if 
along  with  debility,  night-sw^eats,  emaciation,  nervous  irritability,  and 
broken  rest  at  night,  we  find  cough ;  and  if  this  group  of  symptoms 
is  associated  with  others,  evidently  syphilitic — such  as  periostitis,  sore 
throat,  and  eruption  on  the  skin — then  we  may,  with  confidence, 
refer  all  to  the  same  origin,  and  may  look  upon  the  patient  as  labour- 
ing under  a  syphilitic  cachexy,  affecting  the  lungs  as  well  as  other 
parts. 

In  forming  this  diagnosis  much  caution  and  care  are  necessary,  and 
we  must  not  draw  our  conclusion  until  we  have  repeatedly  examined 
the  chest  by  means  of  auscultation  and  percussion ;  if  these  fail  to 
detect  any  tangible  signs  of  tubercles,  or  if  we  discover  only  a  trifling 
amount  of  disease  in  the  lungs,  whilst  the  constitutional  symptoms  are 
those  that  usually  attend  the  advanced  stages  of  phthisis,  we  may  then 
proceed  to  act  upon  our  decision,  and  may  advise  a  sufficient  but  cau- 
tious use  of  mercury.  Under  such  circumstances,  it  is  most  pleasing 
to  observe  the  speedy  improvement  in  the  patient's  looks  and  symp- 
toms ;  the  fever,  night-sweats,  and  watchfulness  diminish ;  he  begins 
to  get  flesh  and  strength,  and,  with  the  symptoms  of  lues,  the  cough 
and  pectoral  affection  disappear.  I  am  not  prepared  to  say  which  of 
the  pulmonary  tissues  is  most  usually  attacked  by  the  venereal  poison, 
but  I  beheve  that  it  chiefly  tends  to  the  bronchial  mucous  membrane, 
although,  like  other  animal  poisons — for  example,  those  of  measles  and 
scarlatina — it  may  also  occasionally  produce  pneumonia. 

I  cannot  forbear  reading  for  you  here  a  passage  from  Dr.  Stokes' 
valuable  work  on  " Diseases  of  the  Chest"  in  confirmation  of  the  views 
I  have  now  advanced  : — "  My  friend.  Dr.  Byrne,  whose  situation  as  a 
medical  officer  to  the  Lock  Hospital,  gives  him  the  greatest  oppor- 
tunities of  observation,  informs  me  that  he  has,  in  many  instances,  seen 
patients  who  had  been  formerly  diseased,  and  who  had  come  into 
hospital  either  for  new  sores  or  for  gonorrhoea,  attacked  with  intense 
bronchitis  and  fever.  This  attack  would  come  on  suddenly,  and  the 
distress  was  so  great,  that  bleeding  had  to  be  performed,  the  effect  of 
which  was,  that  soon  after,  a  copious  eruption  often  combining  the 
lichenous  and  squamous  forms  made  its  appearance  with  complete  relief 
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of  the  chest.  lii  some  of  these  patients,  on  the  day  before  the  erup- 
tion, the  stethoscopic  signs  had  been  those  of  the  most  intense  mucous 
irritation;  and  yet,  when  the  skin  disease  appeared  the  respiration 
became  either  perfectly  pure  or  only  mixed  with  an  occasional  ronchus 
in  the  large  tubes.  The  same  gentleman  has  observed  the  reverse  of 
this,  as  when  a  syphihtic  eruption  has  been  repressed,  the  bronchial 
membrane  has  become  much  engaged,  and  the  patient  affected  with 
general  febrile  symptoms.  These  phenomena  subsided  after  bleed- 
ing and  mild  diaphoretics,  which  had  the  effect  of  restoring  the 
cutaneous  eruption.  Here  we  have  an  additional  evidence  in  favpur 
of  the  analogy  between  this  syphilitic  bronchitis  and  that  of  the  ex- 
anthema." 

The  fourth  species  of  obscure  pulmonary  irritation,  producing  cough,' 
is  that  which  is  connected  with  a  gouty  diathesis.  Gout  may  attack 
almost  every  tissue  in  the  body.  We  may  have  it  in  the  joints,  as  you 
are  all  well  aware ;  we  may  have  it  in  the  muscles  and  muscular  aponeu- 
roses, forming  what  has  been  termed  rheumatic  gout ;  it  occurs  fre- 
quently in  the  fibrous  tissues,  and  I  have  several  times  observed  it  in 
the  areolar  substance  of  various  parts  of  the  body,  forming  either  diffuse 
oedema  or  tumours,  which  are  exceedingly  tender  to  the  touch,  and  are 
removed  by  treatment  calculated  to  relieve  the  constitutional  affection. 
It  may  attack  the  heart,  giving  rise  to  true  pericarditis,  or  else  to  a 
functional  disease  with  palpitations — a  sensation  of  fluttering  and  sink- 
ing about  that  organ,  and  very  remarkable  intermission  of  the  pulse ; 
or  it  may  affect  the  stomach,  occasioning  dangerous  spasms  or  various 
dyspeptic  symptoms ;  or  it  may  seize  on  the  intestines,  producing  irri- 
tation, colic  and  gouty  diarrhoea. 

I  remember  a  patient,  of  a  confirmed  gouty  habit,  expressing  a  great 
deal  of  surprise  at  getting  an  attack  of  gout  in  the  testicle,  for  he  could 
not  conceive  how  a  disease  which  generally  affects  the  joints  could  occur 
in  an  organ  so  different  in  its  nature.  I  replied,  that  it  could  easily  be 
explained ;  because  fibrous  tissue,  which  gout  most  frequently  attacks, 
enters  into  the  composition  of  the  testicle  as  well  as  that  of  the  joints. 
Indeed,  the  testicle,  with  reference  to  the  texture  of  its  envelopes  and  the 
(extent  of  motion  it  enjoys,  may  be  said  to  be  provided  with  a  sac-like  joint. 

In  like  manner,  gout  very  frequently  attacks  the  mucous  membrane 
of  the  trachea  or  bronchial  tubes,  causing  a  dry,  annoying,  and  often  a 
very  obstinate  cough.  Where  this  cough  comes  on  along  with  the  fit 
of  inflammation  of  the  joints,  its  true  nature  is  frequently  overlooked, 
and  it  is  believed  to  have  originated  in  cold  and  to  be  mere  common 
bronchitis.  No  matter  what  be  the  cause  of  inflammation  in  a  gouty 
habit — no  matter  what  the  organ  attacked  by  the  inflammation  be — it 
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almost  invariably  assumes  the  character  of  true  gouty  inflammation. 
If  a  gouty  person  sprains  a  toe  or  an  ankle,  matters,  after  progressing 
for  a  time  in  the  ordinary  way,  are  sure  in  the  end  to  exhibit  a  change 
of  character ;  and  the  inflamed  parts  are  observed  either  to  grow  unex- 
pectedly worse,  or  to  become  stationary,  at  a  time  when  a  speedy  termi- 
mination  of  the  local  affection  seemed  approaching.  This  is  owing  to 
its  being  now  modified  by  the  constitutional  tendency  to  gout,  which 
localises  itself  in  the  affected  part.  Precisely  the  same  relations  may  be 
often  observed  between  common  bronchitis,  produced  by  cold  in  a  gouty 
habit,  and  the  gouty  bronchitis  it  indirectly  produces.  Gouty  bron- 
chitis often  becomes  chronic,  continuing  until  it  is  relieved  by  a  regular 
fit  of  gout  in  the  extremities. 

The  fifth  species  of  pulmonary  irritation,  in  which  the  source  of  the 
disease  is  more  or  less  obscure,  is  that  which  is  connected  with  the 
scorbutic  diathesis.  It  is  important  to  be  aware  of  this,  particularly  for 
those  who  have  charge  of  the  health  of  the  poorer  classes,  which  is 
almost  of  more  value  than  that  of  the  rich,  for  on  it  their  labour  and 
their  means  of  support  depend.  Among  the  poor,  particularly  in  cities 
where  the  majority  live  on  provisions  not  sufficiently  nutritious,  the 
scorbutic  diathesis  is  very  prevalent.  It  manifests  itself  either  in  the 
form  of  purpura,  or  in  tendencies  to  hemorrhage  from  the  nose,  stomach, 
TDowels,  or  bladder.  It  sometimes  attacks  the  lungs,  producing  irrita- 
tion of  the  bronchial  mucous  membrane,  with  cough  and  spitting  of 
blood,  and  occasionally  gives  rise  to  pulmonary  apoplexy.  It  is  evi- 
dent that  pulmonic  cases  of  this  nature,  originating  in  a  scorbutic  dia- 
thesis produced  by  confined  air,  damp  lodging,  and  insufficient  diet, 
^ill  require  a  treatment  peculiar  to  themselves,  both  during  the  attack 
and  during  convalescence. 

The  last  source  of  pulmonary  irritation,  to  which  I  shall  direct  your 
attention,  is  that  which  proceeds  from  scrofula.  You  all  know  that 
scrofula  has  a  tendency  to  attack  every  tissue  in  the  body,  but  you  may 
not  perhaps  be  aware  that  it  may  affect  those  tissues  in  very  different 
ways,  and  that  scrofulous  irritation  may  manifest  itself  in  various 
forms,  from  the  most  trifling  and  transitory  to  the  most  extensive 
and  permanent.  I  recollect  a  case  I  attended  with  Dr.  Jacob,  in 
which  this  fact  struck  me  very  forcibly.  A  fine  boy,  of  high  com- 
plexion, precocious  intellect,  and  other  marks  of  the  scrofulous  dia- 
thesis, got  an  attack  of  scrofulous  ophthalmia  of  an  intense  character, 
and  it  required  all  the  skill  and  ingenuity  of  Dr.  Jacob  to  save  him 
from  blindness. 

During  the  period  of  our  attendance,  his  brother  (who  was  also  of  a 
strumous  habit)  began  to  complain  of  parts  of  his  arm  being  sometimes 
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a  little  sore.  This  circumstance  attracted  my  attention,  and  on  exa- 
mination I  found  that  several  circular  diffused  swellings,  of  various 
sizes,  often  equaling  half  a  crown  in  diameter,  had  successively  appeared 
on  different  parts  of  his  extremities  and  body.  They  evidently  depended 
on  inflammation  of  the  sub-cutaneous  areolar  tissue,  and  exhibited  a  re- 
markable example  of  a  most  transitory  local  affection,  produced  by  a 
constitutional  cause— for  these  swellings  arose,  arrived  at  their  acme, 
and  subsided  in  the  space  of  ten  or  twelve  hours  :  they  constituted,  in 
truth,  the  first  efforts  of  the  scrofulous  diathesis  to  localise  itself,  and, 
after  a  few  weeks  continuance,  they  were  replaced  by  distinct  and  fixed 
scrofulous  inflammation  of  the  metatarsal  bones. 

Here  was  a  very  curious  and  instructive  fact.  A  boy,  evidently  of  a 
scrofulous  diathesis,  has  circumscribed  tumours,  which  arise,  come 
to  maturity,  and  subside  in  the  course  of  a  few  hours.  In  some 
weeks  afterwards,  scrofulous  irritation,  in  a  decided  and  permanent 
form,  fixes  itself  in  the  foot,  producing  inflammation  and  ulceration. 
From  this  it  may  be  inferred,  that  scrofula  (for  in  this  case  I  am  firmly 
convinced  these  tumours  were  connected  with  a  strumous  diathesis),  may 
attack  parts  not  only  in  its  more  permanent  and  destructive  forms,  but 
also  in  a  manner  so  trifling  and  so  transitory  as  to  subside  in  a  few 
hours,  and  leave  no  trace  of  its  existence.  The  inferences  deducible 
from  this  fact  are  numerous  and  important ;  for  if  the  scrofula  may  thus 
produce  an  acute  and  transitory  inflammation  of  the  sub-cutaneous  are- 
olar tissue,  surely  it  may  occasionally  give  rise  to  somewhat  similar  af- 
fections of  internal  organs — as  the  bowels,  the  lungs,  &c. — and  thus 
may  occasion  an  acute  bronchitis,  a  pneumonia,  or  an  inflammation  of 
the  mucous  membrane  of  the  intestines,  totally  independent  of  the  ope- 
ration of  cold,  or  the  usual  causes  of  such  affections.  It  has  been  too 
much  the  custom  to  refer  chronic  and  fixed  local  inflammations  to  the 
agency  of  constitutional  causes  only.  The  example  before  us  proves  that 
even  the  most  transitory  may  have  this  origin. 

Scrofulous  irritation  may  affect  either  the  lining  membrane  or  the  pa- 
renchyma of  the  lung — giving  rise  in  the  one  case  to  scrofulous  bron- 
chitis, in  the  other  to  scrofulous  pneumonia ;  two  affections  which  may 
exist  separately  or  combined,  and  either  of  which  may  prove  fatal,  with 
or  without  the  development  of  tubercles  in  the  lungs. 

Before  concluding,  I  wish  to  make  a  few  observations  on  the  use  of 
decoction  of  sarsapariUa  and  nitric  acid  in  certain  cases  of  chronic 
cough.  The  utility  of  this  combination  has  been  long  recognised 
in  cachectic  states  of  the  system  and  affections  of  the  skin,  whether 
syphilitic  or  mercurial;  and  it  has  also  proved  very  efficacious  in 
various  species  of  sore  throat,  chronic  pains,  and  other  textural  derange- 
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ments  of  a  slow  and  tedious  character.  The  marked  effects  which  the 
decoction  of  sarsaparilla  and  nitric  acid  produces  in  these  diseases  of 
the  general  habit,  skin,  and  mucous  membrane  of  the  throat,  led  me  to 
infer,  that  the  same  combination  might  be  employed  with  advantage  in 
cases  of  chronic  cough,  attended  with  redness  and  relaxation  of  the 
mucous  membrane  of  the  fauces,  elongation  of  the  uvula,  and  some  de- 
gree of  general  debility. 

I  have  observed  that  such  cases  are  almost  invariably  accompanied  by 
more  or  less  derangement  of  the  digestive  organs  and  an  irritable  state 
of  tlje  general  system ;  and  from  their  analogy  to  other  states  of  the 
constitution,  in  which  nitric  acid  and  sarsaparilla  have  proved  extremely 
beneficial,  I  was  induced  to  give  this  combination  a  trial ;  and  I  can 
now  state,  that  it  has  not  disappointed  my  expectations.  Decoction  of 
sarsaparilla,  given  in  doses  of  a  pint  daily,  with  a  drachm  or  more  of 
nitric  acid,  has  proved  a  most  useful  and  valuable  remedy  in  the  treat- 
ment of  cases  of  this  description.  It  is  scarcely  necessary  to  observe, 
that  in  addition  to  the  use  of  this  remedy,  change  of  air,  moderate  ex- 
ercise and  recreation,  and  a  nutritious  but  not  heating  diet,  are  required. 
In  some  of  these  cases  it  will  be  also  necessary  to  apply  lotions  of  the 
nitrate  of  silver  or  sulphate  of  copper  to  the  fauces  and  tonsils ;  and 
where  the  uvula  is  greatly  relaxed,  it  will  require  to  be  frequently 
touched  with  the  nitrate  of  silver,  or  even  to  be  shortened  by  an  operation. 

Guided  by  the  same  principles,  I  have  frequently  exhibited  decoction 
of  sarsaparilla  with  nitric  acid  in  cases  of  persons  of  a  reduced  and  re- 
laxed habit,  who  are  troubled  with  a  slight  but  frequently  recurring- 
cough  or  hem,  and  the  expectoration  of  a  few  bronchial  sputa,  occasion- 
ally mixed  with  blood,  which  appears  to  come,  not  from  the  lungs,  but 
from  the  eroded  raucous  membrane  at  the  top  of  the  pharynx  and 
larynx.  In  such  cases  I  have  observed,  that  the  cough  and  expectora- 
tion took  place  chiefly  in  the  morning  after  awaking,  and  in  some  had 
continued  for  weeks  without  any  dyspnoea,  pain  in  the  chest,  or  fever.  I 
may  also  remark,  that  the  same  combination  may  be  often  given  with 
advantage  to .  patients  whose  mouths  have  been  recently  made  sore  by 
mercury  administered  for  the  cure  of  bronchitis  or  pneumonia,  and  will 
occasionally  be  found  useful  in  removing  the  still  lingering  remnant  of 
pulmonary  disease,  at  a  time  when  mercury  could  not  be  pushed  farther 
with  safety. 
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PNEUMONIA. PLEURO-PNETJMONIA. — ABSCESS   OF   THE   LUNG. 


As  I  am  about  to  offer  jou  some  clinical  observations  on  pneumonia,  it 
may  be  necessary  to  make  a  few  remarks  on  some  points  connected  with 
the  symptoms  of  the  disease.  And  first  with  respect  to  the  expectora- 
tion. With  the  characters  of  true  pneumonic  sputa,  I  suppose,  you  are 
sufficiently  acquainted ;  you  had  many  opportunities  of  examining  the 
expectoration  of  a  patient  who  died  lately  of  gangrene  of  the  lung,  and 
to  whom  I  shall  again  refer,  at  the  time  he  was  labouring  under  acute 
pneumonia,  and  while  hepatization  was  still  going  on. 

Dr.  Stokes  does  not  consider  the  character  of  the  sputa  of  much 
value  in  pneumonia.  He  says,  "  Although  the  sanguinolent  and  viscid 
character  of  the  expectorated  mucus  is  observed  in  many  cases  of  pneu- 
monia, yet  it  is  any  thing  but  constant.  In  fact  pneumonia  may  occur 
with  all  varieties  of  expectoration,  from  a  scanty  and  colourless  mucus, 
to  the  most  different  characters  of  secretion.  It  often  occurs  without 
any  characteristic  expectoration,  and  may  thus  pass  even  to  its  advanced 
stages.  Generally  speaking  it  may  be  said  that  the  crachats  rouilles  of 
the  French,  are  found  in  the  more  active  cases  of  pneumonia,  which  oc- 
cur in  robust  habits ;  but  I  am  convinced  that  in  a  large  proportion  of 
the  hospital  patients,  in  whom  the  disease  occurs  in  feeble  constitutions, 
in  the  child,  or  as  a  complication  or  sequel  to  fever,  the  appearance 
of  the  sputa  has  little  value." — Treatise  on  Diseases  of  the  Chest, 
page  3^0. 

But  I  wish  to  observe — and  I  beg  you  will  impress  this  on  your 
minds — that  there  may  he  cases  of  extensive  jpneu7noni a  without  any  ex- 
pectoration from  the  commencement  of  the  disease  to  the  'period  of 
complete  resolution.  A  case  occurred  in  this  hospital,  of  a  young 
woman,  named  Mary  Nowlan,  who  had  haK  one  lung  and  the  lower 
third  of  the  other  hepatized  during  a  severe  attack  of  pneumonia,  and 
yet  it  was  not  accompanied  at  its  commencement  by  expectoration. 
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there  was  no  expectoration  during  its  continuance,  and  resolution  went 
on,  and  the  lung  was  restored  to  its  healthy  condition  without  any  ex- 
pectoration. She  remained  in  the  hospital  for  two  months,  the  lung 
being  extensively  engaged;  and  during  this  time  she  was  carefully 
watched,  but  we  never  could  discover  any  thing  like  sputa  from  the  be- 
ginning to  the  end  of  the  disease.  "We  have  lately  had  under  our  ob- 
servation a  case  of  pneumonia  after  measles,  in  which  a  similar  absence 
of  the  expectoration  was  observed.  This  is  a  very  singular  but  in- 
structive case. 

Another  fact  with  regard  to  expectoration.  A  man  may  get  an 
attack  of  pneumonia,  and,  in  consequence  of  the  rush  of  blood  which 
accompanies  the  first  access  of  inflammatory  action  in  the  lung,  may 
have  at  the  beginning  some  bloody  expectoration,  but  after  a  day  or 
two  this  subsides;  and  though  the  lung  is  considerably  affected,  the 
patient  may  not  have  any  expectoration  whatever  throughout  the  whole 
course  of  the  disease  up  to  the  period  of  total  resolution.  I  have  seen 
this  occurrence  most  distinctly  marked  in  a  case  which  I  attended  with 
Sir  Henry  Marsh.  A  gentleman,  who  had  got  an  attack  of  acute  pneu- 
monia, had  bloody  expectoration  for  the  first  and  second  day,  but  on 
the  third,  when  I  saw  him,  it  had  ceased,  and  all  expectoration  conti- 
nued absent  for  five  weeks,  at  the  end  of  which  he  completely  recovered. 
He  was  an  intelligent  and  scientific  man — knew  well  what  was  the 
matter  with  him,  and  entertained  the  old  notion  that  all  inflammatory 
affections  of  the  lungs  resolve  themselves  by  expectoration.  Hence  he 
looked  day  and  night  for  its  occurrence  with  considerable  anxiety,  but 
not  the  least  sign  of  sputa  appeared.  In  this  case  the  hepatization, 
which  was  very  extensive,  became  completely  resolved  in  the  course 
of  five  weeks,  and  yet  it  is  a  singular  fact  that  there  was  no  expecto- 
ration whatever,  from  the  commencement  of  resolution  to  its  termi- 
nation. 

Hence  you  may  perceive,  that  in  pneumonia  the  sputa  may  be  absent 
from  the  beginning  to  the  end  of  the  disease ;  and  that  although  the 
hepatization  may  be  very  extensive,  still  resolution  will  occur  without 
the  slightest  expectoration.  Again,  inflammation  may  attack  a  consid- 
erable portion  of  the  lung,  and  the  patient  may  have  bloody  expectora- 
tion for  the  first  two  or  three  days,  or  during  the  stage  of  congestion ; 
this  may  cease  altogether,  and  the  patient  have  no  sign  of  sputa  of  any 
description  up  to  the  period  of  complete  resolution.  These  are,  no 
doubt,  rare  exceptions  to  the  general  law  wliich  regulates  the  course  of 
pneumonic  inflammation,  in  which  we  have  sputa  of  one  kind  or 
other  at  every  period  of  the  disease;  but  they  possess  a  considerable  degree 
of  interest,  and  it  is  of  some  importance  to  be  acquainted  with  them. 
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There  is  another  observation  which  I  wish  to  make  here.  The  lung 
becomes  attacked  by  inflammation,  this  goes  on  to  hepatization,  that  is, 
a  certain  portion  of  the  pulmonary  tissue  which  had  been  before  per- 
vious, becomes  impervious  ;  instead  of  being  a  soft,  elastic,  crepitating, 
sponge-like  body,  it  becomes  solid,  inelastic,  and  very  like  that  organ 
from  which  this  condition  derives  its  name,  the  liver.  One  of  the  most 
curious  things,  the  knowledge  of  which  we  have  arrived  at  by  the  dis- 
covery of  the  stethoscope,  is,  that  not  only  small,  but  even  very  exten- 
sive portions  of  the  lung  may  become  thus  solidified  and  altered  in 
their  texture,  so  that  a  return  to  the  normal  condition  would  seem 
almost  impossible,  and  yet  we  know  that  a  person  may  have  nearly  two- 
thirds  of  one  lung  reduced  to  this  state  of  solidification,  and  still 
become  afterwards  as  healthy  as  ever. 

Now,  if  you  read  Laennec^s  admirable  remarks  on  pneumonia,  and 
other  treatises  on  the  same  subject,  you  will  find  that  the  circumstances 
which  indicate  the  resolution  of  pneumonia,  are  sputa  of  a  certain  cha- 
racter, and  the  reappearance  of  crepitus.  I  need  not  repeat  here  what 
I  suppose  you  are  all  aware  of,  that  crepitus  commences  before  hepati- 
zation, ceases  on  its  appearance,  and  returns  again  when  resolution 
takes  place.  The  latter  kind  is  what  has  been  termed  by  Laennec, 
crepitus  redux.  The  crepitus  of  resolution  difi'ers,  however,  from  that 
heard  in  the  earlier  stages,  in  these  particulars,  viz.  its  bubbles  are 
much  larger  and  moister,  and  it  can  be  heard  during  the  whole  of  the 
inspiration,  and  in  a  diminished  degree  during  expiration.  But  in  the 
other  case  the  first  part  of  the  inspiration  is  pure,  and  the  rale  only 
appears  at  the  termination  of  the  efi'ort,  and  is  of  an  exceedingly  fine 
and  dry  character.  Nature  accompHshes  the  resolution  of  pneumonia 
not  only  by  absorption  of  those  particles  which  the  process  of  morbid 
action  has  deposited  in  the  tissue  of  the  lung,  but  by  secretion  into  the 
air  cells  and  minute  bronchial  tubes,  and  it  is  the  presence  of  this 
secretion  which  gives  rise  to  the  crepitus  redux.  Now,  the  observa- 
tions which  I  have  made  with  respect  to  the  total  absence  of  expecto- 
ration in  some  cases  of  pneumonia,  apply  here  also  ;  for  where  all  sputa 
are  absent,  where  there  is  no  expectoration  from  the  beginning  to  the 
end  of  the  disease,  you  can  have  no  crepitus  redux. 

The  fact  which  I  wish  to  impress  on  your  attention  is,  that  in  some 
cases  of  pneumonia,  expectoration  may  be  completely  absent ;  here  the 
crepitus  redux  is  never  heard.  Thus,  in  the  case  of  Mary  Nowlan, 
resolution  went  on  to  the  re-estabhshment  of  the  healthy  and  normal  con- 
dition of  the  lung,  without  the  slightest  crepitus  being  heard.  It  is 
not  necessary  for  the  resolution  of  hepatization,  that  there  should  be 
increased  excretion  into  the  bronchial  tubes,  during  the  time  nature  is 
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employed  in  absorbing  the  matter  deposited  in  the  lung.  In  the 
ordinary  way  it  is  removed  partly  by  absorption  and  partly  by  excre- 
tion into  the  bronchial  tabes.  Sometimes,  however,  interstitial  absorp- 
tion alone  seems  to  be  sufficient  for  this  purpose,  and  the  cases  I  have 
mentioned  prove  that  it  is  in  the  power  of  nature  to  remove  the  morbid 
product  in  this  way,  without  calling  in  the  aid  of  the  bronchial 
tubes.  I  may,  however,  remark  that  such  cases  are  rare,  and  that 
resolution  proceeds  much  more  slowly  than  where  free  expectoration  is 
present. 

Let  me  now  direct  your  attention  to  another  topic.  You  have  seen 
that  a  principal  feature  in  the  character  of  the  present  pneumonia  is  its 
complication  with  pleuritis ;  we  have  had  several  cases  of  inflammation 
of  the  lungs,  combined  with  inflammation  of  their  investing  membranes, 
but  I  do  not  recollect  that  we  have  had  a  single  case  of  pure  pleuritis, 
or  pure  pneumonia.  In  the  patient  who  lies  at  present  in  the  chronic 
ward,  labouring  under  pleuro-pneumonia,  the  inflammation  occupied 
the  superior  part  of  the  right  lung  in  the  first  instance,  and  this  is 
rather  remarkable,  as  pneumonia  generally  commences  in  the  lower  part 
of  the  lung.  Here,  however,  the  pneumonia  and  pleuritis  were  located 
above,  each  being  in  point  of  extent  nearly  of  the  same  dimensions, 
the  portion  of  inflamed  lung  corresponding  in  its  area  to  the  portion  of 
pleura  engaged  in  the  disease.  Soon  after  his  admission  we  found  that 
the  inflammation  was  making  further  progress,  but  its  spreading  was 
attended  with  this  remarkable  peculiarity,  that  while  the  pleuritic  in- 
flammation in  the  superior  part  of  the  right  side  of  the  chest  became 
limited  and  ceased  to  extend  itself,  the  pneumonic  inflammation  com- 
menced travelling  downwards  and  backwards,  so  that  after  two  or  three 
days  we  had  pleuro-pneumonia  in  the  upper  part  of  the  lung,  and  fur- 
ther down  in  the  lower  and  back  part  of  the  lung  it  was  merely  pneu- 
monia unaccompanied  by  pleuritis. 

This  is  an  occurrence  wliich  I  have  frequently  witnessed,  that  when 
pleuritis  and  pneumonia  co-exist,  the  latter  will  spread,  often  in  spite 
of  all  our  efforts,  while  the  former  remains  stationary.  I  wish  to  im- 
press this  fact  on  your  minds,  that  pleuritis  never  exhibits  such  a  ten- 
dency to  extend  itself  gradually,  day  after  day,  as  pneumonia ;  if  the 
pleura  becomes  inflamed,  the  extent  to  which  it  is  likely  to  be  engaged 
will  be  determined  in  twenty-four  hours ;  whereas,  in  cases  of  pneu- 
monia, the  disease,  though  limited  at  the  commencement  to  one  or  two 
small  insulated  spots,  will  frequently  begin  to  extend  in  every  direction 
from  these  points,  until  in  the  course  of  a  few  days  it  involves  a  large 
portion  of  the  lung.  In  other  cases,  many  days  are  required  before  the 
spreading  of  pneumonia  ceases. 
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This  case  is  of  considerable  interest  to  the  stethoscopic  student,  as 
exhibiting  in  a  very  satisfactory  manner  all  the  physical  signs  of  pneu- 
monia, as  well  in  its  pure  state  as  where  it  is  complicated  with  pleuritis. 
It  is  unnecessary  for  me  to  enter  into  any  detail  of  the  symptoms,  or  of 
the  physical  signs,  but  I  invite  you  to  study  them  as  well  wortliy  of 
your  attention. 

A  patient  has  recently  died,  who  came  into  hospital  labouring  under 
a  disease  which  generally  proves  fatal,  namely,  double  pleuro  -pneumonia. 
He  had  violent  pleuritis  and  pneumonia  in  both  sides  of  the  chest  under 
these  peculiar  circumstances ;  that  in  the  left  side  the  pneumonia  was 
situated  above  and  anteriorly,  in  the  right  side  below  and  posteriorly ; 
so  that  the  lungs  were  affected  nearly  at  the  opposite  ends  of  their 
transverse  diameters.  On  his  admission,  he  appeared  extremely  low 
and  weak,  and  it  was  obvious  that  the  case  must  terminate  fatally.  His 
respiration  was  extremely  quick  and  laboured ;  he  had  great  oppression 
about  the  chest,  constant  anxiety,  incessant  harassing  cough,  quick  weak 
pulse,  and  a  countenance  expressive  of  intense  suffering.  On  examining 
the  chest  with  the  stethoscope,  we  found  that  both  lungs  were  extensively 
solidified  ;  and  this,  combined  with  his  age,  and  the  manifest  sinking  of 
the  powers  of  life,  prevented  us  from  indulging  in  any  hope  of  being 
able  to  arrest,  much  less  to  remove,  his  complaint.  He  was  a  poor 
creature,  moving  in  the  very  lowest  class  of  life,  ill  fed,  without  sufficient 
clothing,  most  wretchedly  lodged,  and  constantly  exposed  to  cold  and 
hardship.  He  had  been  employed  in  breaking  stones  on  a  road  at 
fourpence  per  day,  and  out  of  this  miserable  pittance  endeavoured  to 
maintain  a  family.  From  repeated  exposure  to  inclement  weather,  he 
got  a  violent  attack  of  pleuro-pneumonia,  which,  being  neglected  at  the 
commencement,  assumed  an  intractable  character,  and  w^hen  he  came 
into  hospital,  the  disease  had  been  of  several  peeks'  standing,  his  system 
reduced  to  the  lowest  state,  and  no  sign  whatever  of  reaction. 

In  estimating  the  danger  of  a  patient  labouring  under  pneumonia,  it 
is  not  so  much  in  proportion  to  the  extent  of  lung  engaged,  as  to  the 
quickness  of  respiration,  and  the  presence  or  absence  of  symptoms  of 
asphyxia.  You  will  see  one  man  in  pneumonia,  having  nearly  the 
whole  right  or  left  lung  inflamed  and  solidified,  breathing  easily  with  the 
other  lung,  and  apparently  suffering  but  little  inconvenience ;  while  you 
will  find  others,  with  a  smaller  amount  of  disease,  exhibiting  symptoms 
of  distress  bordering  on  asphyxia. 

I  attended  a  young  gentleman  eighteen  months  ago,  who  had  com- 
plete carnification  of  the  left  lung,  and  pleuritic  effusion  on  the  same 
side,  pushing  the  heart  so  far  out  of  its  place,  that  it  could  be  felt  pul- 
sating under  the  right  mamma.     His  illness  lasted   for  nearly   four 
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months;  yet  the  fluid  was  afterwards  completely  absorbed^  the  lung 
gradually  assumed  its  natural  condition^  and  he  recovered  perfectly. 
About  six  months  after,  I  was  again  called  to  see  him,  and  found  that 
after  exposure  to  cold  he  had  got  a  violent  attack  of  pneumonia  in  the 
right  lung,  which  had  run  on  to  hepatization,  and  on  examining  him  by 
the  stethoscope  and  percussion,  I  found  that  almost  the  whole  of  the 
lung  was  solidified.  In  this  case,  there  never  was  any  thing  like  an 
approach  to  asphyxia ;  indeed,  the  distress  of  breathing  was  extremely 
slight,  and  he  recovered  completely  in  two  months. 

This  was  rather  a  singular  case ;  the  patient  one  year  getting  violent 
pleuritis,  followed  by  extensive  effusion,  forcibly  compressing  the  lung 
so  as  to  render  it  quite  useless,  and  pushing  the  heart  out  of  its  place ; 
and  the  next  year  getting  an  attack  of  pneumonia  in  the  other  lung, 
ending  in  solidification  of  nearly  the  whole  organ,  and  yet  recovering 
completely  from  both.  I  need  not  say  that  there  could  have  been  no 
scrofulous  taint  in  this  gentleman^s  constitution,  for  if  there  had,  the 
chances  were  that  he  would  have  sunk  under  either  of  these  attacks. 
He  lives  at  Crumlin ;  and  in  both  instances  his  attending  physician  was 
Dr.  Adams,  of  Steplien's-green. 

In  such  a  case  as  this,  the  utility  of  the  stethoscope  was  obvious ;  by 
its  means  we  not  only  learned  the  nature  and  extent  of  the  disease  we 
had  to  combat,  but  also  the  exact  situation  where  topical  applications, 
such  as  leeches,  blisters,  setons,  &c.,  should  be  applied  with  greatest 
advantage.  I  had  lately  an  opportunity  of  witnessing  an  extremely  in- 
teresting case  of  perfectly  latent  pleurisy.  It  was  seen  in  the  first 
instance  by  my  former  pupil,  Mr.  B.  Guinness.  A  fine  young  gen- 
tleman, catching  cold,  contracted  some  slight  fever  apparently  catarrhal, 
which  altogether  subsided  in  five  or  six  days,  but  he  remained  very 
weak.  I  saw  him  on  the  tenth  day ;  a  very  slight  cough  remained, 
his  breathing  was  regular,  and  he  felt  no  want  of  breath ;  he  had  no 
pain  in  the  side  from  the  commencement ;  he  was  weak  and  rather 
sleepless ;  otherwise  he  could  specify  no  complaint.  I  do  not  know 
what  induced  me  to  percuss  his  chest — perhaps  it  was  the  force  of  habit ; 
be  this  as  it  may,  percussion  led  me  to  the  discovery  of  extensive  pleu- 
ritic effusion  on  the  right  side.  He  recovered  perfectly  under  the  use  of 
proper  medicines. 

In  a  case  which  I  attended  lately  with  Sir  Henry  Marshy  I  had  an 
opportunity  of  observing  that  peculiar  throbbing  of  the  chest  which  so 
often  accompanies  pneumonia,  and  which  Laennec  considered  as  caused 
by  the  impulse  of  the  heart,  transmitted  through  the  hepatized  lung. 
This  explanation  of  the  phenomena  in  question  does  not  appear  to  me 
altogether  satisfactory.     In  the  first  place,  the  throbbing  is  too  strong 
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to  be  derived  from  this  source.     Thus,  in  the  case  of  the  Eev.  Mr. 

y  we  found  that  the  pulsation  was  as  strong  at  the  right  mamma, 

and  even  far  above  it,  as  it  was  directly  over  the  heart  itself.  If  the 
pulsation  depended  on  the  stroke  of  the  heart  propagated  through  a 
solid  body,  its  strength  at  any  other  point  would  be  weakened  in  pro- 
portion to  the  size  of  that  body.  It  is  for  this  reason  that  a  man  bear- 
ing a  large  anvil  on  his  chest,  scarcely  feels  the  blow  when  the  anvil  is 
struck  by  a  sledge  hammer.  Now,  in  the  instance  before  us,  the  pul- 
sation extended  all  over  the  front  of  the  right  lung,  a  great  distance  in 
a  man  with  so  large  a  chest,  and  in  most  parts  was  as  strong  as  the 
pulsation  of  the  heart  itself,  and,  therefore,  the  latter  could  not  cause 
the  former  by  mere  propagation  through  the  medium  of  the  hepatized 
lung. 

In  the  second  place,  it  is  not  easy  to  conceive  how  the  impulse  of  the 
heart,  propagated  through  the  lung,  could  impart  to  it  not  merely  mo- 
tion, but  such  a  motion  as  every  where  causes  a  pulsation  against  the 
side,  that  beats  distinctly  against  the  end  of  the  stethoscope,  lifting  up 
at  each  stroke  the  hand  or  ear  of  the  observer,  and  imparting  distinctly 
the  sensation,  that  the  throbbing  is  produced  by  something  within,  not 
moved  laterally,  as  the  solidified  right  lung  would  be  by  the  stroke  of 
the  heart,  but  tending  with  considerable  force  outwards  in  every  direc- 
tion, like  the  pulsation  of  a  subjacent  aneurism.  In  truth,  the  throb- 
bing adverted  to  simulated  most  exactly  aneurismal  pulsation  in  every 
respect,  except  in  being  so  widely  diffused  and  so  nearly  equal  in  force 
over  the  whole  space  it  occupied. 

By  what  then  was  it  produced  ?  To  answer  this  question  we  must 
enumerate  the  physical  changes  produced  by  inflammation  in  the  lung. 
The  pulmonary  tissue  was  solid,  for  neither  bronchial  respiration  nor 
bronchophony  existed,  but  it  was  gorged  with  blood,  and  instead  of  its 
usual  light  and  spongy  texture  derived  from  a  vast  number  of  cells 
filled  with  air,  exhibited  no  doubt  that  injection  and  obstruction  of  all 
its  parts,  with  a  fluid  more  or  less  sanguineous,  which  Bayle  and  Laen- 
nec  have  termed  engorgement.  While  in  this  soft,  engorged,  and  as  it 
were,  semifluid  state,  it  is  easy  to  conceive  why  the  lung,  connected 
with  the  heart  by  such  vast  vessels,  should  pulsate  with  a  strength 
almost  equal  to  that  of  any  aneurism.  The  brain  pulsates  notably  at 
each  stroke  of  the  heart,  and  cerebriform  and  fungoid  tumours,  on  the 
surface  of  the  limbs  and  body,  have,  for  this  very  reason,  occasionally  a 
pulsation  so  strong  and  distinct,  as  at  times  to  have  deceived  the  sur- 
geon into  the  belief  of  their  being  aneurismal. 

When  the  lung  is  solidified,  in  consequence  of  the  inflammation  pro- 
ceeding still  further,  and  causing  hepatization,  then  each  stroke  of  the 
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heart  will  be  felt  and  heard  over  a  great  extent  of  surface.  This  hap- 
pens, likewise,  in  cases  of  tubercular  solidification,  and  has  elicited 
some  excellent  observations  from  the  late  Dr.  Townsend ;  but  in  neither 
case  would  the  observer  be  ever  inclined  to  compare  the  motion  im- 
parted to  the  parietes  of  the  chest  to  that  caused  by  the  stroke  of  a  sub- 
jacent aneurism.  Whenever  this  pulsation  or  throbbing  of  the  Inflamed 
lung  is  observed,  it  indicates  a  disease  of  considerable  danger  and  vio- 
lence, for  the  action  of  the  heart  is  in  such  cases  greatly  excited,  and 
is  in  general  extremely  difficult  to  reduce  to  its  natural  standard.  In 
some  cases  of  this  nature,  the  action  of  the  heart  is  sufficient  to  induce 
pulation  and  throbbing,  not  merely  in  the  inflamed  lung,  with  which  it 
is  directly  connected  by  means  of  enlarged  vessels,  but  also  in  the  super- 
ficial veins  of  the  extremities,  an  occurrence  proving  the  correctness  of 
the  explanation  of  pulmonary  throbbing,  which  I  have  given.  Thus  in 
the  case  of  a  gentleman  labouring  under  pneumonia,  attended  by  Mr.  M. 
Colhs  and  myself,  the  action  of  the  heart  was  very  powerful,  and  a  dis- 
tinct pulsation  corresponding  to  each  stroke  of  the  left  ventricle,  was 
perceptible  in  all  the  veins  of  the  back  of  the  head.  Sir  Philip  Cramp- 
ton  witnessed  this  curious  phenomenon. 

Another  phenomenon,  observed  in  the  progress  of  the  foregoing  case, 
strongly  attracted  the  attention  of  Sir  Henry  Marsh  and  myself, — bruit 
de  soufflet,  of  the  most  distinct  and  loudest  sort,  audible  not  merely  in 
the  region  of  the  heart,  but  over  the  entire  front  of  the  chest.  This 
bruit  did  not  exist  in  the  subclavian  or  carotid  arteries;  Sir  Henry 
Marsh,  who  watched  the  case  with  the  utmost  care,  is  quite  certain  that 
no  such  sound  accompanied  the  action  of  the  heart  in  the  commence- 
ment of  the  pneumonia;  it  was  not  until  considerable  dulness  and 
disappearance  of  respiratory  murmur  over  the  lower  portion  of  the  lung 
had  taken  place,  that  the  bruit  de  soufflet  began,  increasing  in  intensity 
as  the  inflammation  of  the  right  lung  spread  upwards.  This  new  symp- 
tom caused  us  much  uneasiness,  and  naturally  induced  the  fear  that  the 
inflammatory  action  was  not  confined  to  the  right  lung,  but  had  ex- 
tended to  the  heart  and  great  vessels,  an  occurrence  that  would  have 
rendered  the  case  almost  hopeless.  Our  fears  made  us  attend  to  this 
symptom  with  the  greatest  anxiety.  For  several  days  it  continued 
without  the  shghtest  abatement,  but  at  the  period  when  the  stethoscope 
and  general  symptoms  indicated  a  notable  diminution  of  the  inflamma- 
tion, then  the  bruit  de  soufflet  began  to  diminish  in  loudness  and  inten- 
sity, and  in  the  course  of  four  days  altogether  disappeared. 

Leaving  to  others  the  explanation  of  so  remarkable  a  symptom,  I 
shall  at  present  merely  observe,  that  the  occurrence  of  bruit  de  soufflet 
in  the  heart,  in  cases  of  pneumonia,  must  be  rare,  for  it  is  not  even 


42  CLINICAL   MEDICINE. 

mentioned  by  Laennec,  one  of  whose  observations  indeed  seems  to  im- 
ply, that  such  an  occurrence  was  unknown  to  him,  for  he  says,  in 
speaking  of  bruit  de  soufflet  in  the  heart,  '^on  the  other  hand,  we 
never  meet  with  this  sound  in  direct  febrile  excitement,  unless  the  in- 
dividual is  at  the  same  time  very  nervous."  Now,  in  the  case  before 
us,  the  bruit  was  evidently  connected  not  with  the  state  of  the  nervous 
system,  but  with  pneumonic  inflammation,  for  exactly  in  proportion  as 
that  increased  or  diminished,  the  intensity  of  the  bruit  varied. 

I  have  to  make  one  observation  on  bleeding  in  pneumonia.  This 
disease  is,  at  present,  somewhat  hke  an  epidemic,  for,  during  the  last 
month,  we  have  had  every  week  four  or  five  cases  of  genuine  pneu- 
monic inflammation.  One  of  these  patients  has  died  :  he  had  hepatiza- 
tion of  the  left  lung  from  top  to  bottom.  We  were  aware  from  the 
beginning  that  his  case  was  hopeless.  In  the  rest,  we  have  been  uniformly 
successful  j  some  are  at  present  recovering,  and  others  have  been  dis- 
missed cured.  We  have  used  the  lancet  in  treating  them ;  but  not  one 
of  our  patients  has  been  blooded  largely.  In  general  two  venesections, 
each  of  twelve  ounces,  were  found  sufficient ;  sometimes  the  sum  of  the 
bleedings  amounted  to  thirty-six  ounces ;  and  very  rarely  have  1  been 
ever  obliged,  in  the  treatment  of  pneumonia,  to  take  more  than  fifty 
ounces  during  the  whole  course  of  the  disease.  Bear  this  in  mind,  for 
you  will  hear  many  persons  maintain,  that  much  more  copious  venesec- 
tion is  necessary.  You  will  hear  them  boast  of  having  drawn  forty, 
fifty,  or  even  sixty  ounces  of  blood  in  one  or  two  bleedings.  This 
heroic  use  of  the  lancet  is  generally  uncalled  for  in  pneumonia,  and 
argues  a  want  of  tact  in  the  practitioner ;  for  were  he  acquainted  with 
the  mode  of  employing  other  remedies  in  this  disease,  he  would  not 
trust  solely  to  venesection.  Whatever  inconsiderate  persons  may  think, 
it  is  of  the  greatest  importance  to  cure  disease  with  the  least  possible 
loss  of  blood  j  for  you  may  rely  on  it,  that  every  ounce  of  healthy 
blood  you  take  away,  is  shortly  replaced  by  two  ounces  very  far  inferior 
in  quality.  Persons  much  debilitated  by  disease  are  in  a  dangerous 
state.  Protracted  convalescence  is  always  unsafe ;  therefore  it  is  clear 
that  it  should  be  a  paramount  object  of  the  physician  to  cure  his  pa- 
tients with  as  little  loss  of  blood  as  possible. 

Recollect,  therefore,  that  you  can  cure  a  pneumonic  attack  by  mo- 
derate bleeding,  and  without  injuriously  weakening  the  strength  of 
your  patient.  Par  be  it  from  me  to  decry  the  use  of  the  lancet,  a  prac- 
tice which  has  the  unquestionable  sanction  of  time  and  experience ;  but 
I  may  be  permitted  to  express  my  doubts  whether  pneumonia  be  a 
disease  which  demands  the  heroic  employment  of  the  lancet.  I  think 
that  a  man  labouring  under  severe  bronchitis  requires  nearly  twice  the 
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sanguineous  depletion  necessary  to  subdue  a  case  of  genuine  pneu- 
monia. You  perceived  that  we  have  adopted  different  plans  of  treat- 
ment in  pulmonary  disease,  according  to  the  various  circumstances  of 
our  patients.  We  frequently  find  that  inflammation  of  the  lungs  may 
be  cut  short  completely.  In  the  same  way  bronchitis  may  be  arrested 
in  twenty-four  hours.  If  you  happen  to  visit  a  case  at  its  very  com- 
mencement, you  have  an  opportunity  of  staying  its  progress ;  but  if 
this  boundary  be  passed,  all  you  can  do  is  to  conduct  it  safely  through 
its  successive  phases.  A  person  is  admitted  into  hospital  who  has  been 
eight  days,  or  perhaps  longer,  ill ;  one  part  of  his  lung  is  in  a  state 
of  active  pneumonia,  and,  in  another  part,  hepatization  has  taken 
place.  Here  you  cannot  overcome  the  malady  in  a  day.  In  this  stage 
you  may  be  obhged  to  bleed,  but  you  can  only  bleed  in  small  quantity : 
you  are  to  have  recourse  to  tartar  emetic.  Of  this  I  shall  say  nothing; 
you  all  know  the  treatment,  and  the  rules  by  which  it  is  to  be  guided. 
You  are  aware  that  if  there  be  inflammation  of  the  stomach  and  bowels, 
you  must  abstain  from  the  use  of  this  remedy,  lest  you  increase  the 
intestinal  symptoms  and  produce  a  dangerous  effect  on  these  organs. 
Here  you  must  give  calomel.  If  I  were  asked,  too,  what  I  would  pre- 
scribe in  such  cases,  where  hepatitis  was  combined  with  the  pulmonary 
affection,  I  would  say,  calomel.  Under  such  circumstances  I  prefer  it 
to  tartar  emetic — even  though  the  stomach  might  be  capable  of  bearing 
the  tartarized  antimony ;  it  is  a  valuable  remedy,  and  its  power  of 
arresting  inflammation  is  known  and  acknowledged.  The  longer  pneu- 
monia has  lasted,  the  less  likely  we  are  to  derive  benefit  from  tartar 
emetic,  and  consequently,  in  most  of  the  cases  which  are  accompanied 
by  decided  hepatization,  you  observe  that  we  prefer  moderate  but  re- 
peated doses  of  calomel,  until  the  mouth  is  distinctly  but  not  severely 
affected. 

The  formation  of  abscess  is  looked  upon  very  generally  as  a  rather 
uncommon  termination  of  inflammation  of  the  lungs ;  and  whenever  it 
does  occur,  it  is  regarded  as  a  very  unfavourable  result.  The  following 
remarkable  cases,  however,  afford  abundant  proof,  that  patients  may 
recover,  contrary  to  the  usual  interpretation  of  the  most  significant  and 
decisive  stethoscopic  symptoms,  and  therefore  deserve  your  attention,  in 
order  to  warn  you  from  relying  too  exclusively  upon  physical  phenomena, 
and  too  hastily  concluding  that  pulmonary  lesions,  however  extensive,  thus 
indicated,  must  necessarily  prove  fatal.  These  cases  too,  show  that  vast 
abscesses  may  be  formed  in  the  lungs,  and  yet  the  patient  recover ;  and 
likewise,  that  real  circumscribed  abscess  occurs  more  frequently  in  the 
pulmonary  tissue  than  Laennec  allowed,  or  his  followers  seem  to  beheve. 
It  is  true,  indeed,  that  where  suppuration  takes  place  in  the  lung,  nature 
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effects  it  in  a  manner  either  calculated  to  afford  the  readiest  exit  for  the 
matter  so  formed^  or  best  suited  to  promote  its  absorption. 

This  object,  from  the  extent  of  the  parenchymatous  structure  of 
these  organs,  and  its  relation  to  the  air  cells  and  minute  bronchial 
tubes,  is  most  easily  affected,  by  so  disposing  of  the  purulent  fluid,  re- 
sulting from  inflammation,  that  it  can,  on  the  one  hand,  be  with  facility 
eliminated  through  the  bronchial  tubes  or  on  the  other  absorbed  in  the 
texture  of  the  lung  itself.  In  other  organs  and  other  parts,  a  similar 
facility  for  mechanical  elimination  does  not  exist,  and  consequently  the 
easiest  step  which  nature  can  take  is,  to  collect  the  puriform  fluid, 
within  the  parietes  of  a  circumscribed  abscess,  which  may  work  its  way 
outwards  for  the  purpose  of  discharge,  Trom  this  view  it  appears, 
that  in  other  parts,  circumscribed  abscess  is  the  ordinary  means  of  eva- 
cuation provided  by  nature,  and  diffuse  suppuration  the  exception ; 
while  in  the  lungs  the  reverse  obtains,  diffuse  suppuration  being  the 
ordinary  rule,  and  circumscribed  abscess  the  exception.  The  rationale 
here  exposed  has  been  well  explained  by  Dr.  Stokes,  in  his  admirable 
treatise  on  diseases  of  the  lungs,  but  at  the  time  he  wrote,  neither  he 
nor  I  were  aware  that  large  abscesses  occur  so  frequently  in  the  lungs, 
or  are  so  often  recovered  from,  as  subsequent  observation  has  shown  to 
occur. 

Case  I. — In  the  year  1837,  I  was  called  to  visit  a  boy  at  Kathmines, 
who  presented  the  following  symptoms  :  he  had  for  many  weeks  been 
affected  with  cough,  dyspnoea,  and  bloody  expectoration,  attended  with 
fever,  emaciation,  and  colliquative  sweats;  and  when  I  saw  him  his 
pulse  was  extremely  quick,  his  respiration  hurried  and  difficult,  while 
his  whole  appearance  expressed  danger  of  almost  immediate  dissolution. 

The  right  side  of  his  chest,  but  more  particularly  the  superior  part 
below  the  clavicle,  was  dull  on  percussion,  and  every  time  he  coughed, 
matter  could  be  heard  gurgling  in  a  vast  cavity  in  the  upper  part  of  the 
lung ;  the  gargouillement  was  so  plain  as  not  to  require  the  application 
of  the  stethoscope,  and  indeed  it  was  almost  impossible  for  even  the 
most  zealous  cultivator  of  science  to  examine  the  physical  phenomena 
very  closely,  for  every  time  he  coughed  he  threw  up  large  quantities  of 
purulent  matter,  mixed  with  blood,  of  a  stench  so  insufferable  that  my 
stomach  was  nauseated,  and  I  could  not  remain  more  than  a  few  minutes 
in  his  room,  even  the  most  distant  parts  of  which  were  pervaded  by 
this  abominable  fetor.  I  at  once  pronounced  the  case  hopeless,  and 
advised  merely  palliative  treatment.  In  a  few  months  afterwards,  I 
was  surprised  to  see  the  same  boy  apparently  recovered,  assisting  in 
carrying  on  his  father's  business,  that  of  a  tavern-keeper.  He  has  since 
grown  up  and  become  a  tolerably  strong  young  man,  healthy  in  every 
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respect,  except  a  certain  degree  of  shortness  of  breath,  which  he  feels 
when  forced  to  make  any  considerable  exertion.  A  manifest  flattening 
is  still  evident  beneath  the  right  clavicle. 

Case  II. — In  the  summer  of  1889,  Sir  Philip  Crampton  brought 
me  to  the  Shelbourne  Hotel,  to  see  a  boy  about  twelve  years  of  age,  who 
had  been  at  school  in  Trance,  and  had  caught  a  cold  in  the  preceding 
spring,  under  the  effects  of  which  he  had  ever  since  laboured.  The 
disease  had  been  but  little  attended  to,  and  no  appropriate  treatment 
employed  until  emaciation  had  considerably  advanced,  and  his  consti- 
tution was  evidently  sinking  under  the  inroad  of  the  malady.  His 
father  was  then  written  to,  and  he  proceeded  in  haste  to  the  school, 
where  he  found  that  an  eminent  physician  had  pronounced  the  boy's 
case  hopeless,  and  had  declared  that  he  was  in  the  last  stage  of  phthisis. 
He  was  brought  to  Ireland  by  short  stages,  and  though  his  removal 
was  accomplished  with  all  due  care  and  circumspection,  yet  his  parent 
was  more  than  once  in  a  state  of  well-founded  apprehension  that  he 
would  expire  on  the  road.  The  disease  in  this  case  had  been  so  lo7ig  in 
forming,  had  advanced  so  steadily,  and  had  attained  to  such  a  degree 
of  intensity,  that  little  or  no  hope  remained  of  his  recovery.  The 
physical  phenomena  and  the  constitutional  affection  were  much  the  same 
as  those  detailed  in  the  preceding  case,  with  the  exception  that  the  ex- 
pectorated pus  was  neither  so  abundant  nor  so  fetid.  In  both  this  case 
and  the  preceding,  it  is  to  be  remarked,  that  only  one  lung  was  affected. 
His  parents  were  anxious  to  remove  him  to  the  country,  and  Sir  Philip 
Crampton  and  I  felt  much  hesitation  in  sanctioning  this  step,  as  the 
danger  of  his  immediate  dissolution  was  so  imminent.  His  friends, 
aware  of  his  danger,  nevertheless  executed  their  intention ;  and  about 
five  months  afterwards  I  was  astonished  to  learn  that  the  boy  had  per- 
fectly recovered,  and  was  then  engaged  in  frequently  enjoying  the 
diversion  of  hunting  in  the  County  Tipperary. 

In  both  these  young  persons,  the  liistory  of  the  disease,  and  its  un- 
expected termination,  prove  that  they  were  affected  with  chronic  pneu- 
monia, ending  in  the  formation  of  vast  abscesses  in  the  upper  portion 
of  the  lung,  wliich  brought  both  patients  into  a  state  of  the  greatest 
jeopardy,  but  finally  yielded  to  the  curative  powers  of  nature. 

I  do  not  see  how,  in  either,  a  physician  was  to  distinguish  them  from 
tubercular  abscess.  Had  the  disease  in  either  been  more  acute  the 
diagnosis  might  have  been  possible;  but,  in  both,  its  progress  was  at 
first  insidious,  occupying  many  months  previous  to  the  formation  of  the 
cavities,  and  accompanied  by  gradually  increasing  constitutional  symp- 
toms and  hectic  fever.  The  mere  freedom  of  one  lung  from  disease 
does  not  constitute  a  certain  means  of  diagnosis,  for  the  same  not  un- 
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frequently  obtains  in  true  tubercular  phthisis.  In  such  cases,  it  is  pro- 
bable, that  the  microscopical  examination  of  the  expectorated  fluid  would 
have  thrown  important  light  on  the  subject,  and  have  revealed  the  true 
nature  of  the  disease,  but  it  is  only  lately  that  investigation  has  been 
directed  to  this  promising  field  of  inquiry. 

Case  III. — Early  in  the  Spring  of  1841,  Dr.  Brereton  brought 
me  to  see,  at  Sandford,  a  young  boy  about  fourteen  or  fifteen  years 
of  age,  who  a  fortnight  before  had  been  attacked  with  symptoms  of 
pleuro -pneumonia,  intense  pain  in  the  side,  and  cough  of  a  very  harass- 
ing character ;  he  had  also  expectorated  considerable  quantities  of  the 
characteristic  sputa  tinged  of  a  prune  juice  colour.  The  constitutional 
symptoms  had  all  along  been  very  severe,  and  together  with  the  local 
inflammation,  had  not  yielded  to  very  active  and  judicious  treatment. 
Eor  about  ten  days  after  my  first  visit,  matters  went  on  from  bad  to 
worse,  and  at  the  end  of  that  time,  his  pulse  was  about  ]  40 ;  dyspnoea 
excessive;  uneasiness,  jactitation,  and  restlessness;  constantly  urgent 
cough,  both  night  and  day,  so  that  his  case  appeared  utterly  hopeless, 
and  his  death  was  hourly  expected.  The  pneumonia  occupied  nearly 
the  whole  of  the  right  lung,  and  rendered  that  side  almost  every  where 
dull ;  and  during  the  first  periods  of  the  disease,  crepitus  had  been  ex- 
tensively present.  While  matters  thus  threatened  a  speedy  and  unfa- 
vourable termination,  he  was  seized  at  night  with  intense  diificulty  of 
breathing,  anxiety  and  pain  in  his  side,  and  seemed  to  be  moribund. 
With  a  sudden  effort,  however,  he  succeeded  in  expectorating  a  very 
large  quantity  of  purulent  matter,  and  immediately  obtained  compara- 
tive relief.  A  similar  struggle  took  place  on  the  following  night,  and 
with  a  similar  result,  and  when  I  saw  him  the  next  morning,  I  found 
him  in  some  respects  manifestly  relieved,  but  stiU  labouring  under  great 
debility,  considerable  difficulty  of  breathing,  and  fever. 

On  examining  the  right  side  of  the  chest,  the  whole  anterior  portion, 
from  immediately  below  the  clavicle  downwards,  as  far  as  the  bottom  of 
lung  was  found  to  be  morbidly  resonant  on  percussion ;  a  change  of  a 
most  striking  nature,  for  these  parts  had  been  before  quite  dull.  This 
side  of  the  lung  was  now  evidently  dilated,  and  the  stethoscope  detected 
a  loud  and  well-marked  metallic  tinkling,  whenever  he  coughed  or  spoke. 
The  detection  of  this  phenomenon  rendered  it  certain  that  a  vast  abscess 
existed  in  the  lung,  communicating  certainly  on  the  one  hand  with  the 
bronchial  tubes,  and  not  improbably  on  the  other  with  the  pleural 
cavity ;  a  view  of  the  subject  which,  in  my  mind,  rendered  the  case 
hopeless,  and  I  pronounced  it  be  so.  Eor  a  fortnight  or  longer,  he  had 
occasional  returns  of  sudden  purulent  expectoration,  each  time,  how- 
ever, less  in  quantity,  and  followed  by  more  marked  relief  of  the  consti- 
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tutional  symptoms,  and  about  six  weeks  from  the  occurrence  of  the  first 
expectoration  of  matter,  his  convalescence  had  far  advanced,  and  he  is 
now  strong  and  healthy. 

The  following  cases  occurred  in  the  practice  of  Dr.  Stokes  : — 

Case  IY. — Mr.  H.,  a  gentleman  aged  about  22,  was  attacked  with 
pain  in  the  side,  cough  and  fever,  and  in  a  short  time,  with  very  copious 
purulent  expectoration.  Soon  after  this,  the  signs  of  extensive  abscess 
made  their  appearance  in  the  antero-superior,  lateral,  and  posterior  parts 
of  the  lung.  The  patient  was  then  considered  to  labour  under  tuber- 
cular caverns  to  a  great  extent. 

Shortly  after  I  saw  him,  when  he  presented  the  following  symptoms  : 
the  whole  antero-superior,  lateral,  and  posterior,  upper  part  of  the  left 
lung  sounded  extremely  dull ;  perfectly  distinct  cavernous  breathing 
with  large  gurgling  and  pectoriloquy,  were  heard  from  the  second  rib 
doTVTiwards  to  the  mamma,  and  the  same  phenomena  were  audible  along 
the  fold  of  the  pectoral  muscle,  from  the  axilla  to  the  seventh  rib.  The 
expectoration  was  copious,  muco-puriform,  but  not  fetid,  and  the  pulse, 
full,  regular,  and  under  90. 

The  treatment  adopted  was  palliative ;  the  pulse  soon  became  natural : 
all  hectic  fever  ceased ;  the  dulness  of  sound  on  percussion  gradually 
diminished,  and  the  patient  in  the  course  of  some  months  was  per- 
fectly restored  to  health,  all  the  signs  of  caverns  having  completely 
disappeared. 

Case  Y. — A  child,  aged  twelve  years,  was  attacked  with  measles,  in 
the  course  of  which,  severe  pulmonary  symptoms  set  in;  the  measles 
having  subsided,  the  pulse  continued  quick,  skin  hot,  and  breathing  hur- 
ried; in  about  ten  days  the  patient  commenced  to  expectorate  a  purulent 
matter  of  an  offensive  character.  The  fetor  of  expectoration  continued 
to  increase. 

I  saw  the  child  the  third  week  after  the  disappearance  of  measles. 
The  expectoration  was  copious,  of  an  ash-grey  colour,  and  of  a  horrible 
fetor ;  in  fact,  the  entire  apartment  was  tainted  by  the  smell ;  the  left 
lung  presented  nothing  abnormal,  nor  did  the  upper  lobe  of  the  right : 
but  the  whole  region  of  the  lower  lobe  gave  a  perfectly  dull  sound  on 
percussion ;  loud  gurgling  cavernous  respiration,  almost  metaUic,  with 
a  painfully  distinct  pectoriloquism. 

The  patient  was  ordered  a  milk  diet,  tonic  medicines,  and  country 
air,  and  recovered  perfectly  in  the  course  of  a  few  weeks. 

Case  YI. — Mr.  D.,  aged  about  25,  high  shouldered,  and  with  a 
remarkable  stoop,  was  attacked  with  cough  in  the  autumn  of  1839. 
His  pulse  became  quick ;  he  lost  flesh  rapidly,  and  presented  the  usual 
constitutional  symptoms  of  phthisis,  in  an  early  stage.     Within  a  few 
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weeks  of  the  invasion  of  the  disease,  Mr.  D.  began  to  expectorate  from 
half  an  ounce  to  an  ounce  daily  of  a  sanious  purulent  matter,  having 
the  colour  of  urine,  but  not  offensive.  He  soon  came  to  town ;  the 
right  clavicle  was  dull  on  percussion,  the  vascular  murmur  feeble  as  far 
as  the  third  rib ;  above  the  clavicle  most  distinct  gargouillement  ex- 
isted, and  the  same  could  be  heard  in  the  acromial  region,  particularly 
when  he  coughed. 

Soon  after  this  the  pulse  became  quiet,  and  the  expectoration,  though 
still  preserving  the  above  character,  diminished  in  quantity.  The  pa- 
tient went  to  the  Cove  of  Cork,  where  he  remained  for  the  greater  part 
of  the  winter  season.  He  returned  in  spring,  having  become  very  fat, 
and  without  the  slightest  symptom  or  physical  sign  of  any  pulmonary 
disease. 

I  could  narrate  several  instances  of  pneumonic  abscesses  similar  to 
those  already  mentioned,  but  they  seem  amply  sufficient  to  prove  that 
the  disease  is  of  much  more  frequent  occurrence  than  is  supposed,  and 
is  more  frequently  curable  than  the  serious  nature  of  the  lesion  would 
lead  us  to  anticipate. 

Some  may  think  that  the  duration  and  previous  history  of  the  dis- 
ease may  serve  to  distinguish  simple  from  tubercular  abscess  of  the 
lungs,  but  a  more  accurate  examination  of  facts  will  show  that  no 
reliance  is  to  be  placed  upon  either  as  a  means  of  diagnosis,  for,  on  the 
one  hand,  tubercular  abscess  sometimes  forms  in  the  course  of  a  few 
weeks  from  the  apparent  commencement  of  phthisis ;  and  on  the  other, 
simple  pulmonary  abscess  is  often  preceded  by  inflammation  of  many 
months  duration,  and  the  origin  and  progress  of  the  symptoms  are,  as 
in  Case  II.,  quite  identical  with  those  of  phthisis. 
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LECTURE  XLII. 

GANGRENE  OF  THE  LUNG. — PLEURISY. — ENCEPHALOID  CANCER  OP 

THE  LUNG. 

In  continuation  of  the  diseases,  gentlemen,  wliicli  we  were  last  speaking 
of,  let  me  call  your  attention  to  the  state  of  the  lungs  of  a  patient  who 
died  yesterday  in  the  fever  ward,  and  to  whose  case  I  have  frequently 
called  your  attention.  They  present  some  pathological  phenomena  of 
considerable  interest,  and  I  advise  you  to  examine  them  carefully  after 
lecture. 

The  patient,  who  w^as  advanced  in  life  and  of  a  feeble  constitution, 
had  been  ill  for  a  week  before  his  admission,  with  symptoms  of  dyspnoea, 
cough,  and  pain  in  the  left  side  which  came  on  shortly  after  his  recovery 
from  an  attack  of  fever.  On  examining  him  the  morning  after  his  ad- 
mission, we  found  the  inferior  part  of  the  lung  dull  on  percussion,  the 
dulness  extending  much  higher  up  posteriorly  than  anteriorly.  On  ap- 
plying the  stethoscope,  we  observed  that,  over  a  space  about  the  size  of 
two  palms,  no  sound,  morbid  or  otherwise,  could  be  heard ;  but  above 
the  line  which  bounded  this  space  there  were  crepitating  rales  and  bron- 
chial respiration.  We  had,  therefore,  a  two-fold  affection  of  the  lung, 
pleuritis,  as  indicated  by  the  pain  in  the  side,  dulness  on  percussion,  and 
absence  of  all  sound  over  a  certain  portion  of  the  chest ;  and  pneumo- 
nia, as  indicated  by  cough  and  expectoration  of  viscid  sputa,  tinged  with 
blood,  dulness  of  sound  on  percussion,  bronchial  respiration,  and  crepi- 
tating rales. 

It  is  unnecessary  for  me  to  recapitulate  all  his  symptoms,  as  I  have, 
wliile  visiting  the  wards,  mentioned  them  in  detail,  and  I  shall  merely 
state  that  our  examination  showed  that  this  man,  in  the  first  place,  was 
labouring  under  pleuritis,  and  that  it  was  of  that  kind  which  is  called 
dry  pleurisy,  and  where  there  is  no  tendency  to  considerable  effusion ; 
and,  in  the  next  place,  that  he  had  pneumonia  of  the  inferior  lobe  of 
the  left  lung,  extending  up  into  the  middle  lobe  posteriorly.  You  re- 
collect that,  at  the  time  of  our  examination,  I  marked  on  his  skin  with 
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a  pen  the  extent  of  the  pleuritic  inflammation  as  well  as  of  the  pneu- 
monia^ and  you  will  find,  by  examiniug  this  lung,  that  my  diagnosis 
was  correct.  You  observe  the  pleura  presenting,  over  its  inferior  part, 
laterally  and  posteriorly,  an  eff'usion  of  lymph,  with  a  very  small  quantity 
of  sero-purulent  fluid ;  and  here  is  the  seat  of  the  pneumonia,  which 
occupied  precisely  the  portion  I  pointed  out  and  no  more. 

With  respect  to  treatment,  it  was  antiphlogistic,  pushed  as  far  as  the 
advanced  stage  of  the  disease,  and  the  age  and  debility  of  the  patient 
permitted.  He  was  leeched  and  blistered,  and  this  was  immediately 
followed  by  the  use  of  calomel  and  opium,  and  the  apphcation  of  mer- 
curial ointment  over  the  affected  portion  of  the  chest.  This  treatment 
appeared  to  check  the  disease  and  stop  the  progress  of  disorganization 
in  the  lung ;  at  least  it  certainly  arrested  the  pleuritis.  The  pulse  be- 
came more  tranquil,  and  what  encouraged  us  to  entertain  some  slight 
hopes  was,  that  the  difficulty  of  breathing  subsided,  and  respiration  be- 
came less  frequent,  although  it  was  never  reduced  to  any  thing  Hke  the 
natural  standard. 

I  have  already  told  you,  that  in  studying  acute  and  chronic  affections 
of  the  chest,  the  two  chief  symptoms  to  be  attended  to,  are  the  number 
of  respirations  which  occur  in  a  minute,  and  the  amount  of  dyspnoea 
complained  of  by  the  patient.  Here,  though  the  respiration  sank  from 
forty  to  thirty,  still  they  were  nearly  double  the  natural  frequency ;  and 
this,  coupled  with  the  age  and  debility  of  the  patient,  forbade  us  to 
hope  for  a  cure.  Though  the  pulse  had  become  more  tranquil,  and  the 
bloody  expectoration  had  ceased,  though  dyspnoea  was  no  longer  com- 
plained of,  and  the  frequency  of  respiration  had  become  reduced,  still 
the  man's  countenance  exhibited  strong  marks  of  suffering  and  debility, 
and  the  stethoscope  showed  that  the  disease  still  continued,  and  that 
there  was  no  tendency  to  resolution  in  the  affected  lung. 

Here  the  stethoscope  was  of  great  value.  A  person  ignorant  of  its 
use,  observing  the  tranquil  state  of  the  pulse,  the  diminution  in  the  fre- 
quency of  respiration  and  the  cessation  of  dyspnoea,  might  be  led  to  be- 
lieve that  the  man  was  getting  better,  and  to  pronounce  that  the  period 
of  convalescence  was  near.  But  the  stethoscope  told  us  that  the  hepa- 
tization of  the  lung  was  not  receding,  and  when  we  observed  after  a 
week,  that  it  was  still  undiminished  in  extent,  we  were  led  to  form  an 
unfavourable  prognosis.  We  knew  that  matters  could  not  remain  long 
in  this  state ;  we  knew  that  the  disorganised  lung  acted  as  an  irritant 
tending  to  keep  up  disease,  and  that  the  man  was  every  moment  liable 
to  a  new  attack  of  inflammation. 

In  the  meantime  the  patient  caught  a  fresh  cold,  from  being  exposed 
to  the  thorough  air  of  our  too  well  ventilated  wards.     This  fell  on  his 
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larynx,  producing  hoarseness,  stridulous  breathing,  and  copious  expecto- 
ration. When  an  old  person,  reduced  by  some  previous  disease,  catches 
cold,  and  gets,  in  consequence,  a  sudden  and  remarkable  hoarseness,  so 
that  he  can  only  speak  in  whispers ;  when,  in  addition  to  this,  he  has 
cough,  stridulous  breathing,  and  copious  muco-purulent  expectoration, 
you  may  be  sure  that  the  case  is  a  bad  one,  and  the  patient  in  most  im- 
minent danger. 

Inflammation  of  the  larynx  in  children  is,  you  all  know,  a  violent 
disease,  it  terminates  in  an  efi'usion  of  lymph  which,  if  not  prevented,  or 
remedied,  by  the  most  prompt  and  decided  measures,  too  often  produces 
fatal  obstruction  to  the  entrance  of  air,  and  death  from  asphyxia.  In 
the  adult,  laryngitis  does  not,  except  in  a  very  few  instances,  cause  an 
effusion  of  lymph ;  still  it  is  a  severe  disease,  and  well  calculated  to  excite 
alarm.  In  the  aged  it  is  accompanied  hy  considerable  fever j  and,  what 
you  would  suppose  likely  to  give  relief  copious  expectoration,  evidently 
derived  from  the  larynx  itself; — and  yet  I  do  not  recollect  that  I  have 
ever  seen  an  attack  of  this  kind  that  did  not  terminate  fatally.  I  have 
recently  visited  a  case  of  this  description,  which  occurred  in  the  person 
of  an  eminent  country  practitioner,  who  had  just  come  to  Dublin.  He 
had  got  an  attack  of  cold  followed  by  hoarseness,  which  went  on  for 
two  or  three  days  without  being  attended  to,  until  one  evening  he  sud- 
denly became  alarmingly  ill,  and  was  obliged  to  send  for  his  friend.  Dr. 
Evanson,  who  prescribed  and  called  on  me  the  next  day.  I  found  him 
labouring  under  hoarse  breathing,  constant  laryngeal  cough,  prostration 
of  strength,  and  enormous  muco-purulent  expectoration.  His  pulse 
was  very  rapid,  he  complained  much  of  oppression  of  the  chest,  and 
died  the  following  night,  more  with  symptoms  of  exhaustion  than  of 
asphyxia. 

The  symptoms  of  laryngitis,  which  arose  thus  suddenly  in  our  patient, 
were  quickly  succeeded  by  others.  On  Saturday  morning  we  found 
him  much  worse,  his  countenance  was  sunk  and  livid,  and  his  breath 
had  become  exceedingly  fetid.  His  expectoration  also  exhibited  a  very 
remarkable  change ;  it  was  greenish,  ichorous,  and  had  a  most  intoler- 
able fetor.  He  now  began  to  manifest  symptoms  of  awful  prostration, 
his  distress  of  respiration  became  intense,  his  eyes  fixed,  his  extremities 
cold,  and  he  expired  in  about  forty  hours  from  the  commencement  of 
the  attack. 

Here,  gentlemen,  a  man,  after  fever,  gets  an  attack  of  pleuro-pneu- 
monia,  this  is  relieved  to  a  certain  extent  by  treatment,  but  the  hepa- 
tization remains  unresolved.  At  the  end  of  three  weeks  he  gets  an 
attack  of  laryngitis  ;  in  addition  to  this,  gangrene  seizes  on  the  diseased 
lung,  and  he  sinks  with  great  rapidity.     Where  gangrene  attacks  the 
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limbs  it  may  creep  on  slowly,  and  life  may  be  prolonged  for  a  con- 
siderable time,,  but  when  it  fixes  on  internal  organs  its  course  is  rapid, 
and  it  generally  proves  fatal  in  a  few  days.  In  the  lung,  unless  the 
patient's  constitution  is  unimpaired  and  the  disease  limited  it  will  ter- 
minate quickly  in  death,  and  you  have  seen  that  in  this  case,  it  only 
lasted  from  Saturday  until  Monday  morning,  that  is  to  say  about  forty 
hours.  After  the  acute  stage  of  pneumonia  had  passed  away,  as  denoted 
by  the  absence  of  the  fever  and  bloody  sputa,  and  diminution  of  dyspnoea 
and  frequency  of  respiration,  the  case  assumes  a  chronic  character, 
which  continues  for  nearly  a  fortnight,  and  then  a  new  order  of  symp- 
toms appears,  manifested  by  fetid  breath  and  expectoration,  sudden 
prostration  of  strength,  hippocratic  face,  and  cold  extremities.  Those 
who  have  watched  this  case  must  have  been  struck  with  these  three 
remarkable  stages  :  the  first  stage  of  inflammation,  the  succeeding  one 
of  chronic  disease,  and  the  termination  in  gangrene.  It  is  not  usual  to 
find  gangrene  of  the  lung  supervening  on  inflammation  which  has  ar- 
rived at  the  chronic  stage;  it  is  most  commonly  the  result  of  acute 
inflammation  of  intense  character,  and  comes  on  at  a  very  early  period 
of  the  disease. 

How  are  we  to  account  for  this  sudden  supervention  of  gangrene  ? 
There  was  nothing  in  the  nature  of  the  pneumonic  inflammation  to  dis- 
pose it  to  terminate  in  this  way.  It  had  lasted  for  three  weeks,  and 
had  arrived  at  a  stage  in  which  inflammation  very  rarely  assumes  the 
gangrenous  character.  To  what  then  are  we  to  attribute  it  ?  Partly 
to  the  debility  of  the  man's  constitution,  and  partly  to  an  erysipelatous 
tendency  in  the  air,  which  was  at  the  time  prevalent.  Except  there 
was  something  to  dispose  the  lungs  to  gangrenous  disease,  as  an  en- 
feebled habit  and  vitiated  quality  of  atmosphere,  we  could  not,  under 
the  existing  circumstances,  have  expected  such  a  termination.  That 
this  view  of  the  subject  is  correct,  is  shown  by  the  simultaneous  occur- 
rence of  gangrene  in  another  part,  which  had  not  been  previously  dis- 
eased, or  subject  to  inflammation,  except  shortly  before  the  man's 
death, — I  allude  to  the  larynx.  If  you  examine  the  larynx  you  will 
find  the  mucous  membrane  at  the  posterior  surface,  and  where  it  invests 
the  chordae  vocales,  destroyed  by  gangrenous  sloughing. 

You  perceive,  then,  we  had  gangrene  in  the  larynx  and  lung,  simul- 
taneously. The  gangrene  of  the  lung  was  not  therefore  attributable  to 
the  occurrence  of  local  inflammation  having  a  tendency  to  gangrene, 
but  dependent  upon  a  constitutional  afl'ection  produced  by  debility  and 
a  vitiated  state  of  atmosphere.  If  this  man  had  chanced  to  get  a 
wound  on  any  part  of  his  body,  I  have  no  doubt  but  that  it  would  have 
exhibited  a  gangrenous  character,  and,  in  the  same  way,  if  he  happened 
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to  get  inflammation  of  the  bowels,,  it  is  most  probable  that  this  also 
would  have  ended  in  gangrene.  I  have  frequently,  in  the  advanced 
stage  of  fever,  where  the  patient  is  much  reduced,  and  where  signs  of 
a  morbid  condition  of  the  fluids  are  present,  seen  gangrene  occur  simul- 
taneously in  various  parts  of  the  body.  What  I  wish  to  impress  on 
you  is,  that  though  the  inflammation  of  the  lungs  ended  suddenly  in 
gangrene,  it  was  not  in  consequence  of  the  inflammation  having  in  itself 
any  such  tendency,  but  in  consequence  of  a  change  produced  in  the 
man's  constitution  by  atmospheric  influence,  and  which  was  favoured  by 
his  advanced  age  and  great  debility. 

The  inference  to  be  drawn  from  the  sudden  occurrence  of  gangrene 
in  this  case  is,  that  it  does  not  depend  merely  on  violence  or  inflamma- 
tion. At  one  time  pathologists  were  inclined  to  believe  that  gangrene 
was  invariably  the  result  of  excessive  inflammation,  or  at  least  of  in- 
flammatory action  disproportioned  to  the  vitality  of  the  parts  attacked, 
and  that  it  was  possible  to  prevent  any  inflammation  from  ending  in 
gangrene  by  prompt  and  active  treatment.  But  there  are  certain  states 
of  the  constitution  which  have  a  tendency  to  convert  every  form  of  in- 
flammation into  gangrene,  and  that,  wholly  independent  of  the  violence 
of  the  local  inflammatory  action.  Thus,  a  person  reduced  by  fever, 
small-pox,  or  malignant  scarlatina,  becomes  liable  to  be  attacked  with 
gangrene  in  various  parts  of  the  body  from  the  shghtest  causes.  In  all 
parts  which  are  exposed  to  any  degree  of  pressure,  you  will,  under  such 
circumstances,  have  gangrenous  sores  formed ;  and,  even  in  parts  where 
no  degree  of  pressure  has  been  exercised,  sphacelus  is  not  unfrequently 
produced,  as  we  see  in  many  cases  of  confluent  small-pox,  and  in  the 
mortification  of  the  pudenda  in  female  children,  which  sometimes  occurs 
in  bad  measles.  In  such  instances,  gangrene  is  not  produced  by  symp- 
toms of  inflammatory  action ;  and,  in  the  present  case,  it  is  very  pro- 
bable that  no  inflammation  of  the  lung,  properly  so  called,  preceded  the 
gangrenous  aff'ection  which  terminated  life. 

A  strong  illustration  of  some  of  the  remarks  I  have  now  made  is 
furnished  by  the  case  of  a  man  named  WilHam  Deeg,  aged  24,  who 
died  lately  in  the  clinical  ward  of  Sir  Patrick  Dun's  Hospital,  on  the 
29th  day  after  the  first  appearance  of  the  eruption  of  confluent  small 
pox.  It  is  probable  that  his  illness  would  have  terminated  favourably 
had  not  extensive  gangrene  of  the  sacrum  taken  place,  to  which  the 
nurse  did  not  direct  my  attention  until  it  was  of  an  alarming  extent. 
It  was  first  pointed  out  to  me  on  the  18th  day,  at  which  time  he 
laboured  under  hoarseness  and  bronchitic  symptoms,  unattended  with 
any  difficulty  of  respiration.  In  the  course  of  a  few  days,  however, 
dyspnoea  came  on,  the  wheezing  in  his  chest  increased  and  seemed  to 
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accelerate  the  period  of  death,  which  appeared  to  all  those  who  had 
witnessed  the  progress  of  the  case,  to  be  the  result  of  constitutional 
prostration,  induced  by  the  external  gangrene. 

On  dissection,  two  large  and  two  smaller  gangrenous  sloughs  were 
detected  in  the  right  lung.  The  gangrenous  portions  of  the  pulmonary 
tissue  were  insulated,  being  separated  from  the  surrounding  substance 
of  the  lung  by  a  whitish  membrane  apparently  formed  of  coagulated 
lymph  :  the  question  here  occurs  whether  these  internal  gangrenes  were 
a  consequence  of  the  external  one,  or  whether  they  were  the  result  of 
the  same  fatal  constitutional  derangement  that  prediwsposed  the  external 
parts  to  become  gangrenous  from  pressure  ?  The  former  supposition 
seems  the  most  probable,  at  the  same  time  we  must  admit  that  gan- 
grene often  takes  place  in  fever  in  external  parts  not  liable  to  pressure, 
as,  for  instance,  the  soles  of  the  feet.  It  is  to  be  observed,  however, 
that  I  never  knew  such  parts  to  become  gangrenous,  except  after  some 
other  portion  of  the  integument  had  mortified  evidently  in  consequence  of 
pressure. 

AndraFs  observations  in  his  Clinique  Medicale,  on  the  connexion 
between  the  state  of  external  and  internal  parts  in  fever,  and  Cruveil- 
hier's  remarks  on  Gangrene  of  the  Lung,  are  calculated  to  illustrate  this 
subject  still  further,  and  tend  to  prove  that  the  gangrenous  sloughs  in 
this  case,  were  not  the  result  of  previous  inflammation,  although  nature 
had  excited  inflammation  in  the  surrounding  pulmonary  tissue,  in  order 
to  form  cysts  destined  to  insulate  the  gangrenous  portions. 

In  connexion  with  this  subject  I  may  observe  that  I  have  seen  three 
cases  of  intolerably  fetid  breath,  and  stinking  expectoration,  caused 
not  by  pulmonary  gangrene,  but  bronchitis.  In  all,  the  sputa  were 
copious,  puriform,  and  evidently  bronchitic,  and  it  is  very  curious  that 
in  one  man  whose  body  was  examined  after  death,  no  bad  smell  was 
perceptible  from  any  part  of  the  bronchial  mucous  membrane  after  it 
had  been  cleared  of  the  mucus.  The  fetid  gas  was  evidently,  therefore, 
the  result  of  a  deranged  vital  secretion. 

I  may  remark,  incidentally,  that  in  Deeg^s  case,  the  pericardial  sac 
was  universally  adherent  to  the  heart,  and  yet  the  circulation  was  quite 
natural,  an  occurrence  long  ago  observed  by  Morgagni,  and  which  I 
have  also  witnessed  in  several  other  cases.  BailHe,  in  his  Morbid  Ana- 
tomy, mentions  a  case  in  which  the  pericardium  was  altogether  wanting, 
but  which  was  probably  nothing  more  than  adherent  pericardium. 
These  facts  are  in  themselves  sufiicient  to  refute  that  part  of  Barry^s 
theory  which  attaches  so  much  importance  to  the  peculiar  mechanism 
of  the  pericardial  attachment  in  promoting  the  circulation.  It  is  rather 
discreditable  to  the  medical  profession,  that  Barry's  theory  should  have 
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excited  so  much  admiration  when  first  promulgated,  as  it  was  formed 
on  principles  irreconcilable  with  well-known  hydrostatic  laws  ;  accord- 
ingly, ever  since  his  work  was  published,  I  have  never  omitted  any 
opportunity  in  my  lectures  to  demonstrate  the  glaring  errors  into  which 
he  had  fallen,  and  I  am  extremely  glad  that  Dr.  Arnott,  in  his  Treatise 
on  Physics,  has  employed  the  very  arguments  I  had  been  in  the  habit 
of  using,  and  has  given  Barry's  theory  its  quietus. 

Permit  me  now  to  direct  your  attention  to  the  case  of  a  man  named 
T.  Kelly,  who  hes  in  the  upper  fever  ward,  and  has  been  under  the 
care  of  Mr.  Knott.  He  is  at  present  labouring  under  an  attack  of 
pleuritis  and  pneumonia,  each  modifying  the  other — the  pleuritis  being 
here  also  of  that  nature  which  is,  by  contra-distinction,  termed  dry. 
A  few  particulars  in  this  case  demand  our  notice.  In  the  first  place, 
from  looking  at  this  man  and  examining  his  pulse,  you  would  never 
suppose  that  he  was  labouring  under  a  formidable  disease.  A  careless 
observer,  finding  the  pulse  to  be  soft,  regular,  and  only  seventy-two 
in  a  minute,  that  respiration  was  tolerably  free,  and  the  skin  cool,  might 
here  very  easily  overlook  the  true  nature  of  the  disease,  and  say  this 
man  has  no  fever,  no  inflammation  of  any  internal  organ.  Yet  a  careful 
examination  shows  that  the  right  lung  and  pleura  are  extensively 
engaged. 

In  the  next  place,  we  find  that  the  pleuro-pneumonia  has  attacked 
the  upper  part  of  the  lung  instead  of  the  lower.  Pneumonia  has  a  great 
tendency  to  attack  the  lower  and  posterior  parts  of  the  lung ;  indeed, 
so  frequently  do  we  meet  it  in  this  situation,  that  we  look  upon  its 
occurrence  in  the  upper  part  of  the  lung  as  a  rare  exception  to  a  gene- 
ral rule.  The  third  point  connected  with  this  case  is,  that,  though  the 
patient  is  labouring  under  pleuritis  and  pneumonia,  his  blood  does  not 
exhibit  the  shghtest  symptom  of  being  affected  by  this  combination  of 
violent  inflammations.  When  drawn  from  the  arm,  it  separated  very 
imperfectly  into  crassamentum  and  serum,  and  there  was  no  deposition 
of  that  buffy  coat  which  has  been  so  often  noticed  by  our  ancestors  as 
occurring  in  pleuritis,  and  hence  termed  crusta  pleuritica.  Here,  from 
observing  that  there  was  no  perfect  formation  of  coagulum — no  cupped 
or  bufi'ed  appearance  in  the  blood,  and  that  the  pulse  was  soft  and  re- 
gular— some  persons  would  have  argued  that  no  inflammation  was 
present ;  but  how  false  and  dangerous  such  a  conclusion  would  be, 
any  one  may  convince  himself  by  making  a  careful  stethoscopic  exa- 
mination. 

The  fourth  point  (which  was  first  observed  by  Mr.  Knott)  is,  that 
there  is  a  considerable  disproportion  in  the  size  of  the  sides  of  the  chest ; 
the  right  side  measuring  two  inches  and  a  half  more  than  the  left. 
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Now^  there  must  be  some  cause  for  this ;  and  as  the  man  has  pleuritis 
on  this  side,  it  would  be  natural  to  infer  that  there  is  a  considerable 
effusion  of  fluid  in  the  cavity  of  the  pleura,  and  that  the  dilatation  of  the 
side  is  produced  by  empyema.  There  are  some  circumstances,  however, 
in  this  case  which  forbid  us  Iq  adopt  such  a  conclusion.  In  the  first 
place,  this  great  increase  of  size  in  one  side  of  the  chest  would  indicate 
a  very  considerable  effusion.  By  empyema,  I  do  not  mean  the  effusion 
of  a  quantity  of  lymph,  which  does  not  push  back  the  lung  more  than 
a  line,  but  an  effusion  of  fluid — of  various  densities  in  different  patients, 
and  in  large  quantity,  exercising  very  considerable  pressure  on  the  lung, 
and  pushing  it  back  towards  its  root. 

There  are  two  circumstances  in  this  case  which  should  be  attended 
to ;  first,  the  man  is  a  labourer,  and  in  such  persons  the  chest,  measured 
across  the  pectoral  muscles,  is  always  found  to  be  on  the  right  side  half 
an  inch,  and  sometimes  nearly  an  inch,  larger  than  it  is  on  the  left. 
This  is  accounted  for  by  the  increased  development  of  the  muscles  of 
the  right  side  from  constant  use.  In  the  next  place,  we  find  that  this 
man  has  not  only  pneumonia  and  pleuritis,  but  also  a  tendency  to  super- 
ficial inflammation  occupying  the  parietes  and  integuments  of  the  chest, 
as  indicated  by  a  feeling  of  pain  and  soreness  in  various  regions  of  that 
side,  but  particularly  at  the  lower  part,  where  the  sound  is  clear  on  per- 
cussion. Now,  where  the  sound  is  clear  on  percussion,  you  are  aware 
that  no  effusion  of  fluid  exists.  The  fact  is,  that,  in  addition  to  pleu- 
ritis, and  pneumonia,  the  man  is  labouring  under  pleurodynia,  with  a 
tendency  to  inflammation  in  the  superficial  parts  of  the  chest.  Under 
these  circumstances,  we  should  not  be  surprised  to  find  some  oedema  of 
the  parts ;  and  here  we  have  a  second  cause  for  the  greater  measure- 
ment of  the  right  side  of  the  chest. 

These  are  the  only  points  connected  with  this  case  to  which  I  shall 
advert  at  present,  except  to  mention  that  the  treatment  was  obviously 
indicated  to  be  antiphlogistic.  You  might  perhaps  think  that  in  treat- 
ing this  man  it  was  a  matter  of  indifference  whether  you  had  recourse  to 
tartar  emetic,  either  alone  or  in  combination  with  nitrate  of  potash,  or 
to  calomel  and  opium ;  but  you  may  lay  it  down  as  a  rule  now  firmly 
established,  that  in  cases  like  this,  the  mercurial  plan  answers  much 
better  than  tartar  emetic.  After  bleeding  this  man,  then,  we  gave  him 
mercury  in  such  doses  as  to  effect  his  system  as  rapidly  as  possibly,  and 
we  followed  up  our  general  means  of  depletion  by  the  application  of 
leeches,  wkic/i  in  all  inflammatory  affections  of  the  chest ,  are  indicated 
in  proportion  to  the  pain  and  tenderness  of  the  chest  complained  of  hy 
the  patient.  Indeed,  something  similar  must  guide  us  in  judging  how 
far  we  are  likely  to  procure  relief,  in  case  of  inflammation  of  any  inter- 
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nal  organ,  hy  means  of  the  application  of  leeches  to  the  surface  over  the 
organ  affected.  No  good  is  ever  obtained  by  their  application,  unless 
tenderness  or  soreness  on  pressure  be  distinctly  observable,,  and  the  relief 
is  always  proportioned  to  the  diminution  of  this  tenderness  where  it  ex- 
isted ;  where  it  does  not  exist,  the  application  of  leeches  only  leads  to 
loss  of  time,  and  we  must  employ  other  remedies  in  such  cases. 

There  is  another  symptom  in  this  case  which  might  deceive  you  into 
the  belief  that  empyema  is  present ;  the  motions  of  the  right  side  of  the 
chest  are  much  more  limited  than  those  of  the  left.  When  you  look 
at  him  stripped,  you  perceive  an  obvious  difference  between  the  respi- 
ratory motions  on  each  side ;  the  motions  of  the  unaffected  side  are  free, 
and  much  more  extensive  than  those  of  the  diseased  side.  Now,  gene- 
rally speaking,  this  is  a  symptom  commonly  observed  in  empyema  and  a 
few  other  diseases.  It  may  also  exist  where  there  is  extensive  hepati- 
zation of  one  lung,  for,  in  proportion  to  the  impossibility  of  air  entering 
the  diseased  lung,  will  the  motions  of  the  corresponding  side  of  the 
chest  be  diminished. 

How  are  we  to  account  for  it  in  this  man^s  case  ?  The  pneumonia 
is  not  extensive  enough  to  cause  it,  and  we  have  no  evidence  of  the  ex- 
istence of  any  effusion  into  the  pleural  sac  sufficient  to  explain  it.  The 
only  way  we  can  account  for  it  is  by  recollecting  that  the  man  has  pleu- 
rodynia; and,  as  every  attempt  at  dilating  the  chest  gives  him  pain,  he 
endeavours  to  curtail  its  motions  on  that  side  as  much  as  he  possibly 
can.  This  is  a  fact  well  worthy  of  notice.  It  exhibits  to  us  a  beautiful 
provision  of  nature,  which  enables  a  person,  by  an  intense  discharge  of 
the  respiratory  function  in  one  lung,  to  compensate  himself  for  a  lessened 
and  imperfect  performance  of  it,  in  that  half  of  the  chest  where  it  is 
limited  by  pain,  paralysis,  or  disorganisation. 

The  next  case  to  which  I  wish  to  call  your  attention  is  that  of  James 
Maher,  aged  22,  who  was  admitted  September  4th,  in  a  low  emaciated 
condition.  He  has  a  very  troublesome  cough,  which  occurs  in  parox- 
ysms ;  sputa  scanty  and  bronchitic ;  can  lie  easier  on  his  back  than  on 
either  side ;  sweats  after  sleeping ;  appetite  bad ;  bowels  open ;  pulse 
100,  smaU;  respirations  hurried. 

On  looking  at  his  naked  chest,  it  is  evident  that  the  right  half  of  the 
chest  moves  much  less  than  the  left.  Percussion  yields  a  dull  sound  at 
the  lateral  and  posterior  regions  of  the  right  side,  in  which  latter  region 
there  is  bronchial  respiration  without  any  rale ;  in  the  former  there  is 
an  absence  of  respiratory  murmur ;  there  is  bronchophony  approach- 
ing to  segophony  posteriorly ;  whereas,  laterally  the  voice  is  heard  much 
less  distinctly  than  in  the  natural  state  :  the  intercostal  spaces  are  not 
distended  :  the  left  side  is  normal. 
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He  states  that  about  the  middle  of  August  he  fell  in  a  fit,  upon  his 
left  side,  and  was  bled  four  or  five  times  largely  for  the  apoplectic  symp- 
toms. In  three  days  after,  he  got  a  severe  stitch  in  his  fight  side, 
for  which  he  was  twice  copiously  bled  and  blistered,  and  took  some 
calomel  and  opium.  The  symptoms  somewhat  abated  under  this  treat- 
ment, but  the  strength  of  the  patient  was  much  reduced. 

September  6th. — The  patient  the  same  way ;  there  was  no  rale  in 
the  chest  this  morning  when  examined.  The  following  treatment  was 
prescribed : — 

R  Pilulse  Hydrargyri,  gr.  iij. 
Extract!  Opii  aquosi,  gr.  ^. 
Fiat  pilula  ter  in  die  sumenda. 
Applicetur  vesicatorium  magnum  parti  dolenti. 

7th. — Was  attacked  last  night  with  great  dyspnoea,  cough  very  bad ; 
spitting  up  frothy  serum  with  a  pink  tinge ;  pulse  130,  weak ;  face 
livid;  hands  cold;  great  anxiety;  heart  beating  in  a  very  laboured 
manner ;  extensive  churning  sound  heard  all  over  the  chest.  He  was 
ordered  carbonate  of  ammonia,  but  shortly  after  leaving  him,  raving  set 
in,  and  death  soon  followed. 

The  following  were  the  morbid  appearances : — ^The  right  pleural 
cavity  contained  about  a  quart  of  bloody  serum  :  the  posterior  portion 
of  the  lung  was  covered  with  a  pretty  strong  layer  of  lymph,  which  was 
about  an  eighth  of  an  inch  thick,  and  easily  torn  ofi";  the  same  was  ob- 
served on  the  parietal  pleura  opposite  to  this.  The  surface  of  the  com- 
pressed lung  was,  as  is  usual  in  such  cases,  wrinkled  in  many  places,  a 
mechanical  effect  produced  by  compression.  These  wrinkles  require 
notice ;  for  in  the  case  before  us  they  imposed  on  more  than  one  of  the 
spectators,  particularly  at  a  part  of  the  posterior  surface  of  the  lung, 
w^here  one  of  the  wrinkles  formed,  apparently,  a  deep  indenture  into 
the  pulmonary  substance,  which  indenture  containing  sero-purulent  mat- 
ter ,  and  heing  covered  with  a  thick  layer  of  lymph,  bore  a  strong  resem- 
hlancCj  on  a  cursory  examination,  to  an  abscess.  The  bronchial  tubes 
were  found  to  be  loaded  with  a  frothy  serous  fluid,  but  there  was  no 
redness  of  the  bronchial  mucous  membrane. 

The  first  remark  that  is  suggested  by  this  case,  is  the  tendency  which 
excessive  depletion  produces  to  the  formation  of  inflammation.  This 
poor  man  had  been  five  times  bled  for  a  fit  of  apoplexy,  and  had  been 
debilitated  by  various  other  depletory  measures,  and  in  three  days  after- 
wards, while  lying  exhausted  and  drained  of  blood,  inflammation  com- 
mences in  the  pleura,  and  goes  on  to  a  fatal  termination,  unchecked  by 
remedies.     Again,  another  circumstance  requires  to  be  noticed,  which 
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is,  that  the  nature  of  the  blood  and  its  physical  qualities  must  have 
been  altered  by  the  previous  excessive  depletion ;  for  we  cannot  other- 
wise account  for  the  rather  unusual  circumstance  of  the  colouring 
matter  being  secreted  by  the  inflamed  pleura  along  with  the  lymph  and 
serum  of  the  blood  :  in  a  practical  point  of  view,  the  sudden  occurrence 
of  a  churning  sound  denoting  the  presence  of  a  serous  fluid  in  the 
bronchial  tubes  requires  serious  attention,  for  dissection  proved  that  it 
was  not  the  result  of  inflammation,  but  was  produced  hy  a  true  serous 
jinx  i7ito  the  hroncliial  tuhes,  an  event  of  the  most  sudden  occurrence  in 
the  case  before  us,  and  which  was  accompanied  by  the  remarkable  rose- 
coloured  serous  sputa,  which  might  easily  have  misled  us  into  the  belief 
that  pneumonia  existed.  Here  the  colouring  matter  of  the  blood  pre- 
sented itself  along  with  the  serum,  first  in  the  pleural  sac,  and  secondly 
in  the  bronchial  tubes. 

I  shall  next  call  your  attention  to  a  case  of  diaphragmatic  pleurisy, 
in  which  many  of  the  symptoms  said  to  be  characteristic  of  that  dis- 
ease were  absent.  A  child,  aged  8  years,  was  admitted  into  the  Meath 
Hospital  labouring  under  slight  symptoms  of  a  rheumatic  character. 
She  soon  got  relief,  and  was  quite  well,  when  one  morning  she  got  a 
fright  from  seeing  a  patient  named  Eobinson,  in  a  fit  of  delirium, 
threatening  violence  to  her.  This  occurred  about  six  o^ clock,  a.m.,  and 
at  our  visit  at  nine  we  found  her  sitting  up  in  the  bed ;  her  breathing 
exceedingly  hurried,  76  :  all  the  muscles  of  forced  respiration  acting 
energetically ;  alse  nasi  greatly  dilated  at  each  inspiration ;  face  pallid 
and  puffed;  lips  blue;  occasional  dry  hacking  cough;  countenance 
anxious ;  pulse  120,  weak  and  small.  She  did  not  complain  of  pain 
in  any  particular  part,  but  of  a  general  uneasiness ;  she  had  no  tender- 
ness of  the  chest.  When  we  placed  the  hand  over  the  cardiac  region, 
a  distinct  fremissement  was  felt,  but  the  sounds  of  the  heart  were  quite 
distinct  and  unaccompanied  by  any  abnormal  sound.  There  was  no 
dulness  over  the  heart,  or  any  part  of  the  chest,  except  at  the  lower  and 
back  region  of  the  right  lung,  corresponding  to  which  there  was  loss  of 
the  respiratory  murmur.  There  was  no  evidence  of  any  abdominal  disease. 
She  was  visited  again  in  the  evening  by  my  clinical  clerk,Mr.  MacDonneU. 
She  was  then  lying  on  her  right  side,  but  could  not  remain  in  the  same 
position  for  more  than  a  minute ;  her  respirations  were  80 ;  her  pulse 
not  to  be  felt ;  feet  cold ;  surface  covered  with  clammy  sweat ;  coun- 
tenance extremely  anxious ;  face  presented  a  pufiy  appearance ;  occa- 
sionally biting  her  Kps  ;  short,  dry,  hacking  cough ;  no  expectoration ; 
she  did  not  complain  of  pain  in  the  chest ;  the  margins  of  the  ribs 
were  pressed  upon  without  producing  uneasiness ;  no  pains  shooting 
from  the  ensiform  cartilage  to  the  spine ;  pressure  on  the  right  side  gave 
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relief,  and  she  requested  this  to  be  repeated.  Though  the  fremissement 
still  existed,,  yet  the  sounds  of  the  heart  were  unaccompanied  by  any 
noise ;  and  the  action  of  that  organ  was  strong,  though,  as  before  re- 
marked, there  was  no  pulse  perceptible  at  the  wrist ;  over  the  lower 
portion  of  the  right  side  the  dulness  still  continued,  and  corresponding 
to  it  was  a  distinct /rotlement ;  no  segophony.  It  was  immediately 
over  the  seat  of  this  friction  sound  that  pressure  gave  relief.  At  three 
o'clock  next  morning  she  died. 

Fost  Mortem. — The  chest  was  percussed:  the  left  side  sounded  clear 
both  before  and  behind,  but  the  right,  which  during  life,  was  clear  with 
the  exception  of  the  lower  part,  as  before  observed,  now  gave  a  com- 
pletely dull  sound  over  the  greater  part  of  its  extent.  On  opening  the 
thorax  about  two  quarts  of  a  straw  coloured  fluid  escaped  from  the 
right  pleural  cavity.  The  pulmonic  and  parietal  pleurae  M^ere  thickly 
covered  with  recently  effused  lymph,  bands  of  which  extended  from  one 
to  the  other  :  these  bands  were  of  recent  formation  and  were  easily 
broken  down.  The  thoracic  surface  of  the  diaphragm  was  likewise 
thickly  covered  with  lymph,  and  the  lower  portion  of  the  right  lung, 
which  lay  in  apposition,  was  agglutinated  to  it  by  this  material, 
but  not  to  such  a  degree  as  to  prevent  it  from  being  detached.  The 
lower  portion  of  this  lung  was  carnified — the  result,  doubtless,  of  a 
previous  pneumonic  attack.  On  the  left  side  there  was  no  disease 
whatever  of  the  lung,  but  the  diaphragmatic  pleura  was  coated  with 
lymph  in  the  same  way  as  on  the  opposite  side ;  the  lower  portion  of 
the  lung  was  likewise  covered  with  this  substance.  The  outer  surface 
of  the  pericardium  was  not  covered  with  lymph,  but  as  it  lay  in  con- 
tact with  the  inflamed  membrane  of  the  diaphragm,  which  muscle  was 
acting  with  great  energy,  some  of  the  phenomena,  such  as  the  fre- 
missement over  the  cardiac  region,  very  probably  from  this  circumstance 
receive  an  explanation.  The  pericardium  contained  no  fluid,  and  this 
membrane,  as  weU.  as  the  heart  and  its  valves,  were  in  every  respect 
quite  healthy.  No  disease  of  any  of  the  abdominal  viscera  or  inflam- 
mation of  the  peritoneal  surface  of  the  diaphragm. 

The  older  writers  asserted  that  risus  sardonicus  and  delirium  were 
constant  attendants  on  the  affection  under  consideration;  this  we 
now  know  to  be  erroneous,  but  it  is  worthy  of  remark,  that  in  this 
case  not  one  of  the  symptoms  laid  down  by  moderns  as  depending  on 
diaphragmatic  pleurisy  were  present.  Andral  states,  that  pain  along 
the  margin  of  the  ribs,  increased  by  pressure  or  by  respiration,  pain  in 
the  hypochondria,  and  complete  immobility  of  the  diaphragm  are  indi- 
cative of  this  malady,  and  that  the  patient  sits  forward ;  any  attempt 
to   change  his  position  producing   intolerable  pain.      In  such  cases 
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liiccup,  nausea,  and  vomiting  have  been  observed.  In  support  of  tliis 
view  he  cites  four  cases,  yet  we  find  in  an  example  even  better  marked 
and  less  complicated  than  any  he  relates,  that  these  symptoms  were 
absent. 

Dr.  Stokes,  in  allusion  to  the  above  statements  of  Andral,  says,  '^  It 
is  obvious  that  symptoms  such  as  the  above  do  not  necessarily  belong 
to  inflammation  of  the  diaphragmatic  pleura,  as  they  are  seldom  or 
never  met  with  in  ordinary  empyema,  when  the  whole  pleura  is  equally 
engaged.  On  this  subject  additional  facts  are  required.^' — A  view  in 
which  I  entirely  concur. 

I  shall  conclude  this  lecture  with  the  description  of  a  singular  and 
uncommon  disease  of  the  lungs,  which  some  of  you  have  had  an  oppor- 
tunity of  witnessing.  Rare  diseases  should  not  be  looked  upon  as  mere 
matters  of  curiosity,  but  should  be  attentively  studied  with  the  view  of 
enabling  us  to  recognize  the  true  nature  of  similar  cases  when  they  again 
occur.  Were  the  history  of  diseases,  at  present  reputed  to  be  extremely 
uncommon,  published  by  all  those  who  meet  with  them,  facts,  now 
apparently  single  and  insulated,  would  serve  as  nuclei  round  which 
future  experience  and  observation  might  cluster  together  similar  facts  in 
groups  sufficiently  numerous  to  illustrate  and  explain  each  other.  The 
diagnosis  of  encephaloid  tumours  of  the  lungs  was,  a  few  years  ago, 
completely  impossible ;  but  I  trust  that  ere  long  we  may  be  enabled  to 
arrive  at  some  degree  of  certainty  even  in  this  difficult  and  obscure 
branch  of  thoracic  pathology.  The  wish  to  promote  so  desirable  an 
object,  has  induced  me  to  give  you  the  details  of  the  following  case, 
chiefly  valuable  on  account  of  the  accuracy  with  which  the  symptoms 
were  observed  during  life. 

John  Keating,  aged  thirty-six,  of  a  muscular  form,  a  printer,  admitted 
on  the  1st  of  May,  1833,  into  the  Meath  Hospital,  which  he  had  left  in 
the  beginning  of  April,  having  then  been  in  it  nearly  two  months.  He 
dates  his  illness  from  the  summer  of  1832,  at  which  time  he  became 
subject  to  occasional  pains  in  the  right  side  of  his  chest,  increased  by 
deep  inspiration.  Last  November  he  was  attacked  with  cough,  dyspnoea, 
hoarseness,  slight  expectoration,  at  first  mucous,  afterwards  a  little 
tinged  with  blood,  and  constipation  of  bowels.  In  a  short  time  he 
observed  also,  some  oedema  of  the  face  and  neck,  rather  greater  on  the 
right  side,  and  on  rising  in  the  morning.  This  illness  he  attributed  to 
over  exertion,  want  of  rest,  and  cold  caught  by  handling  damp  paper. 
The  symptoms  were  a  little  relieved  by  venesection  and  a  cough  mixture. 
The  attack,  however,  recurring,  he  came  into  the  Meath  Hospital  in  the 
month  of  Tebruary  last,  labouring  under  symptoms  less  urgent  but  of 
the  same  character  with  those  I  shall  hereafter  detail  as  present  on  his 
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second  admission.  He  was  treated  by  Dr.  Stokes  with  venesection^ 
moderate  mercurialization,  repeated  blisters,  &c.,  and  went  out  slightly 
improved  about  the  beginning  of  April. 

Being  still,  however,  unable  to  work,  and  finding  his  symptoms  re- 
turning with  increased  violence,  he  again  came  to  hospital  and  was 
placed  under  my  care,  the  1st  May.  His  chief  distress  arose  from 
excessive  dyspncea  almost  amounting  to  orthopnoea ;  when  he  lay  down 
the  only  position  in  which  he  could  breathe  tolerably  was  on  the  right 
side.  After  a  few  weeks  he  found  it  impossible  even  to  do  this,  and  for 
eighteen  or  twenty  days  before  his  death  he  sat  in  his  bed  night  and 
day,  leaning  forward  as  far  as  possible,  and  supporting  his  head  by 
means  of  a  pillow  placed  on  his  knees.  A  state  more  piteous  could 
scarcely  be  imagined. 

When  admitted,  his  dyspnoea  was  increased  by  the  least  exertion, 
which  brought  on  palpitations  of  the  heart.  He  had  a  dry  cough,  with 
occasional  scanty  expectoration  slightly  tinged  with  blood ;  no  pain  in 
the  chest,  with  the  exception  of  slight  stitches  on  making  a  full  inspi- 
ration. He  experienced  some  difficulty  of  swallowing,  and  referred  the 
cause  of  obstruction  to  the  lower  part  of  the  throat.  There  is  no  sore- 
ness in  any  part  of  the  chest,  but  he  complains  of  some  pain  about  the 
right  shoulder.  His  face  is  bloated,  pale,  and  looks  as  if  it  were 
slightly  oederaatous  ;  this,  together  with  a  certain  appearance  of  the  eyes 
as  if  the  balls  were  somewhat  protruded  from  the  sockets,  and  a  marked 
dilatation  of  the  nostrils  during  breathing,  gives  his  countenance  an 
expression  of  distress  and  suffering.  The  right  jugular  vein  was  much 
distended,  as  were  the  veins  in  the  right  axilla,  but  this  symptom  was 
chiefly  remarkable  on  the  surface  of  the  belly,  where  two  veins  corres- 
ponding to  the  situation  of  the  superior  epigastric  artery  pursued  a  re- 
markably tortuous  course  along  each  side  of  the  linea  alba,  being  turgid 
and  dilated  to  the  size  of  swans'  quills. 

This  circumstance  indicating  some  obstruction  at  the  right  side  of 
the  heart,  I  then  considered  as  affording  indubitable  evidence  of  disease 
of  the  heart  itself.  The  dissection  proved  that  the  cause  lay  not  in  the 
heart,  but  in  the  impervious  state  of  the  right  lung,  in  consequence  of 
which,  the  black  blood  had  its  exit  from  the  right  side  impeded,  none, 
or  nearly  none,  passing  through  the  pulmonary  artery  to  the  right  lung. 
In  truth  engorgement  of  the  venous  system,  although  it  may  indicate  an 
obstruction  somewhere  in  the  central  portion  of  the  system  of  black 
blood,  yet  it  by  no  means  points  out  the  exact  seat  of  that  obstruction ; 
the  obstruction  may  occasionally  be  even  on  the  left  side  of  the  heart. 
With  regard  to  the  serpentine  course  of  the  abdominal  veins,  I  find 
several  such  cases  recorded,  particularly  one  by  Dr.  Wright  of  Balti- 
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more,  in  his  contributions  to  cardiac  pathology,  and  one  of  a  very 
remarkable  nature  by  M.  Kenaud,  in  which  the  superficial  veins  of  the 
abdominal  parietes  carried  on  a  collateral  circulation  where  the  vena  cava 
was  obliterated. 

His  bowels  were  constipated,  and  subject  to  griping  pains.  Urine 
scanty  and  high  coloured ;  loss  of  appetite ;  night  sweats  ;  slight  thirst, 
tongue  clean,  pulse  100,  regular,  and  compressible. 

Examination  of  chest. — The  intercostal  spaces  on  the  left  side,  are 
more  distinct,  deeper,  and  more  dilated  in  respiration,  than  those  on 
the  right ;  the  latter,  however,  although  not  so  well  marked,  are  by 
no  means  obliterated  or  distended  by  pressure  from  within.  The  right 
side  of  the  chest  measured  about  half  an  inch  less  than  the  left. 

Percussion. — Left  side  anteriorly,  a  clear  sound  every  where,  until  we 
came  within  an  inch  of  the  sternal  median  line,  where  it  became  dull. 
Posteriorly,  every  where  a  clear  sound.  Eight  side,  "universally  over 
every  part,  as  dull  as  possible. 

Resjpiration. — Puerile  over  the  whole  of  the  left  side,  except  on 
approacliing  the  sternal  median  line,  where  it  assumes  a  tracheal  cha- 
racter. This  tracheal  respiration  is  observed  over  a  great  part  of  the 
anterior  part  of  the  right  side,  where  it  is  very  loud  and  distinct  above 
the  mamma,  feebler  immediately  below  it,  and  is  almost  entirely  lost  still 
lower.  On  the  posterior  part  of  the  right  side,  the  loudness  and  tone  of 
the  respiration  are  not,  by  any  means,  so  decidedly  tracheal  as  anteriorly ; 
to  some,  the  sound  heard  appeared  to  be  more  allied  to  bronchial  respi- 
ration, and  it  is  certainly  bronchial  in  one  part,  near  the  spine.  No 
rales  are  audible  in  any  part  of  the  chest. 

Voice. — At  the  upper  and  anterior  part  of  the  right  side,  the  voice 
is  resonant,  approaching  to,  if  not  identical  with  bronchophony ;  else- 
where, nothing  remarkable  was  observed  with  respect  to  the  voice. 

Heart. — ^Pulsates  in  its  natural  situation,  but  its  sounds  are  heard 
over  a  great  extent,  being  audible  under  both  clavicles,  and  over  the 
whole  of  the  right  side.  Right  side  of  chest,  during  respiration,  ob- 
viously moves  much  less  than  the  left,  and  when  he  speaks,  the  hand 
placed  on  it  feels  the  vibrations  caused  by  the  voice  feebler  on  the  right 
side  than  on  the  left. 

These  physical  phenomena  remained  unvaried  until  his  death,  except 
that  all  traces  of  bronchial  respiration  soon  disappeared  from  the  right 
side  of  the  chest,  except  at  one  spot  near  the  spine,  and  where  any  thing 
was  heard  in  other  parts  it  was  now  evidently  a  tracheal  wheezing  which 
masked  all  other  sounds. 

When  this  patient  entered  the  hospital,  on  the  1st  May,  the  abdomen 
felt  natural,  and  uo  enlargement  of  the  liver  could  be  felt,  but  after  some 
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time  the  liver  appeared  to  have  been  rapidly  altered,  and  could  be  dis- 
tinctly felt  far  beyond  its  usual  limits,  forming  a  hard  visible  tumour  in 
the  hypochondriac  and  epigastric  regions.  At  the  same  time  his  stools 
became  clay  coloured,  and  he  was  jaundiced.  The  yellow  colour,  how- 
ever, was  not  of  a  deep,  but  of  a  light  lemon  shade. 

Another  remarkable  phenomenon  developed  itseK  before  the  termina- 
tion of  the  disease  :  whenever  he  lay  down,  that  instant  a  loud  wheezing 
was  heard  in  his  chest,  accompanied  by  a  sensation  of  imminent  suffoca- 
tion ;  the  dysphagia  increased  likewise,  but  was  never  very  urgent.  The 
want  of  breath,  and  a  total  want  of  sleep,  with  inability  to  lie  down,  and 
various  symptoms  of  indigestion,  reduced  him  to  a  most  wretched  state 
of  suffering;  his  face  and  neck  became  daily  more  oedematous,  and  the 
eyelids  transparent,  and  distended  with  yellow  serum,  were  swollen  in 
such  a  manner,  as  nearly  to  close  his  eyes  for  many  days  before  death 
put  an  end  to  his  sufferings,  on  the  15th  of  July,  after  a  violent 
paroxysm  of  pain  in  the  belly,  to  which  he  had  latterly  become  subject. 

Three  tumours  had  been  observed  on  his  body,  and  they  had  latterly 
increased  in  size  with  great  rapidity.  They  were  immediately  under 
the  skin,  which  was  unchanged  in  colour, — smooth,  of  a  round  form, 
of  the  size  of  walnuts  when  observed  on  the  first  of  May,  but  now  very 
nearly  as  large  as  oranges.  They  were  slightly  moveable  at  first,  more 
fixed  afterwards,  and  never  accompanied  by  the  least  pain  or  soreness  : 
at  first  they  felt  solid,  but  afterwards  more  elastic,  as  if  they  were  dis- 
tended with  fluid  contained  in  a  firm  capsule ;  they  were  situated  on 
the  forehead,  ramus  of  the  lower  jaw,  and  near  the  lumbar  spinal  pro- 
cesses. 

The  following  were  the  morbid  appearances  found  on  dissection  : — 

Chest. — Left  lung  collapsed,  perfectly  healthy.  Eight  lung,  or 
rather  the  contents  of  the  right  side  of  the  thorax,  adhere  everywhere 
to  the  parietes,  by  means  of  an  intimate  adhesion  between  the  pleura 
costalis  and  pulmonalis.  The  pleura  is  exceedingly  thickened  and 
dense.  In  place  of  the  right  lung  w^as  found  a  solid  mass,  weighing 
more  than  six  pounds,  with  an  irregular,  somewhat  nodulated  surface, 
this  mass  filled  completely  the  right  cavity,  but  did  not  protrude  be- 
tweeen  the  ribs,  so  as  to  distend,  notably,  the  intercostal  spaces ;  it  en- 
croached, however,  upon  the  other  side  of  the  chest,  extending  a  little 
beyond  the  median  line,  enveloping,  and  nearly  concealing  from  view, 
the  pericardium,  great  vessels,  and  trachea.  This  solid  mass  was  re- 
moved with  difficulty,  on  account  of  the  adhesions,  and  was  found  to 
present,  over  a  small  portion  of  its  posterior  surface,  a  thin  stratum  of 
iung,  nearly  impervious  to  the  air.  The  solid  mass  was  found  to  be 
everywhere  homogeneous,  firm,  of  a  white  colour,  slightly  stained  with 
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bile^  and  tolerably  firm  and  consistent  in  its  structure,  which  resembled 
a  brain  partly  hardened  by  artificial  means. 

When  cut,  each  section  exhibited  an  oozing  of  the  softer  brain-like 
fluid  mass  from  the  exposed  surfaces,  which  oozing  was  much  increased 
by  pressure ;  so  much  indeed,  that  it  was  obvious  that  the  soft  cerebri- 
form  matter  bore  a  large  proportion  to  the  cellular  and  other  structures 
in  which  it  was  lodged,  and  upon  which  the  firmness  and  apparent  soli- 
dity of  the  whole  depended.  The  mass  was  somewhat  lobulated  pos- 
teriorly, and  contained  a  few  small  cysts  filled  with  a  jaundiced  serum. 
The  right  bronchial  tube  could  be  traced  for  a  short  distance  into  the 
substance  of  the  mass,  but  was  considerably  diminished  in  calibre ;  the 
heart  was  pale,  and  rather  atrophied ;  its  great  vessels  seemed  to  run 
through  the  substance  of  the  mass  which  surrounded  the  base  of  the 
heart,  so  that  only  its  lower  part  was  visible. 

Contrary  to  expectation,  the  liver  was  found  perfectly  natural  in  size, 
but  the  gall  bladder  was  enormously  distended  with  bile,  and  was  at 
least  three  times  its  natural  size.  The  apparent  tumefaction  of  the  liver 
was  owing  to  its  being  depressed  by  the  thoracic  tumour.  A  tumour, 
consisting  of  several  smaller  ones,  occupied  the  situation  of  some  of  the 
mesenteric  glands,  and  equalled  two  fists  in  size.  It  consisted  of  the 
same  cerebriform  substance  as  that  observed  in  the  chest,  and  appeared 
to  have  arisen  from  degeneration  of  the  mesenteric  glands.  This  tumour 
pushing  the  transverse  arch  of  the  colon  upwards,  and  the  small  intes- 
tines downwards,  pressed  upon  the  ductus  communis  choledochus,  so 
as  to  prevent  altogether  the  passage  of  bile  into  the  duodenum,  while 
its  lateral  portions  extending  to  the  kidneys  pressed  upon  these  organs. 
The  substance  of  the  liver  was  healthy  but  green,  being  injected 
with  bile. 

Such  are  the  most  important  particulars  of  this  remarkable  case, 
which,  during  the  patient^ s  life,  proved  an  opprobrium  to  the  science  of 
diagnosis,  for  it  is  scarcely  necessary  to  observe  to  you,  that  both  Dr. 
Stokes  and  myself  were  completely  mistaken  as  to  its  nature.  I  forgot 
to  mention,  that  in  addition  to  the  other  symptoms  of  a  moribund  state 
of  the  heart's  action,  a  very  loud  hruit  de  soufflet  was  at  times  observed, 
chiefly  at  the  right  side  of  the  heart.  Aneurism,  circumscribed  pleu- 
ritic effusion,  and  enlargement  of  the  heart ;  pleuropneumonia,  pleurisy, 
and  hepatization  in  consequence  of  the  previous  pneumonia ;  solidifica- 
tion from  tubercles,  &c.  &c.,  were  each  successively  advocated  :  as  to 
myself,  I  became  quite  tired  of  the  difficulty  of  attempting  to  explain 
the  phenomena  observed,  with  any  of  the  diseases  I  had  originally  fixed 
on  as  the  cause  of  the  symptoms;  and  latterly,  however  erroneously 
positive  I  had  been  when  I  took  the  man  under  my  care,  I  gave  up  all 
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further  attempts  at  diagnosis ;  and  yet  it  seems  strange  that  the  exter- 
nal tumours  did  not  awaken  a  suspicion  of  the  true  nature  of  the  case, 
for  although  we  were  not  permitted  to  examine  them,  their  nature  was 
certainly  the  same  with  the  internal.  The  truth  is,  that  these  very 
tumours  served  only  to  mislead  me  still  further,  for  I  considered  them  as 
common  scrofulous  formations.  At  the  present  stage  of  our  investiga- 
tions on  this  subject,  it  is  premature  to  attempt  pointing  out  the  true 
features,  which  may  hereafter  serve  for  making  a  correct  diagnosis  in 
similar  cases ;  some  of  these  features  are  sufficiently  obvious,  but  we 
must  wait  for  additional  facts,  before  the  symptoms  peculiar  to  this  dis- 
ease can  be  pointed  out  with  accuracy."^ 

A  case  of  cerebriform  tumour  in  the  chest  has  been  described  by  Dr. 
Stokes  and  myself,  in  the  fifth  volume  of  the  Dublin  Hospital  Eeports, 
and  another,  of  which  I  shall  read  you  a  summary,  has  been  communicated 
to  me  by  Dr.  Houston : — "  A  rare  specimen  of  diseased  lung,  pre- 
sented to  the  museum  of  the  Eoyal  College  of  Surgeons  by  the  late  pro- 
fessor Todd,  but  of  which  no  history  was  procured,  as  the  individual, 
the  subject  of  it,  was  in  a  dying  state  when  brought  into  hospital.  It 
was  only  learned  that  the  disease  had  been  the  work  of  years ;  that  the 
individual  who  bore  it  had  never  been  much  affected  with  pain ;  that 
the  principal  features  of  the  complaint  had  been  a  continually  increas- 
ing difficulty  of  breathing,  and  distressing  dry  cough,  aggravated  at 
times  by  exposure  to  cold,  or  attempts  at  hard  labour ;  and  that  the 
right  side  had  been  latterly  observed  to  grow  larger  than  the  left :  the 
patient  was  about  20  years  of  age. 

"  On  dissection,  some  hours  after  death,  both  lungs  were  found  much 
diseased,  but  the  right  was  particularly  altered  in  structure.  Tumours  of 
various  sizes,  from  a  pea  to  an  orange,  were  interspersed  everywhere 
throughout  it  in  such  masses,  as  to  have  caused  the  absorption  of  nearly 
the  whole  of  the  original  structure.  The  larger  bronchial  tubes,  some 
thin  strata  of  vesicular  lung  among  the  less  overgrown  tumours,  with  a 
small  part  of  the  superior  lobe,  were  the  only  traces  left  unchanged.  The 
tumours  were  all  encysted  from  the  commencement ;  they  consisted  of  a 
glairy,  thick  material,  of  a  white  colour,  like  pus,  supported  in  a  fine 
cellular  web,  which  grew  from  the  inner  surface  of  the  cyst,  and  gave 
such  a  body  to  the  tumour,  that  when  cut  into,  it  retained  its  form,  and 
did  not  fall  to  pieces.  Prom  their  first  formation  to  their  fullest  growth, 
the  tumours  partook  of  the  same  characters ;  the  only  perceptible  differ- 
ence between  the  very  small  and  very  large  ones,  lay  in  their  greater 

*  These  have  been  since  admirably  described  in  Dr.  Stokes'  excellent  memoir  on  the 
Diagnosis  of  Cancers  of  the  Lung  and  Mediastinum^  in  the  21st  volume  of  the  Dublin 
Medical  Journal,  first  series. 
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tendency,  as  they  grew  big,  to  adhere  and  run  into  each  other,  and  in 
the  increasing  proportion  of  fluid  to  solid  parts.  The  fluid  admitted  of 
separation  from  the  cellular  basis,  by  friction  or  maceration  in  water. 
A  preparation  made  in  this  way,  is  preserved  in  the  museum,  showing 
the  cyst  and  cellular  tissue  of  one  of  the  tumours. 

''  This  diseased  mass  adhered  firmly  at  every  point  to  the  parietes  of 
the  chest ;  had  even  grown  larger  than  the  cavity  in  which  it  lay ;  had 
protruded  the  intercostal  spaces,  and  pushed  aside  considerably  the 
mediastinum  and  heart.  The  disease  had  made  less  progress  in  the 
left  than  in  the  right  lung  ;  and  in  both,  its  advancement  was  greater 
in  the  lower  than  in  the  upper  lobe." 

I  may  conclude  with  observing,  that  one  half  of  Keating's  diseased 
lung  is  preserved  in  the  museum  of  the  College  of  Surgeons,  and  the 
other  in  the  museum  at  Park-street. 
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LECTURE  XLIII. 


PNEUMOTHOEAX. PNEUMATOSIS. 


We  have  to-day,  gentlemen,  a  case  of  very  interesting  pneumonic  dis- 
ease, to  which  I  would  direct  your  attention.  It  is  a  case  of  very  com- 
plicated lesion  of  the  lung,  occurring  in  a  man  of  the  name  of  Michael 
Irwin,  but  what  renders  it  most  remarkable  is,  that  notwithstanding 
the  extensive  and  complex  nature  of  the  ravages  committed  by  disease, 
all  its  symptoms  have  been  described  with  perfect  accuracy  by  Dr. 
Houghton,  in  the  first  volume  of  the  DubKn  Medical  Journal,  six 
months  before  the  patient's  decease.  We  had  on  yesterday  an  oppor- 
tunity of  verifying  Dr.  Houghton's  statements,  and  I  must  say  that  his 
stethoscopic  knowledge  does  him  infinite  credit,  and  furnishes  the 
advocates  of  the  stethoscope  with  an  additional  proof  of  its  value  and 
utility. 

There  are  not  less  than  five  or  six  morbid  alterations  in  the  lungs 
and  their  appendages,  and  all  these,  observed  on  the  dissection  of  the 
patient  on  the  24th  of  January,  1833,  have  been  described  in  a  paper 
pubKshed  in  the  beginning  of  July,  1832,  and  give  a  remarkable  proof 
of  the  certainty  of  diagnosis  by  the  stethoscope.  Who  is  there  that 
would,  fifteen  years  ago,  venture  to  give  a  precise  description  of  the 
organic  lesions  of  an  obscure  pulmonary  complaint  ?  Yet  here  we  have 
this  accomplished,  and  all  the  morbid  changes  detected  with  the  greatest 
accuracy. 

Such  of  you  as  have  read  the  paper  in  the  Journal,  wiU  recollect  the 
detail  given  at  that  time  of  the  symptoms ;  the  affection  of  the  left 
pleura ;  the  presence  therein  of  air  and  pus ;  the  compressed  state  of 
the  corresponding  lung ;  the  existence  of  tubercular  cavities  and  fistu- 
lous passages  in  its  substance  communicating  with  the  pleura,  and  the 
tuberculated  state  of  the  right  lung.  All  these,  and  the  stethoscopic 
signs  so  accurately  given,  have  been  accounted  for  by  the  phenomena 
observed  on  dissection.     We  find  the  left  side  of  the  chest  measuring 
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an  inch  or  an  inch  and  a  quarter  less  than  the  right.  The  left  pleura 
contained  a  little  air,  which  escaped  on  its  being  opened,  and  about  two 
pints  of  pus.  On  forcing  a  quantity  of  air  into  the  lung  by  means  of 
a  bellows,  the  pipe  of  which  was  introduced  into  the  trachea,  it  escaped 
in  bubbles  through  the  fluid  contained  in  the  cavity  of  the  pleura.  The 
costal  pleura  was  remarkably  thickened,  cartilaginous  and  flocculent  on 
its  internal  surface ;  the  pleura  pulmonalis  had  a  similar  appearance. 
The  lung  was  compressed  laterally  from  top  to  bottom,  and  adhered  pos- 
teriorly to  the  distance  of  about  two  inches  from  the  spine,  and  also 
towards  its  summit.  At  the  upper  part,  the  lungs  contained  several 
large  tubercular  cavities ;  lower  down,  and  corresponding  to  the  angle 
of  the  scapula,  there  were  two  fistulous  openings  about  an  inch  apart. 
Anteriorly,  about  the  commencement  of  the  cartilage  of  the  third  or 
fourth  rib,  there  was  another,  much  larger  than  the  former  opening. 
The  right  lung  was  filled  with  tubercles.  The  heart  lay  in  the  mesial 
line,  a  little  to  the  right  of  its  natural  situation ;  it  was  rather  large, 
and  both  of  its  ventricles  were  dilated,  particularly  the  right.  The  liver 
had  an  old  cicatrix  on  its  surface,  extending  inwards ;  it  was  whiter 
than  usual.  There  were  a  few  ulcerations  in  the  ileum,  and  very  exten- 
sive ones  in  the  caecum. 

Here  you  have  an  instance  of  extensive  disease  arising  from  tuber- 
cular development  and  scrofulous  inflammation  of  the  left  lung,  in  con- 
sequence of  which,  cavities  filled  with  pus  are  formed  in  its  substance ; 
these  are  followed  by  the  formation  of  fistulse,  which  opening  into 
the  pleura  produce  a  violent  degree  of  inflammation,  and  convert  the 
pleura  into  the  enormously  thickened  mass  you  here  see.  If  you  were 
to  dissect  this  pleura  with  care,  you  would  satisfy  yourselves  that  the 
increase  of  thickness  is  owing  to  the  successive  depositions  of  coagula- 
ble  lymph  on  its  surface.  Serous  membranes,  when  inflamed,  throw 
out  in  succession  thin  coats  of  lymph  over  their  surface  to  a  greater  or 
less  extent,  and  these,  like  one  sheet  of  paper  pasted  over  another,  be- 
come, each  in  its  turn,  firmly  consolidated  with  the  parent  membrane. 
It  seldom  happens  that  we  have  any  considerable  increase  in  thickness 
from  interstitial  deposition,  nor  do  I  believe  that  it  ever  exceeds  a  line. 
Now,  we  have  here  a  very  remarkable  state  of  the  pleura,  and  in  addi- 
tion, air  and  pus  contained  within  its  cavity,  with  which  we  find  three 
fistulous  openings  communicating,  and  these  in  all  probability  are  con- 
nected with  three  cavities  in  the  lung,  each  of  which  communicates  with 
the  bronchial  tubes. 

With  respect  to  this  case,  it  is  an  example  of  the  disease  called 
pneumothorax.  By  pneumothorax  is  meant,  air  in  the  cavity  of  the 
chest,  where,  of  course,  it  should  not  exist.     You  may  say,  perhaps. 
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that  there  is  always  air  in  the  cavity  of  the  chest ;  but  by  the  cavity  of 
the  chesty  here^  we  mean  the  cavity  of  the  pleural  sac.  I  would  not 
have  detained  you  in  speaking  of  the  name  of  this  affection,  had  it  not 
been  observed  by  Dr.  EUiotson  in  his  lectures,  that  this  name  has  been 
given  to  it  without  a  proper  consideration  of  the  rules  of  combining 
Greek  w^ords,  and  that  the  proper  way  of  writing  it  would  be  pneu- 
mato-thorax.  I  would,  nevertheless,  adhere  to  the  old  mode  of  writing 
this  word.  We  leave  out  the  letter  T  for  the  sake  of  euphony,  and  thus 
render  the  word  more  musical ;  besides,  this  term  has  been  consecrated 
by  its  illustrious  inventor,  Laennec. 

One  of  the  most  remarkable  circumstances  in  the  present  case,  is  the 
length  of  time  between  the  development  of  the  disease  and  the  death 
of  the  patient.  He  had  symptoms  of  pneumothorax  in  July,  1831,  and 
died  in  January,  1833,  having  lived  a  year  and  a  half  after  he  had 
been  attacked.  Again,  at  three  different  periods,  namely,  July  1831, 
December  2d,  1831,  and  September  26th,  1832,  he  had  distinct  and 
severe  attacks  of  feverishness  and  pain,  showing  that  at  each  of  these 
periods  some  new  lesion  was  going  on  in  the  lung,  and  this,  as  we 
subsequently  ascertained,  was  the  formation  of  fistulous  openings.  The 
first  was  in  July,  from  which  he  recovered,  and  this  continued  until 
December,  when  a  fresh  opening  formed,  accompanied  by  a  new  train 
of  symptoms.  On  the  26th  of  September  another  formed ;  and  it  is  a 
remarkable  fact,  that  aU  the  phenomena  connected  with  these  separate 
openings  have  been  distinctly  described  by  Dr.  Houghton.  There 
cannot  be  the  slightest  doubt  that  each  of  the  days  designated  by  him 
were  those  days  on  which  fresh  communications  were  established  be- 
tween the  abscesses  in  the  lung  and  the  pleural  sac.  On  examining 
the  shape  of  the  lung,  you  fijid  it  compressed  from  before  backwards, 
so  as  to  form  a  thin  plate  lying  up  against  the  mediastinum,  the  pleura 
and  its  contents  occupying  the  arch  of  the  chest.  This  accounts  for 
the  dullness  of  the  sound  posteriorly,  between  the  angles  of  the  ribs 
and  spinal  column,  where  the  thick  and  carnified  portion  of  the  lung 
lay.  The  existence  of  the  fistulous  openings  corresponding  to  the  angle 
of  the  left  clavicle,  which  communicated  with  the  abscesses,  and  through 
them  with  the  bronchial  tubes,  wiU  explain  the  occurrence  of  bronchial 
respiration  in  this  situation,  for  here  we  could  detect  the  sound  of  the 
air  rushing  through  the  larger  bronchi.  It  is  over  the  place  of  these 
openings,  also,  that  the  metallic  tinkhng  was  most  remarkable  during 
life,  and  opposite  the  anterior  one  the  hourdonnement  amphorique  was 
occasionally  heard. 

In  the  case  I  have  now  called  your  attention  to,  the  air  found  in  the 
pleural  sac  made  its  way  into  it  through  the  fistulous  openings  connected 
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with  the  bronchial  tubes.  This  is  the  ordinary  form  of  pneumothorax, 
but  although  the  fact  has  been  doubted  by  many  writers,  my  experience 
leads  me  to  the  conclusion  that  air  may  be  secreted  into  the  pleural  sac. 
Andral,  who  at  one  time  believed  that  pneumothorax  might  occur  thus, 
has,  I  find,  changed  his  opinion,  and  in  some  lectures  recently  published* 
states  that  air  is  never  met  with  in  any  shut  sac  unless  it  has  made  its 
way  there  by  rupture.  Now,  the  following  are  my  views : — Where 
there  has  been  long  continued  loss  of  blood  from  any  cause,  the  blood 
contains  an  unusual  quantity  of  air,  for  nature,  by  absorbing  air  in  such 
cases,  makes  an  effort  to  keep  the  vascular  system  sufficiently  full ;  and 
this  air  may  he  secreted  into  any  part  of  the  body. 

Since  the  publication  of  John  Peter  TranFs  celebrated  work  Be 
Curandis  Hominum  Morhis,  in  the  sixth  book  of  which  this  subject  has 
been  treated  at  great  length,  and  with  his  usual  ability,  few  authors 
appear  to  have  studied  this  class  of  diseases  with  the  attention  it 
deserves ;  and  yet  the  improvement  lately  made  in  our  knowledge  of 
the  laws  which  regulate  the  diffusion  of  gases  and  their  transition  or 
passage  through  the  textures  and  membranes  of  the  living  body,  and 
our  more  intimate  acquaintance  with  the  phenomena  of  healthy  and  dis- 
eased secretion,  ought  to  enable  pathologists  of  the  present  day  to  en- 
large the  limits  of  this  important  department  of  medical  science.  Until 
this  is  done,  I  most  anxiously  refer  medical  students  to  the  excellent 
remarks  of  Jrank  already  spoken  of. 

Not  having  time  at  present  to  enter  into  the  philosophy  or  general 
pathology  of  Pneumatosis,  I  shall  content  myself  with  bringing  forward 
a  few  facts  connected  with  this  subject.  And  first,  with  regard  to  the 
occurrence  of  a  collection  of  air  within  the  cavity  of  the  pleural  sac ; 
in  the  latest  publications,  as  I  have  already  remarked,  the  existence 
of  such  a  disease  as  simple  Pneumothorax  is  scarcely  admitted.  Thus 
in  an  article  in  the  Cyclopcedia  of  Practical  Medicine,  Doctor  Houghton 
in  speaking  of  Pneumothorax  from  gaseous  secretion,  says,  "This 
variety  has  not  been  decidedly  established  by  the  observations  of 
other  pathologists  since  the  time  of  Laennec,  and  we  record  its 
existence  merely  on  his  authority  and  on  that  of  Andral,  who  relates 
a  case  of  it,  in  which,  however,  this  origin  was  not  unquestionably 
proved." 

On  this  point  I  may  observe,  that  these  are  not  the  only  authorities 
which  might  be  cited  in  support  of  the  existence  of  Pneumothorax 
from  gaseous  secretion,  for  Prank  long  ago  described  a  case  in  whicli 
paracentesis  of  the  chest  was  performed  for  the  purpose  of  giving  exit 

*  Medical  Times,  \U1. 
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to  a  suspected  accumulation  of  pus  within  the  pleural  cavity,  and  in 
which  the  operation  gave  vent  to  a  large  quantity  of  air ;  "  ne  guttula 
quidem  puris,  sed  aer  cum  strepitu  prorupit"  The  patient  perfectly 
recovered.  There  seems  indeed  to  be  no  good  reason  why  air  should 
not  occasionally  collect  in  the  cavity  of  the  chest,  as  a  consequence  of  a 
diseased  secretion  from  the  pleural  serous  membrane,  as  well  as  in  the 
cavity  of  the  peritoneum,  in  consequence  of  a  morbid  secretion  of  air 
from  the  internal  surface  of  the  peritoneal  serous  membrane,  an  occur- 
rence acknowledged  to  be  very  frequent.  The  following  cases  appear 
to  establish  the  fact  that  there  is  such  a  disease  as  pneumothorax,  in 
which  the  air  accumulated  within  the  pleural  sac  is  not  derived  from  the 
external  atmosphere  through  a  fistulous  opening  communicating  with 
the  bronchial  tubes,  nor  from  decomposition  of  fluid  effused  in  conse- 
quence of  pleurisy  into  the  cavity  of  the  chest,  but  from  the  direct 
secretion  of  air  from  the  pleural  sac,  in  consequence  of  a  low  degree  of 
inflammation  afi'ecting  the  serous  membrane.  Trank  brings  forward 
abundant  and  striking  facts  to  prove  that  the  subcutaneous  areolar 
membrane  (a  tissue  the  products  of  whose  inflammation  are  identical 
with  those  of  serous  membrane),  may  secrete  air  in  abundance,  and  thus 
give  rise  to  emphysema,  when  in  a  state  of  slight  inflammation ;  there 
can  be  no  difficulty,  therefore,  in  conceiving  a  similar  result  from  a  cer- 
tain degree  of  pleural  inflammation. 

I  was  called  by  Dr.  Dwyer,  to  visit  a  young  gentleman  affected  with 
cough,  and  mild  feverish  symptoms.  Indubitable  evidence  was  afforded 
by  the  stethoscope  and  percussion  of  a  considerable  portion  of  the  lower 
lobe  of  the  left  lung  being  on  the  verge  of  hepatization,  for  there  were 
dulness,  bronchial  respiration,  and  very  obscure  crepitus,  with  bron- 
chophony over  the  affected  infero-posterior  portion  of  the  lungs.  In  no 
other  part  of  the  left  lung  whatever  was  there  dulness;  indeed  the 
reverse  was  observable  over  its  infero-anterior  portion,  which  gave  a 
preternaturaUy  clear  sound,  particularly  in  the  region  usually  occupied 
by  the  heart.  It  was  evident  that  no  effusion  of  fluid  existed  in  ad- 
dition to  the  pneumonia  detected  at  the  base  of  the  left  lung.  On 
closer  examination  we  were,  therefore,  greatly  surprised  at  finding  that 
the  heart  was  pushed  out  of  its  place,  and  pulsated  quite  close  to  the 
mamma  on  the  right  side. 

Had  the  heart  been  pushed  thus  far  out  of  its  place  by  fluid  effused 
into  the  left  pleural  sac,  it  is  clear  that  the  fluid  must  have  been  very 
considerable  in  quantity,  and  7nust  have  necessarily  filled  the  space 
usually  occupied  by  the  heart,  as  well  as  that  through  which  the  heart 
was  forced  in  pushing  the  mediastinum  from  the  left  to  the  right  side. 
Obvious  considerations  make  it  impossible  for  the  heart  to  be  dislocated. 
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as  this  young  gentleman's  was^  so  far  to  tlie  right  side  by  means  of  an 
effusion  of  fluid  into  the  left  pleural  sac^,  without  the  occurrence  of  ex- 
tensive dulness  or  the  other  physical  signs  of  empyema  in  the  infero- 
anterior  portions  of  the  left  side  of  the  thorax.  No  case  of  dislocation 
of  the  heart  by  means  of  fluid  to  such  an  extent  has  ever  been  recorded, 
without  these  signs  being  at  the  same  time  observed  most  extensively  in 
the  left  side  of  the  chest. 

In  this  case,  however,  the  heart  was  dislocated  as  already  described, 
and  yet  not  a  single  physical  sign  of  the  presence  of  fluid  in  the  left 
side  existed.  Some  who  examined  this  case  advanced  the  opinion,  that 
the  heart  was  dislocated  by  means  of  the  stomach  being  distended  with 
wind.  The  relative  anatomical  positions  of  the  heart  and  stomach, 
render  it  actually  impossible  for  the  latter,  even  when  distended  to  a 
maximum,  to  push  the  heart  in  the  slightest  degree  towards  the  right 
side; — ^indeed  in  the  numerous  distressing  cases  of  ventricular  and 
intestinal  tympanitis  which  I  have  witnessed,  even  in  those  where  the 
belly  has  been  most  inflated,  I  have  never  seen  such  an  efi'ect ;  but  it 
is  unnecessary  to  controvert  this  opinion  further,  for  in  a  day  or  two 
the  belly  became  quite  fallen  and  soft,  while  the  heart's  dislocation 
still  continued. 

There  is  no  other  way  then  of  accounting  for  the  latter  phenomenon, 
except  the  supposition  that  the  heart  was  pushed  out  of  its  place  by 
air  effused  into  the  left  pleural  sac,  in  consequence  of  a  certain  degree 
of  pleurisy  accompanying  the  pneumonia  of  the  left  lung.  The  physi- 
cal signs  such  an  occurrence  must  necessarily  give  rise  to  would  per- 
fectly agree  with  those  observed.  It  is  important  to  add,  that  the  in- 
flamed portion  of  the  left  lung  now  went  through  the  usual  process  of 
healthy  resolution,  but  that  the  heart  had  regained  its  natural  position 
many  days  before  the  resolution  of  the  pneumonia  was  completed  ;  an 
occurrence  we  can  readily  explain  on  the  natural  supposition  that  the 
absorption  of  the  effused  air  was  a  process  more  easily  and  readily  per- 
formed by  the  pleura  when  its  inflammation  was  cured,  than  was  the 
restoration  of  the  lung  to  its  original  healthy  structure  after  the  pneu^ 
monia  had  been  checked. 

A  recent  writer  on  pneumothorax  expresses  himself  on  this  subject  in 
the  following  words  : — 

"  Fneumothorax  may  be  produced  in  three  different  ways  :— 1.  It 
may  be  the  consequence  of  a  partial  pleurisy.  We  have  mentioned, 
that  after  a  pleuritic  effusion  has  long  compressed  the  lung,  and  the 
compression  has  been  perpetuated  by  a  rigid  false  membrane  formed 
over  it,  the  absorption  of  the  liquid  leaves  a  void,  which  the  coUapse  or 
contraction  of  the  walls  of  the  chest  is  in  some  cases  insufficient  to 
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obliterate,  and  this  void  is  sometimes  filled  with  air  secreted  by  the 
membranes.  We  have  ^een  two  instances  of  partial  pneumothorax 
produced  in  this  way.  They  each  occupied  about  half  of  the  pleural 
sac,  in  one  case  the  upper,  in  the  other  the  lower  half ;  and  the  lung 
in  both  cases  was  strongly  bound  down  by  fibro-cartilaginous  mem- 
brane, and  condensed  in  the  part  contiguous  to  the  empty  space.  There 
was  also  some  contraction  in  the  chest  in  both  cases.  This  kind  of 
pneumothorax  is  very  rare. 

"  Another  kind  of  pneumothorax  is  that  which  may  be  called  idiopa- 
thic, and  arises  from  an  ejffusion,  or  secretion  of  air  into  the  sac  of  the 
pleura  without  perforation.  This  is  also  of  very  rare  occurrence.  It  is 
said  to  occur  sometimes  towards  the  termination  of  fatal  diseases,  in 
the  same  manner  as  tympanitis  occasionally  occupies  the  peritoneal  sac 
under  similar  circumstances.  We  have  never  met  with  such  a  case  in 
which  the  signs  of  pneumothorax  were  observed  during  life ;  but  we 
have  several  times  seen  a  little  air  in  the  pleural  sac  when  it  is  opened 
after  death,  without  any  discoverable  perforation  of  the  pleura.  It  is 
possible  that  a  little  air  may  have  been  exhaled  from  the  animal  fluids 
after  death,  and  then  increased  by  exosmosis  through  the  lung.  The 
facility  with  which  gases  pervade  dead  membranes  countenances  such  a 
notion.  Pneumothorax  is  also  said  by  Drs.  Hudson,  Graves,  and 
others,  to  have  occurred  in  a  few  instances  at  the  commencement  of 
pneumonia,  and  to  have  soon  afterwards  disappeared ;  but  as  the  chief 
sign  in  these  cases  was  a  remarkable  resonance  on  percussion,  we 
suspect  that  these  were  examples  of  the  production  of  tracheal  or 
amphoric  sound,  from  consolidation  of  the  upper  lobe  of  the  lung, 
and  not  cases  of  pneumothorax.'^ — Library  of  Medicine,  vol.  iii. 
p.  129. 

You  will  perceive  from  the  above  passages,  that  Dr.  Williams  seems 
unwilling  to  believe  in  the  existence  of  such  a  disease  as  pneumothorax 
from  secretion  by  the  serous  membranes,  and  he  informs  us,  that  "after 
a  pleuritic  effusion  has  long  compressed  the  lung,  and  the  compression 
has  been  perpetuated  by  a  rigid  false  membrane  formed  over  it,  the 
absorption  of  the  liquid  leaves  a  void,  which  the  coUapse  or  contraction 
of  the  waUs  of  the  chest  is  in  some  cases  insufficient  to  obliterate,  and 
this  void  is  sometirnes  filled  with  air  secreted  by  the  membranes.'^  Here 
he  admits  that  the  membranes  are  capable  under  certain  circumstances 
of  sometimes  secreting  air  to  fill  the  void  left  by  the  absorbed  fluid; 
and  he  might  have  added,  that  in  all  cases  where  an  absorbed  effusion 
has  not  been  followed  by  contraction  of  the  side,  or  a  return  of  the 
lung  to  its  fully  expanded  condition,  the  space  previously  occupied  by 
the  efi"usion  is  now  filled  with  air  secreted  by  the  pleura.     This  is  a  wise 
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provision ;  for  it  must  be  evident  to  every  one,  that  such  a  condition  as 
is  impHed  in  the  sentence  I  have  just  quoted,  viz.,  the  existence  of  a 
perfect  vacuum  between  the  collapsed  and  compressed  lung  and  the 
parietes  of  the  chest,  is  totally  inconsistent  with  the  well  known  laws 
of  atmospheric  pressure. 

As  regards  the  last  sentence  of  the  paragraph  I  beg  to  state,  that  Dr. 
WilHams  could  not  have  read  the  foregoing  case  with  any  degree  of  at- 
tention, or  he  would  have  perceived,  that  the  conclusion  I  arrived  at 
was  not  drawn  solely  from  "  the  remarkable  resonance  on  percussion,^' 
which  he  suspects  arose  from  ''  tracheal  or  amphoric  sound  produced  by 
consolidation  of  the  upper  lobe  of  the  lung.''  It  will  be  recollected, 
that  in  addition  to  the  signs  of  the  presence  of  air  in  the  pleural  cavity, 
we  had  dislocation  of  the  heart,  as  complete  as  I  ever  witnessed  in  em- 
pyema ;  and  until  Dr.  Williams  can  exhibit  a  case  of  consolidated  upper 
lobe,  with  tracheal  or  amphoric  sound,  producing  dislocation  of  the 
heart  and  the  other  phenomena  observed  in  this  case,  I  shall  continue 
in  my  belief,  that  these  phenomena  were  produced  in  the  way  I  have 
mentioned. 

The  following  case  also  fully  corroborates  the  opinions  I  have  now  ad- 
vanced, and  establishes  the  existence  of  such  a  disease,  as  simple  pneu- 
mothorax. 

The  Eev.  Mr. ,  a  gentleman  about  40  years  old,  with  a  largely 

developed  chest  and  robust  frame,  caught  cold,  and  was  attacked  with 
cough,  pain  in  the  right  side,  bloody  expectoration,  and  in  short  the 
usual  symptoms  of  very  intense  pneumonia,  commencing  in  the  inferior 
portion  of  the  right  lung,  but  advancing  rapidly  upwards,  until  the 
whole  of  that  lung  was  engaged  in  the  disease.  As  the  inflammation 
extended,  the  inferior  portion  of  the  lung  became  engorged  with  blood, 
and  totally  impervious  to  the  air,  and  consequently  the  part  of  the  chest 
corresponding  to  it  every  where  yielded  a  dull  sound  on  percussion, 
while  the  superior  part  on  the  right  side  was  as  sonorous,  when  per- 
cussed, as  the  left  or  healthy  side  of  the  chest.  Such  was  the  state  of 
things  on  the  third  day  of  the  disease. 

On  the  morning  of  the  fourth  day  a  remarkable  change  was  found  to 
have  occurred  in  the  course  of  the  night;  anteriorly  the  dulness  of 
the  lower  portion  of  the  affected  lung  still  continued,  and,  indeed,  could 
not  be  greater,  but  from  a  httle  below  the  right  mamma,  as  far  up  as 
the  clavicle,  which  region,  at  the  preceding  visit,  was  naturally  sonorous, 
the  chest  yielded  a  preternaturally  clear  and  hollow  sound,  that  at  once 
attracted  the  attention  of  Sir  Henry  Marsh  and  myself:  for,  twelve 
hours  previously,  no  such  morbid  clearness  had  existed.  No  respiratory 
murmur  whatever  could  be  heard  in  this  region,  and  consequently  we 
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were  led  to  the  conclusion,  that  the  subjacent  lung  was  here  pushed 
back  and  compressed  by  air,  effused  into  the  cavity  of  the  pleura. 

As  the  disease  was  altogether  confined  to  the  right  lung,  we  could 
more  accurately  compare  and  contrast  the  phenomena  presented  by  the 
corresponding  region  of  the  left  side  of  the  chest,  with  those  observed 
on  the  right,  and  we  found  that  the  former,  naturally  sonorous,  and  of 
course  much  less  clear  on  percussion,  than  the  upper  portion  of  the 
right  side,  was  performing  its  proper  function  with  increased  energy, 
every  where  presenting  well  marked  puerile  respiration.  The  existence 
of  pneumothorax  occupying  a  considerable  portion  of  the  right  pleural 
cavity,  was  therefore  evident,  but  the  source  of  the  air  was  not  so  clear. 
I  reminded  Sir  Henry  Marsh  of  the  other  case,  in  which  I  observed 
pneumonia  combined  with  simple  pneumothorax,  and  after  a  careful 
consideration  of  all  the  symptoms  of  our  patient,  he  concurred  with 
me  in  thinking  it  highly  probable  that  the  present  case  was  one  of  a 
similar  nature. 

Our  patient  had  a  well-formed  and  remarkably  capacious  chest,  was 
of  a  very  strong  constitution,  and  before  this  attack,  enjoyed  an  unin- 
terrupted state  of  good  health.  In  such  a  person,  the  pre-existence  of 
tubercles  was  most  improbable,  of  a  tubercular  abscess  almost  impossi- 
ble ;  we  therefore  rejected  the  idea  of  the  infused  air  being  derived  from 
the  bronchial  tubes,  through  the  medium  of  a  fistulous  communication, 
and  adopted  the  opinion,  that  the  pneumothorax  was  caused  by  air  sud- 
denly secreted  by  the  inflamed  pleura.  The  correctness  of  this  opinion 
was  established  beyond  the  possibility  of  doubt,  both  by  the  subsequent 
progress  of  the  symptoms  and  by  the  speedy  and  perfect  recovery  of  the 
patient;  for  it  is  almost  unnecessary  to  observe,  that  a  recovery 
where  pneumothorax  depends  on  a  fistulous  communication,  is,  if  indeed 
it  ever  takes  place,  of  the  rarest  occurrence,  and  never  takes  place  rapidly. 

At  our  next  visit,  in  about  sixteen  hours  after,  we  found  the  whole 
region,  that  had  been  preternaturally  clear  on  percussion,  now  as  dull  as 
possible,  and  presenting  a  very  obscure  respiratory  murmur,  mixed  with 
some  crepitus.  The  crepitus  was  evidently  close  to  the  ear,  if  I  may 
use  that  expression,  and  we  now  felt  no  doubt  that  the  air  so  suddenly 
effused,  had  been  as  suddenly  absorbed,  and  its  place  occupied  by  the 
inflamed  and  engorged  lung.  In  the  course  of  four  or  five  days,  under 
proper  treatment,  this  dulness  began  to  diminish,  and  nearly  disappeared 
in  a  few  days  more,  during  which  time  the  respiratory  murmur  propor- 
tionably  increased,  and  the  gentleman  afterwards  rapidly  recovered.  It 
is  peculiarly  gratifying  to  me,  that  the  preceding  facts  fell  under  the 
notice  of  a  physician  of  such  experience  as  Sir  Henry  Marsh,  upon 
whose  accuracy  of  observation  such  full  reliance  may  be  placed.     This 
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case  I  consider  quite  sufficient  answer  to  the  remarks  of  Dr.  Williams, 
which  I  have  already  cited ;  and  together  with  the  case  I  observed 
along  with  Dr.  Dwyer,  added  to  the  evidence  of  Laennec,  Prank,  and 
others  upon  the  subject,  leaves  no  doubt  whatsoever  of  the  existence  of 
such  a  disease  as  pneumothorax  from  gaseous  secretion. 

As  I  have  been  speaking  of  the  secretion  of  air  into  the  pleural  sac,  per- 
mit me  to  devote  the  remainder  of  this  lecture  to  some  observations  on 
other  forms  of  pneumatosis.  The  next  species  I  shall  consider  is  the  abdo- 
minal, of  which  tliere  are  two  varieties,  the  intestinal — where  the  accumu- 
lation of  gas  takes  place  within  the  alimentary  canal,  and  the  peritoneal — 
where  it  occurs  in  the  peritoneal  sac.  Erank^s  observations  on  this  subject 
are  extremely  interesting,  but  do  not  point  out  any  clear  mode  of  distin- 
guishing these  varieties  from  each  other.  It  must  be  confessed,  indeed, 
that  they  both  occur  together  in  some  cases,  and  then  the  diagnosis  is 
of  course  impossible ;  in  general,  however,  particularly  when  chronic, 
the  peritoneal  pneumatosis,  or  tympanitis,  may  be  distinguished  with 
sufficient  accuracy.  In  this  variety  of  the  disease,  the  general  health  is 
unaffected,  the  appetite  good,  the  bowels  regular,  and  the  patient  does 
not  complain  of  flatulence,  borborygmi,  or  colicky  pains.  The  shape  of 
the  belly  too  in  peritoneal  tympanitis  is  more  prominent  and  globular 
than  in  the  intestinal,  and  in  appearance  more  closely  resembles  the 
abdomen  of  a  woman  far  advanced  in  pregnancy.  The  latter  circum- 
stance, indeed,  often  constitutes  the  sole  annoyance  complained  of  by  the 
patients,  who  are  generally  young  unmarried  females. 

As  a  contribution  to  the  diagnosis  between  chronic  intestinal  and 
peritoneal  tympanitis,  I  may  observe,  that  in  the  latter,  change  of  pos- 
ture always  produces  a  change  in  the  situation  of  the  most  sonorous 
part  of  the  belly,  which  invariably  occupies  the  most  elevated  part. 
This  to  a  certain  extent  likewise  takes  place  in  intestinal  tympanitis,  but 
not  in  so  remarkable  a  manner  as  in  the  peritoneal.  Thus  in  the  case 
of  Mary  Callaghan,  aged  15,  admitted  into  Sir  Patrick  Dun's  Hospital 
in  April,  1833,  there  was  no  derangement  of  the  general  health ;  her 
appetite  was  good,  tongue  clean,  and  she  was  not  at  all  annoyed  by 
borborygmi  or  flatus  in  stomach  or  intestines ;  the  bowels  also  were 
regular.  All  this  was  inconsistent  with  intestinal  tympanitis ;  her  ab- 
domen was  globular  and  measured  thirty-one  inches  round  the  umbilicus, 
which,  considering  her  age  and  slender  make,  argued  a  great  increase  in 
size.  When  she  lay  on  her  back,  the  anterior  and  antero-lateral  por- 
tions sounded  clear,  the  postero-lateral  portions  dull ;  when  she  lay  on 
one  side,  the  opposite  side  of  belly  then  sounded  clear.  Tliis  peritoneal 
tympanitis  had  gradually  attained  to  its  present  magnitude  during  the 
preceding  year.     It  did  not  affect  her  respiration  :  there  was  no  oedema 
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of  the  extremities,  and  the  abdominal  tumefaction  was  not  subject  to 
temporary  alterations  in  size,  either  from  eating  any  particular  article  of 
food,  or  any  other  cause, 

I  have  seen  several  cases  similar  to  this,  unaccompanied  by  menstrual 
derangement,  and  where  the  unseemly  appearance  of  pregnancy  was  the 
cause  of  much  annoyance.  I  must  confess  that  all  the  remedies  I  have 
tried  in  such  cases  have  generally  failed  altogether,  although  the  greatest 
diligence  was  used  in  applying  stimulating  and  carminative  liniments, 
bandages  round  the  belly,  &c.  &c.  In  such  cases  I  have  administered, 
without  good  effects,  oil  of  turpentine  by  the  mouth  and  in  injections, 
iron,  bark,  iodine,  diuretics,  and  a  continued  course  of  smart  purgatives, 
together  with  the  tepid  salt-water  shower  bath,  but  have  not  found  any 
of  these  means  useful ;  for  the  disease  has  resisted  them  all,  and  conti- 
nued month  after  month  unabated.  It  is  chiefly  with  a  view,  therefore, 
of  eliciting  further  information  on  this  subject,  that  I  have  made  the 
foregoing  observations ;  for  although  the  disease  in  question  is  often 
quite  unattended  with  any  feeling  of  abdominal  tenderness,  or  indeed 
any  s3nnptom  of  deranged  health,  yet  the  females  so  affected,  and  their 
friends,  look  for  its  cure  with  anxiety,  and  naturally  become  impatient 
when  they  find  the  size  of  the  abdomen  undiminished,  notwithstanding 
the  application  of  various  remedies. 

When  peritoneal  tympanitis  arises  very  suddenly,  in  the  course  of  a 
few  hours,  or  of  a  few  days,  the  prognosis  is  much  better,  and  we  have 
a  much  less  obstinate  disease  to  contend  with,  as  it  seldom  continues 
long,  and  often  disappears  as  suddenly  as  it  came.  This  tractable 
variety  occurs  not  merely  in  unmarried  hysterical  females,  but  also  very 
frequently  in  women  shortly  after  delivery.  The  chronic  peritoneal 
tympanitis  is  of  common  occurrence  in  charitable  institutions  devoted  to 
the  education  and  support  of  young  females,  and  then  it  seems  connected 
in  most  instances  with  a  scrofulous  diathesis,  produced  by  confinement 
and  an  exclusively  vegetable  diet. 

The  peritoneal  tympanitis  may  occur  as  an  acute  disease  arising  from 
peritoneal  inflammation,  and  complicated  with  intestinal  tympanitis,  and 
then  it  is  not  rare  to  see  the  intestinal  tympanitis  disappear  when  the 
inflammatory  symptoms  have  been  overcome,  while  the  peritoneal  tym- 
panitis continues  for  a  long  time  unabated,  without,  however,  producing 
any  inconvenience  but  that  arising  from  a  certain  feeling  of  distention  it 
produces.  A  succession  of  blisters  and  mercurial  ointment  appeared 
useful  in  such  cases. 

In  these  observations  I  pass  by  without  notice,  the  common  and  well 
understood  form  of  intestinal  tympanitis  met  with  every  day  in  hysterical 
females,  and  giving  rise  to  abdominal  tumefaction,  sometimes  confined 
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to  one  portion  of  the  alimentary  canal,  and  sometimes  apparently  ex- 
tending over  its  whole  extent :  a  form  of  tympanitis  often  as  remarkable 
for  the  suddenness  of  its  disappearance  as  for  the  multiplicity  of  hys- 
terical symptoms  by  which  it  is  usually  accompanied. 

I  have  already  adverted  to  the  occasional  occurrence  of  spontaneous 
emphysema  seated  in  the  subcutaneous  areolar  tissue ;  I  have  nothing 
to  add  to  the  full  and  beautiful ,  description  given  by  Prank  of  this, 
except  the  following  remarks  on  that  variety  of  the  disease  which  some- 
times follows  great  loss  of  blood.  In  the  Gazette  Medicale,  torn,  iii., 
No.  103,  is  a  very  interesting  memoir  by  M.  E.  Eebolle  de  Gex,  on 
A  New  Species  of  EmpJii/sema,  developed  after  profuse  Hemorrhage. 
In  one  patient,  named  Ducret,  who  died  in  the  Hotel  Dieu  of  repeated 
attacks  of  profuse  epistaxis,  and  whose  body  w^as  examined  fifteen  hours 
after  death,  before  the  least  symptom  of  putrefaction  had  commenced, 
the  coagulated  blood  found  in  the  heart  and  large  vessels  contained 
numerous  small  cells  filled  with  air,  and,  in  fact,  was  emphysematous. 
The  large  vessels  contained  many  small  bubbles  of  air,  but  this  phe- 
nomenon was  still  more  striking  in  the  smaller  veins,  where  it  resembled 
the  contents  of  a  spirit  of  wine  thermometer  into  which  bubble  after 
bubble  of  air  had  been  introduced.  When  the  vessels  were  divided 
gas  escaped  with  the  blood. 

Another  case,  related  by  the  same  author,  and  several  experiments  on 
animals  which  he  instituted,  leave  no  doubt  of  the  fact,  that  gas  exists 
in  the  circulating  system  after  profuse  hemorrhage.  I  do  not  know 
when  I  was  more  pleased  than  on  happening  to  meet  with  Eebolle  de 
Gex's  memoir,  for  a  case  precisely  similar  to  those  he  has  related  oc- 
curred in  my  own  practice  last  spring,  at  whichtime  I  had  never  heard 
of  any  facts  analogous  to  what  I  then  observed,  and  I  was  consequently 
much  embarrassed  in  endeavouring  to  account  for  it. 

A  gentleman  about  fifty  years  of  age,  residing  in  the  neighbourhood 
of  Dublin,  was  attacked  with  excitement  of  the  vascular  system  and  a 
quick  thrilling  state  of  the  pulse,  which  ended  in  repeated  attacks  of 
profuse  epistaxis.  This  hemorrhagic  tendency  was  probably  connected 
with  hypertrophy  of  the  heart,  and  had  produced  an  extreme  degree  of 
debility,  when  Mr.  Kirby,  who  was  in  attendance  with  me,  discovered 
that  the  subcutaneous  areolar  membrane  of  the  abdomen  had  become 
emphysematous.  Neither  Mr.  Kirby,  nor  Dr.  Jacob,  who  was  attend- 
ing along  with  us,  was  aware  that  this  emphysematous  state  arose  from 
the  preceding  hemorrhage. 

Everything  connected  with  the  development  of  gas  in  the  vascular 
system  is  calculated  to  excite  interest.  I  have  already  stated  my  opi- 
nion as  to  how  it  happens  that  hemorrhage  predisposes  to  such  an 
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occurrence ;  I  may  also  observe,  that  when  air  is  once  generated  in 
morbid  quantity  it  may  occasion  the  most  fatal  symptoms,  as  is  proved 
by  the  sudden  deaths  which  have  occurred  during  operations,  in  conse- 
quence of  the  absorption  of  air  into  the  veins.  Morgagni  long  ago 
expressed  an  opinion,  that  certain  apoplexies  depend  on  a  morbid  effu- 
sion of  air  within  the  cranium,  and  cites  the  authority  of  Hippocrates 
in  support  of  this  hypothesis.  Valsalva  mentions  that  he  once  found 
the  heart  and  the  veins  distended  with  gas ;  Grotz  witnessed  the  same 
in  a  woman  who  died  of  suffocation,  and  Ruysch  reports  a  similar  phe- 
nomenon which  occurred  in  a  case  of  sudden  death ;  but  of  the  facts 
hitherto  recorded,  those  observed  by  Rebolle  de  Gex,  and  by  M.  Bally, 
are  the  most  remarkable,  and  well  deserve  the  attention  of  pathologists, 
particularly  of  those  physicians  who  have  explained  spontaneous  com- 
bustion, on  the  hypothesis  of  an  inflammable  gas  being  in  some  cases 
developed  in  the  areolar  tissue. 

In  the  cases  detailed  by  both  these  authors,  on  cutting  the  emphyse- 
matous parts,  a  gas  escaped  which  ignited  on  the  contact  of  the  flame 
of  a  candle  ;^  and  in  Rebolle  de  Gex's  case,  even  the  muscles  were 
affected :  for  he  says,  that  when  the  muscles  were  pressed  before  the 
light  there  was  a  sparkling  and  crackling  like  that  which  is  produced  by 
squeezing  out  the  essential  oil  from  an  orange  peel  before  a  taper.  As 
the  morbid  development  of  gas  in  this  case  was  a  consequence  of  profuse 
hemorrhage  following  an  operation^  it  more  especially  deserves  the  no- 
tice of  every  practical  surgeon. 

*  Bally's  case,  which  occurred  in  the  Hotel  Dieu  was  not  preceded  by  hemorrhage.  It 
is  noticed  by  Dr.  Apjohn,  in  an  able  article  on  Spontaneous  Combustion,  in  the  Cyclo- 
pcedia  of  Practical  Medicine. 
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LECTUEE  XLIV. 


SPASMODIC   ASTHMA. PHTHISIS. 


Before  I  proceed  to  the  more  immediate  subject  of  this  da/s  lec- 
ture, permit  me  to  say  a  few  words  on  the  pathology  of  spasmodic 
affections  of  the  bronchial  tubes.  The  investigations  of  Eeisseisen 
and  other  anatomists  have  confirmed  the  old  opinion  revived  by  Laennec, 
that  the  bronchi  are  capable  of  spasmodic  constriction.  The  researches 
of  Rigot  at  the  veterinary  school  of  Alfort  have  confirmed  the  results 
obtained  in  the  human  subject,  for  Eigot  has  announced  the  existence 
of  a  muscular  membrane  or  coat  beneath  the  mucous  membrane  of  the 
bronchial  tubes,  and  has  traced  to  that  coat  the  greater  part  of  the 
nervous  branches  derived  from  the  bronchial  plexus.  "  A  similar  dis- 
tribution of  the  pulmonary  nerves  well  explains,  according  to  M.  Eigot, 
the  phenomena  of  suffocation  observed  after  division  of  the  pneumo- 
gastric  nerves,  and  which  are  evidently  nothing  more  than  paralysis  of 
the  motor  portion  of  the  lung.  In  pursuing  these  researches  the  Pro- 
fessor has  often  observed  an  obliteration  of  many  of  the  divisions  of 
the  pulmonary  artery  caused  by  grey  fibrinous  concretions,  similar  to 
those  which  are  found  in  old  aneurisms.  The  existence  of  these  fibri- 
nous depots  always  coincides  with  certain  organic  changes  in  the  lungs, 
as  induration,  tubercles,  grey  hepatization,  or  simply  an  emphysema- 
tous state  of  the  lungs." 

This  latter  observation,  if  confirmed,  is  very  important,  and  proves 
that  when  any  portion  of  the  lung  discharges  its  respiratory  function 
imperfectly  or  languidly,  the  quantity  of  blood  hroiigM  to  or  attracted 
hy  t/mt part  necessarily  diminishes;  and  at  length,  if  the  impediment 
to  respiration  be  complete,  no  more  blood  arrives  at  it  through  the 
channel  of  the  pulmonary  artery,  and  tke  corresjjondinff  hranch  of  that 
artery  is  consequently  filled  with  coagulum. 
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Ill  many  diseases,  of  which  asthma  is  the  best  known  example,  the 
bronchial  tubes  are  liable  to  sudden  narrowing  of  their  calibre.  In 
pertussis  the  fit  of  whooping  and  coughing  is  often  preceded  for  several 
minutes  by  an  accelerated  respiration  and  a  sudden  and  very  remarkable 
increase  of  bronchial  rales  within  every  part  of  the  chest,  owing  no 
doubt  to  bronchial  constriction  coming  on,  for  some  minutes  before  the 
spasm  has  extended  to  the  trachea  and  larynx. 

I  lately  attended,  along  with  Mr.  Pakenham,  a  boy  who  laboured 
under  frequent  and  violent  convulsions  produced  by  acute  hydrocephalus. 
The  moment  the  convulsions  of  the  voluntary  muscles  supervened,  a 
universal  and  loud  wheezing  took  place  in  the  chest,  and  continued  as 
long  as  the  fit  lasted,  and  then  ceased.  This  association  between  con- 
vulsions of  the  voluntary  muscles  and  spasm  of  the  bronchi  is  perhaps 
not  so  rare  as  is  generally  imagined. 

Formerly  physicians  recognized  spasmodic  asthma  as  a  separate  dis- 
ease, frequently  occurring  and  requiring  a  distinct  mode  of  treatment ; 
but  when  spasm  went  out  of  fashion,  and  morbid  anatomy  became  an 
object  of  enthusiastic  pursuit,  the  existence  of  this  form  of  the  disease 
was  denied.  Corvisart  had  shown,  that  supposed  asthmatic  symptoms 
often  depended  on  diseases  of  the  heart,  and  others  having  demonstrated 
that  asthma  was  occasionally  produced  by  inflammation  or  dilatation  of 
the  bronchi,  emphysema  of  the  lung,  &c.  &c.  the  disbelief  in  the  ex- 
istence of  pure  spasmodic  asthma  became  very  general. 

Of  late  years,  however,  a  more  accurate  acquaintance  with  the  struc- 
ture of  the  bronchial  tubes,  and  a  more  attentive  examination  of  the 
physical  phenomena  which  actually  occur  during  the  asthmatic  parox- 
ysm, have  led  pathologists  back  to  the  old  opinion,  and  accordingly 
we  find  nervous  or  spasmodic  asthma  admitted  in  the  catalogue  of  dis- 
eases by  Laennec,  by  Porbes,"^  and  by  Copland.f 

It  was  not  without  surprise,  therefore,  that  I  found  the  doctrine  of 
the  non-existence  of  such  a  disease  as  nervous  or  spasmodic  asthma 
advocated  by  a  physician  of  considerable  celebrity — Dr.  Clutterbuck,t 
who  in  his  very  valuable  clinical  lectures  makes  the  following  remarks  : 
"  Before  going  into  particulars  on  this  branch  of  our  subject,  it  will 
be  desirable  to  inquire  how  far  the  term  spasm  is  really  applicable  to 
afifections  of  the  respiratory  organs ;  or  in  other  words,  to  what  extent 
the  respiratory  muscles  are  concerned  in  certain  cases  of  dyspnoea ;  for 
it  is  to  muscular  structures  only  that  spasm  can  be  referred. 

"  The  only  muscles  found  in  the  course  of  the  air-tubes,  are  those  of 

•  Cyclopaedia  of  Practical  Medicine.  f  Dictionary  of  Practical  Medicine, 

t  Medical  Gazette,  July,  1840. 
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tlie  larynx ;  but  these  as  before  observed,  have  no  share  in  producing 
genuine  asthma.  It  has  been  conjectured,  indeed,  by  some,  I  should 
not  say  proved,  that  the  back  part  of  the  trachea  that  is  placed  between 
the  extremities  of  the  cartilaginous  rings,  and  which  has  been  gene- 
rally considered  as  ligamentous  merely,  is  in  reality  of  a  fibrous  or 
muscular  structure,  and  consequently,  that  spasmodic  contraction  of 
these  fibres  may  be  a  cause  of  periodical  asthma.  To  this  it  may  be 
replied,  that  not  only  has  a  muscular  structure,  as  here  supposed,  not 
been  satisfactorily  shown  to  exist,  but  contraction  of  the  tube  is  par- 
ticularly guarded  against  by  the  cartilaginous  rings  themselves  ;  a  struc- 
ture that  is  gradually  changed  into  ligamentous,  as  the  tube  divides 
and  subdivides.  Where,  therefore,  muscular  contractility  could  serve 
no  useful  purpose,  as  far  as  we  can  judge,  but  where,  on  the  contrary, 
it  could  only  be  exerted  to  the  detriment  of  the  function  concerned, 
it  seems  unreasonable  to  infer  the  existence  of  spasm  at  this  part,  in 
order  to  account  for  the  asthmatic  paroxysm. 

"  But  while  I  contend  for  catarrh  being  the  true  origin  of  asthma, 
I  am  not  disposed  to  deny  altogether  the  participation,  to  a  certain 
extent,  of  the  muscles  of  respiration,  or  rather  I  should  say  of  the 
diaphragm,  in  producing  the  phenomena  of  the  disease ;  whether  the 
intercostal  muscles  have  any  share  in  the  matter  we  seem  to  be  wholly 
ignorant.'' 

When  I  first  perused  this  passage,  I  was  tempted  to  publish  some 
remarks  on  the  numerous  anatomical  errors  it  contains,  but  I  was  pre- 
vented from  adopting  this  course  by  the  consciousness,  that  errors  so 
obvious,  would  find  few  supporters,  and  I  preferred  leaving  to  others 
the  task  of  their  exposure,  if  exposure  were  deemed  necessary.  Now, 
however,  that  I  am  engaged  in  the  consideration  of  some  circum- 
stances connected  with  spasmodic  afi'ections  of  the  bronchial  tubes,  it 
becomes  a  duty  upon  my  part  to  notice  Doctor  Clutterbuck's  opi- 
nion, as  it  is  decidedly  hostile  to  the  supposition,  that  such  a  disease 
even  exists. 

Eirst,  as  to  his  assertion,  "  contraction  of  the  tube,  (i.  e.  traclied)  is 
particularly  guarded  against  by  the  cartilaginous  rings  themselves." 
In  making  this  assertion  it  is  quite  obvious  Dr.  Clutterbuck  forgot  the 
consequence  which  follows  from  the  tracheal  rings  being  incomplete, 
ajid  circumscribing  scarcely  more  than  two-thirds  of  the  diameter  of  the 
tube ;  an  arrangement  evidently  made  for  the  sake  of  permitting  the 
diameter  of  the  trachea  to  be  diminished  or  increased.  Secondly,  as  to 
Doctor  Clutterbuck's  assertion,  "  that  the  only  muscles  found  in  the 
course  of  the  air-tube,  are  those  of  the  larynx,''  and  again,  ^'  not  only 
has  a  muscular  structure,  as  here  supposed,  not  been  satisfactorily  shown 
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to  exist/'  (viz.  in  the  back  part  of  the  trachea  between  the  cartilagi- 
nous rings) ;  all  that  is  necessary  to  say  is,  that  there  never  was,  or 
could  be,  any  doubt  respecting  the  existence  of  a  muscular  membrane 
which  is  about  half  a  line  in  thickness  when  contracted,  and  is  as  ob- 
viously muscular  as  any  other  portion  of  the  muscular  system  what- 
soever. 

Doctor  Porbes  and  Doctor  Copland  have  truly  observed,  that  in  ac- 
counting for  the  existence  of  spasm  in  asthma,  we  are  not  restricted 
(as  Doctor  Clutterbuck  seems  to  imagine)  to  the  part  the  muscular 
apparatus  of  the  trachea  performs,  for  there  is  no  doubt  that  the  whole 
system  of  the  bronchial  tubes  enjoys  the  function  of  vital  contraction, 
as  is  proved  by  the  anatomical  investigations  of  Eeiseissen — to  which  I 
have  at  the  commencement  of  this  lecture  called  your  attention,  and 
confirmed  by  the  physical  phenomena  observed  in  the  respiration  during 
fits  of  asthma,  hooping  cough,  &c.  &c.  Of  the  bronchial  muscles, 
Meckel  says,"^  '^  in  the  interior  of  the  lung,  these  muscular  fibres  in- 
crease in  proportion  as  the  cartilaginous  rings  diminish  in  size  and 
number,  and  may  be  distinguished  round  the  whole  circumference  of 
the  smaller  bronchial  tubes,  even  where  no  further  traces  of  the  car- 
tilages can  be  detected." 

Thus  then,  it  is  evident,  that  to  account  for  the  spasmodic  symp- 
toms of  asthma,  we  need  not  have  recourse,  with  Doctor  Clutterbuck, 
to  the  diaphragm  or  intercostal  muscles,  but  to  the  muscles  of  the 
trachea  and  bronchial  tubes  themselves ;  on  the  whole,  therefore,  we 
may  conclude,  that  those  who  have  returned  to  the  opinions  professed 
by  our  predecessors,  are  not  so  much  mistaken  as  their  opponents  pre- 
tended. 

Even  where  the  paroxysm  is  intense  in  degree  and  duration,  w^here 
the  patient  is  obliged  to  sit  up  half  the  night ;  where  any  attempt  to 
lie  down  produces  symptoms  of  asphyxia ;  where  hours  are  spent  in 
extreme  distress  with  lividity  of  face  and  lips,  gasping,  loud  wheezing, 
and  great  fulness  of  the  vessels  of  the  head  and  neck ;  even  under  all 
these  circumstances,  the  attack  may  be  nothing  but  a  fit  of  pure  spas- 
modic asthma.  A  person  thus  affected  may  spend  a  whole  night  in  the 
way  I  have  described,  and  yet,  towards  morning,  he  may  sleep  a  few 
hours,  and  awake  refreshed  and  comparatively  free  from  dyspnoea,  and 
in  the  course  of  the  day  may  be  able  to  go  up  stairs  quickly,  run,  ride, 
even  hunt  without  difficulty. 

I  have  in  my  recollection,  the  cases  of  several  young  men  subject  to 
severe  paroxysms  of  asthma  for  five  or  six  nights  in  succession,  and 

*  French  Translation,  torn,  iii,  p.  51G. 
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who  immediately  after  the  paroxysm  disappeared,  could  use  any  active 
exercise  as  well  as  the  most  vigorous  and  healthy  of  their  companions. 

These  facts  establish  the  existence  of  a  disease  deserving  the  name  of 
spasmodic  asthma,  and  show  that  very  violent  paroxysms  of  difficult 
breathing  may  occur  in  persons  free  from  organic  affection  of  the  heart 
or  lungs.  When,  however,  any  permanent  change  in  the  structure  of 
the  respiratory  or  circulating  apparatus  exists,  then  such  changes  be- 
come the  exciting  causes  of  paroxysms  of  dyspnoea,  often  closely  re- 
sembling true  spasmodic  asthma,  but  readily  distinguishable  from  it, 
if  due  attention  be  paid  to  the  history  of  the  patient^s  sufferings  and 
his  state  between  the  fits. 

I  have  now  met  with  so  many  cases  of  young  persons  in  whom  no 
trace  of  any  organic  comphcation  existed,  that  it  seems  to  me  more 
than  probable,  that  spasmodic  asthma  is  not  so  rare  a  disease  as  is 
imagined.  In  a  little  boy,  some  particulars  of  whose  case  I  published, 
the  attacks  were  frequent,  violent,  and  to  all  appearance  purely  spas- 
modic ;  he  got  a  very  severe  paroxysm  of  gout  (hereditary  from  both 
his  father  and  mother)  in  his  foot,  and  has  never  since  had  asthma, 
though  four  years  have  now  elapsed,  and  he  has  been  subject  to  all  the 
excitement  and  violent  exercises  of  a  public  school. 

Mr.  Fleming,  now  of  the  Isle  of  Man,  and  Sir  Philip  Crampton, 
attended  with  me  a  young  gentleman,  aged  about  twelve,  who  was 
subject  to  violent  dyspnoea,  increased  by  even  the  most  gentle  exercise ; 
indeed  for  many  months  he  could  not  walk  even  quietly  in  his  room, 
without  incurring  the  risk  of  suffocation  from  want  of  breath,  attended 
with  palpitation,  wheezing,  and  all  the  symptoms  of  approaching 
asphyxia ;  every  remedy  we  could  devise  was  tried  most  perseveringly 
for  a  year,  without  the  slightest  benefit,  when  he  got  typhus  fever,  from 
which  he  narrowly  escaped,  but  since  his  recovery,  he  has  never  had 
even  the  least  vestige  of  his  former  complaint. 

These  two  cases  exemplify,  in  a  remarkable  manner,  the  influence  which 
the  general  state  of  the  constitution  often  exerts  on  local  affections. 

Asthma,  like  all  other  nervous  diseases,  is  subject  to  the  most 
unaccountable  variations,  and  is  most  uncertain  as  to  the  effects  which 
our  remedies,  or  the  influence  of  physical  agencies,  produce.  The  fol- 
lowing is  an  example.  In  December,  1839,  I  attended  two  gentlemen 
residing  in  the  same  street,  and  each  about  forty-five  years  old ;  neither 
was  liable  to  any  other  disease,  and  they  were  both  short  and  stout ; 
on  a  very  cold  morning  I  found  one  of  them  very  ill  indeed ;  he  had 
not  slept  at  all  during  the  night,  and  had  every  moment  been  on  the 
point  of  smothering  from  asthmatic  dyspnoea.  The  extreme  violence 
of  the  paroxysm  he  attributed  to  the  fact,  that  his  bed-room  chimney 
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had  smoked  occasionally  during  the  night,  and  the  weather  was  so  cold, 
that  he  was  afraid  to  open  the  window  to  let  out  the  smoke. 

I  ordered  him  to  change  his  room,  and  I  then  proceeded  to  visit  his 
neighbour,  and  found  him  sitting  in  a  room  full  of  smoke ;  he  apolo- 
gized to  me  for  introducing  me  into  so  disagreeable  an  atmosphere,  and 
explained,  that  when  the  fit  of  asthma  became  very  bad,  the  only  sure 
means  of  obtaining  relief,  which  he  knew  of,  was  to  get  a  good  coal 
fire  hghted  in  the  grate,  which  being  done,  he  made  his  servant  occa- 
sionally obstruct  the  progress  of  the  smoke  up  the  chimney,  and  thus 
maintain  a  certain  density  of  smoke  in  the  room  ;  this  never  failed,  he 
assured  me,  to  bring  relief.  This  gentleman  was  of  very  active  habits, 
was  agent  to  several  large  properties,  and  consequently  obliged  to  travel 
much  about  the  country ;  experience  had  proved  to  him,  that  he  could 
derive  no  benefit  from  turf  smoke,  and  therefore  he  never  stopped  at 
an  inn  where  they  had  no  other  fuel  but  turf,  as  he  felt  himself  inse- 
cure unless  he  could  procure  coal  smoke  in  case  of  an  asthmatic  attack. 
Such  idiosyncrasies  will  ever  baffle  the  researches  of  the  mere  morbid 
anatomist,  but  afford  a  useful  lesson  to  the  practical  physician. 

The  phenomena  of  this  disease  are  calculated  to  throw  much  light  on 
the  nature  of  what  has  been  termed  wheezing.     A  person  subject  to 
asthma,  who  has  been  breathing  tranquilly  the  whole  evening,  may  be 
attacked  towards  midnight  with  difficulty  of  respiration,  and  a  wheezing 
so  loud,  as  to  be  heard  on  the  stairs ;  this  will  continue  for  several 
hours,  and  then  terminate,  in  some  with  a  copious  discharge  of  sputa, 
in  others  without  any  expectoration  whatever.     When  we  apply  the 
stethoscope  to  the  chest  of  a  person  so  affected,  we  hear  a  great  number 
of  bronchitic  rales,  shewing  that  the  larger  and  smaller  tubes  are  both 
engaged ;  this  is  a  matter  of  frequent  occurrence  in  cases  of  dry  asthma, 
where  there  is  no  expectoration,  and  where  the  fit  terminates  in  a  few 
hours,  not  leaving  behind  the  shghtest  trace  of  pulmonary  derangement. 
Hence  we  are  led  to  the  conclusion,  that  sounds  of  various  characters 
and  remarkable  intensity  may  be  produced  without  any  inflammation 
whatever,  and  in  fact  without  any  remarkable  alteration  in  the  secreting 
functions  of  the  bronchial  mucous  membrane,  and  that  these  sounds 
may  wholly  disappear  where  there  has  been  no  expectoration,  and  con- 
sequently where  the  bronchial  tubes  have  not  been  cleared  out.     This 
is  a  fact  worthy  of  being  held  in  memory.     Stethoscopists,  when  th8y 
hear  bronchial  rales,  are  apt  to  attribute  them  to  the  existence  of 
bronchial  inflammation,  but  here,  with  distinct  proofs  of  the  absence  of 
inflammation,  you  may  have  a  maxhnum  of  bronchial  rales,  and  in  the 
space  of  a  few  hours,  you  may  not  have  a  single  sound  at  the  very 
points  where  so  many  were  audible  before. 
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It  is  obvious,  tlierefore,  that  some  of  the  received  doctrines  on  the 
subject  of  bronchial  rales,  are  still  open  to  discussion.  The  practical 
inference,  however,  to  be  drawn  from  this  fact  is,  that  we  should  study 
such  rales  with  great  attention,  and  in  connexion  with  other  signs  and 
symptoms,  lest  we  be  induced  to  treat  antiphlogistically  a  case  in  which 
depletion  might  be  uncalled  for  or  injurious,  an  error  by  no  means 
unfrequent  among  Ihose  who  rely  too  exclusively  on  physical  signs. 

As  to  the  treatment  of  spasmodic  asthma,  I  have  but  little  to  add  to 
what  is  generally  known.  It  is  often  serviceable  to  stupe  the  whole 
chest  during  the  fit  with  flannel  wrung  out  of  water,  as  hot  as  can  be 
borne,  and  in  some  persons,  much  advantage  is  derived  from  small  but 
very  frequently  repeated  doses  of  ipecacuanha  wine,  mixed  with  an 
equal  portion  of  good  tincture  of  castor.  In  a  case  of  spasmodic 
asthma  which  I  attended  with  Sir  Philip  Crampton,  the  following 
draught  prescribed  by  him  was  found  very  effectual : — 

B>  Acidi  Hydrocyanici,  min.  iij. 
Creasoti,  min.  iij. 
Olei  Terebinthinae,  min.  x. 
Mucilaginis,  f3i. 

Aquse  Cinnaraomi,  f^i.     Misce.  ^ 

Of  this,  half  was  taken  for  a  dose  and  repeated  if  necessary. 

With  respect  to  the  employment  of  stramonium  in  asthma,  I  may 
remark  that  when  smoked,  it  acts  in  some  cases  almost  magically,  al- 
together preventing  the  access  of  the  fit,  while  in  others  it  is  not  only 
inert,  but  is  often  productive  of  injurious  effects  ;  unfortunately,  however, 
we  cannot  predicate  the  individual  case  with  which  it  is  likely  to  agree. 
One  gentleman  whom  I  attended,  and  who  derived  much  benefit  from 
its  use,  gave  me  a  practical  hint  of  much  value  as  to  the  manner  in 
which  it  ought  to  be  smoked ;  namely,  that  the  lungs  should  be  as 
completely  as  possible  exhausted  of  air  by  a  forced  expiration,  before 
inhaling  the  smoke  of  the  stramonium,  and  that  after  each  inhalation 
the  lungs  should  be  in  the  same  manner  completely  emptied.  This 
gentleman  also  remarked  to  me,  that  he  derived  more  benefit  from  the 
use  of  stramonium  grown  in  America  than  from  that  of  home  growth. 

I  shall  next  proceed  to  speak  of  phthisis,  a  disease  of  the  highest  im- 
portance, and  calculated  to  excite  a  very  deep  interest,  whether  we  view 
it  in  relation  to  the  insidious  nature  of  its  origin  and  progress,  the 
selection  of  its  victims,  or  the  number  and  frequency  of  its  attacks. 
Prom  calculations  founded  on  the  tables  of  mortality  and  other  data,  it 
has  been  computed  that  sixty  thousand  persons  die  annually  of  consump- 
tion in  Great  Britain ;  but  as  this  computation  has  not  been  made  with 
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reference  to  the  great  increase  of  population  within  the  last  few  years,  it 
is  probable  that  the  average  amount  of  deaths  from  tubercular  phthisis 
may,  without  exaggeration,  be  nearly  seventy  thousand  in  the  year. 
Nor  if  we  refer  to  the  returns  of  the  Eegistrar-General  of  England  for 
1847,  can  we  consider  that  this  calculation  is  over-drawn  ?  There  are 
117  districts  included  in  his  reports,  the  yearly  deaths  in  which  comprise 
47'11  per  cent,  of  the  deaths  in  all  England  and  Wales.^  In  London 
in  the  year  1847,  the  deaths  from  all  causes  were  60,442,  and  those 
from  consumption  7,010 ;  now  the  population  of  London  at  the  last 
census  in  1841,  amounted  to  1,948,211,  and  at  present  may  in  round 
numbers  be  computed  at  two  millions  :  thus,  calculating  still  in  round 
numbers  for  conveniency  sake,  a  285th  of  the  inhabitants  of  London  die 
annually  of  consumption.  The  population  of  Great  Britain  at  the  last 
census  was  18,527,351,  or  as  it  may  now  be  estimated,  nineteen  mil- 
lions, and  supposing  the  mortahty  from  consumption  to  be  in  the  same 
ratio  as  in  London,  it  would  give  as  a  result  66,666.  If  to  these  we 
add  16,000,  the  average  mortahty  from  consumption  in  Ireland  for  the 
five  years  ending  1840,  as  given  in  Mr.  Wilde^s  able  and  valuable  report 
on  the  Irish  census  of  1841,  we  shall  have  a  total  annual  mortality  from 
this  disease  in  Great  Britain  and  Ireland,  of  nearly  seventy-three  thousand. 
Phthisis  is  a  disease  which,  more  than  any  other,  demands  the  sym- 
pathy and  excites  the  commiseration  of  the  friends  and  acquaintances 
of  the  sufferers.  Some  diseases  are  borne  in  silence  and  concealment, 
because  their  phenomena  are  calculated  to  excite  disgust ;  to  others,  the 
result  of  vicious  courses,  the  stigma  of  disgrace  is  attached ;  unsightly 
ravages  of  the  human  frame,  or  the  wreck  of  the  mental  faculties,  inspire 
us  with  horror  rather  than  with  sympathy ;  but  consumption,  neither 
effacing  the  lines  of  personal  beauty,  nor  damaging  the  intellectual 
functions,  tends  to  exalt  the  moral  habits,  and  develop  the  amiable 
qualities  of  the  patient,  and  from  its  melancholy  character  gives  to  our 
feelings  of  commiseration  a  more  than  ordinary  intensity.  Most  persons 
die  of  consumption  in  the  bloom  of  youth,  at  a  period  when  hopes  are 
brightest,  and  the  capacities  for  enjoying  life  are  in  full  vigour  and 
maturity ;  most  of  its  victims  are  remarkable  for  the  early  unfolding  and 
brilliancy  of  their  mental  accomplishments ;  and  many  a  family  has  to 
regret,  that,  by  tubercular  phthisis,  some  of  the  fairest  and  best  of  its 
members  have  been  hurried  to  an  early  grave. 

*  Report  for  the  quarter  ending  March  31st,  1847.  The  calculations  contained  in  a 
note  to  this  lecture  in  the  first  edition  of  this  work,  were  taken  from  a  work  by  Dr.  Gil- 
bert on  Consumption,  and  erroneously  made  on  the  supposition  that  the  returns  included 
all  England  and  Wales  :  the  mortality  from  consumption  was  consequently  very  much 
underrated. 


PHTHISIS.  89 

I  am  not,  gentlemen,  going  to  treat  of  the  subject  of  consumption  in 
detail ;  I  do  not  intend  to  enter  into  a  description  of  its  symptoms  from 
their  origin  to  their  termination,  to  exhibit  its  various  phases,  or  to 
enumerate  the  stethoscopic  phenomena  observed  during  its  progress. 
To  do  this  would  require  a  very  long  time,  and  many  lectures ;  my 
purpose  is  merely  to  give  a  general  coup  d'oeil  of  its  pathology  and  treat- 
ment. The  occurrence  and  development  of  tubercles  in  phthisis,  con- 
stituting the  most  remarkable  phenomena  of  the  disease,  have  engrossed, 
almost  exclusively,  the  attention  of  medical  men,  and  consequently  they 
have  attached  an  undue  degree  of  importance  to  them  as  the  cause  of 
phthisis. 

Here  I  beg  leave  to  state,  that  I  do  not  intend  to  enter  into  a  de- 
scription of  the  different  forms  of  tubercle,  whether  they  occur  as  separate 
and  distinct  productions,  or  in  the  shape  of  tubercular  infiltration ;  this 
has  been  treated  at  large  by  Laennec,  Andral,  Louis,  and  various  other 
writers ;  but  will  only  remark,  that,  with  regard  to  tubercles,  I  am 
inclined  to  hmit  their  influence  in  producing  consumption.  I  grant 
that  tubercles,  in  either  state,  occurring  in  very  great  numbers,  or  very 
rapidly  developed,  will  occasion  very  serious  inconvenience  and  danger 
by  diminishing  the  power  and  extent  of  the  respiratory  apparatus.  If, 
instead  of  a  pervious  lung,  you  have  one-half  of  this  organ  obstructed  in 
its  function  by  tubercles,  the  injurious  effect  on  respiration  is  evident. 
Cases  of  this  kind  are  of  no  uncommon  occurrence ;  I  have  seen  tuber- 
cles, to  an  extraordinary  extent,  make  their  appearance  in  the  lung  in 
the  space  of  two  or  three  weeks,  and  have  known  persons  to  die  of  the 
suffocation  caused  by  this  rapid  development  without  the  usual  symp- 
toms of  phthisis.  We  had,  some  time  ago,  an  instance  of  this,  in  a 
young  woman,  in  Sir  Patrick  Dun^s  Hospital,  who  died,  in  fact,  of  what 
may  be  termed  tubercular  asphyxia,  arising  from  the  rapid  and  general 
formation  of  those  morbid  productions.  She  had  scarcely  any  of  the 
common  symptoms  by  which  consumption  is  characterised  ;  her  death 
was  the  result  not  of  the  suppuration  which  attends  phthisis,  but  of  the 
suffocation  which  arose  from  imperfect  respiration ;  and  this  is  a  dis- 
tinction which  I  wish  to  draw  strongly  and  broadly. 

It  is,  I  believe,  a  generally  received  opinion,  that  tubercles,  by  pro- 
ducing inflammation  and  suppuration,  are  the  cause  of  phthisis.  This 
I  doubt,  or  even  deny.  I  look  on  tubercular  development  and  con- 
sumption as  the  consequences  of  that  particular  state  of  constitution, 
which  occasions  what  is  falsely  termed  tubercular  inflammation,  a  state 
of  constitution  in  which  we  have  three  distinct  processes,  attended  witli 
corresponding  morbid  changes,  each  different  in  itself,  but  depending 
on  one  common  cause. 
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Every  form  of  consumption  which  has  hitherto  come  under  our 
notice,  is  referable  to  one  common  origin,  and  this  is  that  debihtated 
state  of  constitution  which  has  been  termed  the  scrofulous  habit.  One 
of  the  first  tendencies  of  this  habit  is  to  the  formation  of  tissues  of  an 
inferior  degree  of  animalization,  among  which  I  class  tubercles,  whe- 
ther occurring  in  the  lungs,  brain,  or  liver,  whether  they  exist  in  a 
minute  or  granular  form,  or  in  large,  soft,  and  yellow  masses,  or  in 
the  state  of  tubercular  infiltration.  I  look  on  them  as  one  of  the  first 
of  those  morbid  changes  depending  on  a  peculiar  constitution  of  body, 
and  most  commonly  found  to  accompany  it. 

The  weaker  the  constitution  is,  the  greater  tendency  is  there  to 
generate  tissues  of  a  lower  degree  of  vitality,  and,  on  this  principle, 
I  think  we  can  explain  the  occurrence  of  entozoa  and  hydatids.  There 
are  some  cases  in  which  you  will  never  be  able  to  prevent  the  generation 
of  intestinal  worms,  until  you  direct  your  attention  to  the  source  of 
the  evil,  which  lies  in  the  weakness  of  the  constitution ;  for,  in  such  a 
state  of  the  system,  all  animals  are  liable  to  the  formation  of  parasitic 
productions  and  tissues  imperfectly  animalized.  I  look  on  tubercles 
in  this  light,  and  not  as  the  consequence  of  inflammation,  nor  do  I 
consider  that  it  has  been  proved,  that  tubercular  development  is  the 
cause  of  phthisis.  Many  cases  come  under  our  observation,  in  which 
most  of  the  symptoms  of  phthisis,  and  its  attendant  hectic,  are  mani- 
fest and  striking,  and,  when  the  injury  done  to  the  lung  is  very  great, 
still  no  tubercles  can  be  detected. 

That  the  mere  presence  of  tubercular  matter  does  not  occasion 
inflammation  of  any  kind,  may  be  inferred  not  only  from  the  lungs,  in 
which  this  fact  is  of  every  day  occurrence,  and  a  matter  of  every  day 
observation,  but  also  from  finding  them  frequently  in  the  spleen,  liver, 
kidney,  and  muscles,  where  they  must  have  existed  for  some  time,  and 
yet  we  cannot  perceive  any  inflammation  of  the  surrounding  tissues. 
On  the  other  hand,  as  we  may  have  tubercles  without  any  phthisical 
pneumonia  or  suppuration  of  the  lung,  so  we  may  have  the  latter 
without  the  former.  Thus,  in  a  man  of  middle  age,  who  died  lately 
in  this  hospital,  the  lungs  were  extensively  solidified,  black,  and  ulce- 
rated, containing  several  sinuous  cavities,  filled  with  pus  of  a  scrofulous 
character,  but  not  a  single  distinct  tubercle.  There  was  not  the  slightest 
vestige  of  the  chief  kind  of  tubercle — the  yellow  one,  nor  could  we 
find  any  of  the  small  miliary  transparent  kind ;  the  whole  mass  was 
solid,  except  where  it  was  suppurating,  evidently  the  result  of  phthi- 
sical pneumonia  of  a  chronic  nature.  Occurrences  such  as  this  have 
been  frequently  observed — and  particularly  in  the  phthisis  of  persons 
advanced  in  life,  by  Professor  Alison  and  others;  but  the  preconceived 
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opinion^  that  the  solidification  of  the  lung  was  the  consequence  of 
tubercular  deposition,  made  them  overlook  its  nature. 

The  most  important  thing  for  the  student  to  impress  on  his  mind, 
with  regard  to  all  cases  of  phthisis,  is,  that  the  pectoral  symptoms,  of 
whatsoever  nature  they  may  be,  are  caused  by  scrofulous  inflammation. 
If  you  trace  the  phenomena  of  external  scrofulous  abscesses,  you  will  be 
struck  with  the  close  analogy  they  bear  in  their  manner  of  appearance, 
their  progress  and  termination,  to  the  ulcerations  of  the  lungs  in 
phthisis.  The  same  slowness,  the  same  insidious  latency,  the  same 
gradual  solidification  and  gradual  softening,  the  similarity  of  the  puri- 
form  fluid  secreted  in  each,  the  analogous  occurrence  of  burrowing 
•ulcers  and  fistulous  openings,  the  close  approximation  in  the  form  of 
their  parietes,  and  the  difficulty  in  healing  remarked  in  both,  make  the 
resemblance  between  them  extremely  striking.  Compare  scrofulous  in- 
flammation of  the  hip  or  knee-joint  with  phthisical  suppuration  of  the 
lungs : — have  we  not  the  same  kind  of  hectic  fever,  the  same  flushings 
and  sweats,  the  same  state  of  urine,  the  same  diarrhoea,  the  same  state 
of  appetite,  and  the  same  emaciation  ? 

I  mentioned  before,  that  one  of  the  first  morbid  changes  we  generally 
see  arising  from  the  scrofulous  habit  is  the  formation  of  tubercular 
matter.  I  have  also  alluded  to  another  of  these  morbid  changes,  namely, 
the  production  of  scrofulous  pneumonia,  in  which  we  cannot  detect  the 
existence  of  a  single  tubercle.  There  is  another  process  in  which  the 
scrofulous  inflammation  is  seated  in  the  bronchial  mucous  membrane. 
This  latter  form  of  phthisis  is  sometimes  associated  with  phthisical  pneu- 
monia ;  but  it  often  exists  without  it.  Although,  in  this  disease,  the 
inflammation  is  seated  in  the  bronchial  mucous  membrane,  it  differs 
very  much  from  common  bronchitis ;  its  symptoms  are  different ;  it 
does  not  run  the  same  course ;  and  it  is  unhke  common  bronchitis 
in  its  mode  of  termination  and  cure.  Its  fever  presents  all  the 
material  phenomena  of  phthisis — emaciation  and  frequently  the  same 
incurability :  the  same  means  tend  to  its  aggravation  or  beneflt,  and 
the  same  scrofulous  pus  is  secreted. 

It  has  been  urged,  in  opposition  to  the  last  analogy,  that  the  matter 
expectorated  is  not  the  same,  because  it  is  not  found  mixed  with  tuber- 
cles, as  in  cases  of  true  phthisis ;  but  this  is  an  accidental  and  not  a 
real  difference,  and  does  not  disprove  their  identity.  We  have  instances 
of  this  species  of  inflammation  affecting  other  mucous  tissues ;  as  for 
example,  the  scrofulous  inflammation  of  the  eyelids  and  conjunctiva, 
which  we  see  sometimes  going  on  for  months,  or  even  years,  secreting 
a  scrofulous  pus,  and  requiring  constitutional  as  well  as  local  remedies 
for  its  cure. 
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In  like  manner,  we  have  frequent  occasion  to  observe  scrofulous  sore 
throat,  and  scrofulous  inflammation  of  the  mucous  membrane  of  the 
bowels.  The  latter  is  very  common  in  children,  and  manifests  its  ten- 
dency to  hectic,  in  what  is  termed  the  remittent  fever  of  children.  Its 
true  scrofulous  nature  has  been  scarcely  perceived  by  practitioners ;  and 
yet  its  treatment  and  cure  contain  manifest  proofs  of  its  origin,  inde- 
pendently of  the  subsequent  disease  of  the  mesenteric  glands,  observed 
in  all  fatal  cases,  and  by  all  acknowledged  to  be  scrofulous.  It  is  scro- 
fulous inflammation  of  the  mucous  membrane  of  the  bowels  which 
causes  tabes  mesenterica,  and  which  occasions  the  swelling  and  puri- 
form  contents  of  the  mesenteric  glands,  in  such  cases. 

The  disease  of  the  glands  has  been  fairly  regarded  as  the  cause  of  the 
symptoms  :  where  it  occurs,  it  aggravates  and  adds  to  them ;  but  it  is 
itself  occasioned  by  irritation  of  the  lymphatics  distributed  to  the  sur- 
face of  the  diseased  bowel,  on  the  same  principle  that  a  bubo,  or  a  chain 
of  diseased  glands  in  the  groin,  may  be  occasioned  by  inflammation  on 
the  surface  of  the  penis  or  lower  extremities ;  in  the  axilla,  by  sores  on 
the  hand,  arm,  or  chest ;  and  in  the  neck,  by  cutaneous  eruptions  on 
the  face  or  scalp,  or  by  inflammation  of  the  mucous  membrane  of  the 
throat.  In  all  such  cases,  if  the  original  source  of  irritation  at  the  ex- 
tremities of  the  lymphatics  leading  to  the  gland  be  scrofulous,  these 
glands  will  undergo  precisely  the  same  changes  which  we  observe  in  the 
mesenteric  glands  in  tabes  mesenterica. 

These  analogies  being  considered,  you  will,  gentlemen,  be  more  dis- 
posed to  agree  with  me,  in  thinking  that  many  of  those  cases  of  chronic 
bronchitis  which  induce  a  fatal  hectic  fever,  and  are  accompanied  by  a 
copious  purulent  expectoration,  are  truly  of  a  scrofulous  nature,  and 
consequently  not  so  distinct  from  tubercular  phthisis  as  is  generally 
believed.  This  view  of  the  subject  leads  to  most  important  practical 
results ;  for  the  practitioner  who  is  aware  of  the  true  scrofulous  nature 
of  the  pneumonia  which  occurs  in  phthisis,  whether  with  or  without 
tubercles,  and  who  does  not  regard  either  the  inflammation  of  the  lung, 
or  of  the  bronchial  tubes  which  accompanies  tubercles,  as  genuine  simple 
inflammation  caused  by  the  presence  and  irritation  of  tubercles,  acting 
as  foreign  bodies ;  such  a  practitioner,  I  say,  aware  of  the  scrofulous 
nature  of  these  affections,  will  pursue  a  line  of  practice  very  different 
from  that  too  generally  adopted,  on  the  supposition  that  they  are  true 
inflammatory  affections. 

You  will  remember,  then,  that  we  have  three  distinct  forms  of  dis- 
ease in  the  lungs,  all  arising  from  scrofula,  namely,  scrofulous  pneu- 
monia, scrofulous  bronchitis,  and  the  tubercular  development.  We 
may,  therefore,  have  tubercles  without  either  the  pneumonia  or  the 
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bronchitis;  and  we  may  have  scrofulous  pneumonia  often  ending  in 
slow  burrowing  suppuration,  and  proving  fatal  without  any  tubercles 
being  formed.  In  like  manner,  a  person  may  die  of  scrofulous  bron- 
chitis without  the  occurrence  of  either  tubercles  or  pneumonia.  Of 
these  three  effects  of  scrofula,  it  may  be  remarked,  that  owing  to  their 
cause  and  origin  being  the  same,  they  are  most  frequently  found  in 
combination.  The  same  diathesis  which  produces  one  may  give  rise  to 
the  others ;  hence  the  frequency  of  their  association ;  hence  it  is  that 
they  generally  occur  together. 

I  have  stated,  that  I  doubted,  or  even  denied,  that  tubercles  were 
the  cause  of  suppuration  in  the  lung ; — you  will  ask  me  for  proofs.  In 
the  first  place,  how  many  lungs  will  you  find,  on  dissection,  filled  with 
tubercles,  and  yet  there  is  no  inflammation  ?  Out  of  one  hundred  cases 
of  tuberculated  lung,  dissected  by  Laennec,  you  will  remark  that  nearly 
eighty  were  found  to  be  in  the  latent  stage,  and  yet  there  was  no  ves- 
tige of  inflammation.  Now,  how  could  this  happen  if  tubercles  acted 
like  foreign  bodies,  as  they  are  considered  to  do  by  many  writers  ?  If 
a  grain  of  sand  happen  to  get  into  the  eye,  it  will  excite  inflammation. 
If  tubercles  were  capable  of  producing  inflammation,  we  should  discover 
some  traces  of  it  in  every  lung  where  they  are  found  to  exist,  and  yet 
you  will  meet  many  cases  in  which  you  cannot  detect  the  slightest  trace 
of  it  down  to  the  very  edge  of  the  tubercular  mass.  I  instanced  before, 
the  occurrence  of  tubercles  in  the  liver,  spleen,  kidney,  and  muscles, 
without  any  accompanying  or  surrounding  inflammation. 

Indeed,  I  am  adverse  to  allow  that  any  animal  product  gives  rise  to 
inflammation :  I  do  not  speak  here  of  unorganized  calculi :  I  do  not 
include  those  animal  productions  which  are  transferred  to  a  part  dif- 
ferent from  that  in  which  they  originated,  as  the  matter  of  an  hepatic 
abscess  into  the  cavity  of  the  peritoneum;  these  are  occurrences  for 
which  nature  is  not  prepared.  But  no  animal  matter  produces  inflam- 
mation of  the  part  in  which  it  is  deposited ;  nor  can  I  call  to  mind  a 
single  instance  of  such  an  effect.  Extravasation  of  blood  in  the  brain 
or  lung,  or  into  the  areolar  tissue,  does  not  give  rise  to  inflammation, 
neither  does  effusion  of  lymph  into  serous  cavities.  I  look  on  tubercles 
in  the  same  point  of  view,  and  consider  them  as  productions  incapable 
of  developing  the  phenomena  of  inflammation. 

The  inflammation  and  suppuration  of  the  lung,  to  which  the  name  of 
phthisis  is  applied,  is  dependent  on  a  scrofulous  habit,  and  thus  leads  us 
to  inquire  what  it  is  that  gives  rise  to  the  scrofulous  diathesis.  In 
many  cases  it  is  hereditary ;  persons  may  be  born  with  it ;  and  tubercles 
are  frequently  detected  in  the  lungs  of  the  foetus.  We  may,  therefore, 
say,  that  under  some  circumstances  it  is  an  hereditary  disease.      But  it 
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is  not  merely  hereditary  and  existing  in  the  foetus  in  utero,  but  may  be 
developed  at  any  period  of  life.  It  is  of  great  use  to  study  and  inves- 
tigate the  causes  which  produce  this  disease  in  the  lungs  of  persons 
who  have  lived  for  years  without  any  manifestation  of  tubercles,  as  it 
furnishes  us  with  a  key  to  understand  why  persons  who  have  not  origi- 
nally either  tubercles  or  scrofulous  bronchitis  may  sometimes  die  of 
phthisis.  It  is  too  much  the  fashion  to  say  that  phthisis  is  an  hereditary 
disease,  and  it  is  often  useless  and  erroneous  to  lay  too  much  stress  on 
this  opinion  and  on  the  result  of  an  inquiry  into  the  habits  of  the 
parents  and  relations  of  a  patient  who  is  supposed  to  labour  under  con- 
sumption. That  the  predisposition  may  be  generated  in  utero,"^  I 
grant,  is  often  the  case,  and,  cseteris  paribus,  a  person  with  such  a  pre- 
disposition is  much  worse  off ;  but  I  believe  that  it  often  happens  that 
a  man  will  get  consumption  by  confiding  too  much  in  the  purity  of  his 
blood,  and  I  have  known  some  cases  of  neglected  cough  terminate  in 
debility  and  consumption,  because  the  patient  was  not  apprehensive  of 
any  danger,  from  the  circumstance  that  none  of  his  ancestors  ever  had 
the  slightest  taint  of  phthisis. 

There  are  several  facts  in  proof  of  this.  If  a  tiger  from  the  wilds 
of  Africa,  who  can  boast  of  a  line  of  ancestors  as  free  from  phthisis 
as  any  of  us,  be  brought  into  this  country,  and  debilitated  by  confine- 
ment, impure  air,  and  a  climate  to  which  he  is  unaccustomed,  you  will 
frequently  find  that  he  will  die  phthisical.  Negroes,  none  of  whose 
progenitors  laboured  under  any  form  of  phthisis,  will  get  consumption 
in  Great  Britain.  The  same  occurrence  takes  place  with  respect  to 
monkeys  and  other  animals,  who  are  naturally  inhabitants  of  a  climate 
having  a  striking  difference  in  temperature  from  that  into  which  they 
are  imported.  You  recollect  the  dromedary  carried  about  for  exhibition, 
which  died  in  this  city ;  and  was  dissected  at  the  College  of  Surgeons  : 
this  animal  died  of  consumption.  The  white  bear  of  the  north  of 
Europe,  and  the  Esquimaux  dogs,  brought  into  this  country,  die  of  liver 
disease,  though  I  dare  say,  there  is  no  instance  of  hepatitis  among 
those  who  dwell  in  their  native  wilds.  Here  we  have  instances  of  dis- 
ease not  at  all  hereditary,  acquired  from  the  action  of  the  same  cause 
that  favoured  its  development  when  hereditary,  and  tending  to  justify 
the  opinion  that  phthisis  may,  under  certain  circumstances,  occur  in 
a  habit  in  which  the  slightest  predisposition  to  this  disease  does  not 
exist. 

You  will  expect  me,  perhaps,  to  enter  into  a  disquisition  on  the  origin 
of  tubercles ;  this,  for  obvious  reasons,  I  must  refuse.      Much  labour 

*  Billard  has  detected  tubercles  in  the  lungs  of  the  foetus. 
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has  I  think,  been  fruitlessly  expended  in  attempting  to  systematize  this 
subject.  I  am  persuaded  that  there  is  much  of  error  and  misconception 
in  the  manner  in  which  many  persons  consider  the  nature  of  tubercular 
formation.  I  am  convinced  that  many  of  the  propositions  laid  down  as 
tenable  and  well-grounded  may  be  subject  to  revision,  or  even  doubted 
and  denied.  It  was  supposed,  for  instance,  that  the  yellow  solid 
tubercle,  one  of  the  best  defined  of  those  which  are  found  in  the  lung, 
commences  in  one  form  and  terminates  in  another ;  that  in  the  begin- 
ning it  is  small,  solid  and  transparent ;  that  as  it  grows  larger  it  becomes 
more  and  more  opaque,  and  afterwards,  under  the  inflammatory  process, 
becomes  softened  in  the  centre  and  suppurates,  the  suppuration  extend- 
ing towards  the  circumference.  This  I  was  inclined  to  doubt,  and  we 
now  find  that  all  recent  authorities  agree  in  viewing  this  variety  of  tu- 
bercle as  opaque,  and  of  a  dull  straw  colour  from  the  commencement, 
and  always  undergoing  the  process  of  softening  from  the  periphery 
inwards. 

Wlien  you  find,  on  dissecting  a  scrofulous  lung,  tubercles  with  fluid 
matter  in  their  centres,  I  can  scarcely  think  you  are  authorized  in  say- 
ing they  have  been  at  any  period  of  their  existence  completely  solid. 
Many  years  ago,  while  perusing  Laennec^s  descriptions  of  tubercular 
formation,  I  wrote  on  the  margin  of  the  copy  I  was  reading,  might  not 
tubercles  have  heen  originally  fluid,  and  might  not  the  change  they 
undergo  he  from  a  soft  into  a  consolidated  mass  ?  I  have  seen  this 
passage  of  fluid  scrofulous  pus  into  solid  tubercular  matter  beautifully 
exemplified  in  a  case  of  psoas  abscess;  the  neighbouring  lymphatics 
were  loaded  with  pus ;  in  the  lymphatic  glands  to  which  it  was  next 
carried  it  was  much  thicker ;  in  those  at  a  greater  distance  it  was  of  the 
consistence  of  curd,  and  when  its  fluid  particles  had  been  still  more 
completely  absorbed  in  more  distant  glands,  it  was  found  to  be  as  solid 
as  any  yellow  tubercle.  May  it  not  happen,  that  many  of  those  yellow 
tubercles — and  this  is  the  opinion  of  Cruveilhier  and  others  who  have 
written  on  this  subject  since  Laennec,  at  their  commencement  consist 
wholly  of  depositions  of  scrofulous  pus  in  the  tissue  of  the  lungs  ? 

One  of  the  supposed  tendencies  of  the  scrofulous  diathesis  is  to 
modify  nutrition  in  such  a  manner  that,  instead  of  the  ordinary  depo- 
sitions, a  secretion  of  scrofulous  pus  takes  place  in  circumscribed  spots. 
It  has  been  universally  acknowledged,  that  we  may  have  depots  of  pus 
without  inflammation.  Now,  if  these  depots  be  excessively  numerous 
and  very  minute,  and  if  they  continue  for  any  length  of  time,  they  will 
be  exposed  to  the  action  of  the  surrounding  absorbents ;  and  as  ab- 
sorption wiU  go  on  with  greater  activity  at  the  circumference  than  at 
the  centre,  it  is  obvious  that  the  solidification  of  the  circumferential 
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parts  will  precede  that  of  the  central^  and  they  will  present  the  appear- 
ance of  tubercles  softened  in  the  centre.  These  facts  I  bring  forward, 
not  for  the  purpose  of  laying  down  any  fixed  theory  concerning  the 
growth  and  origin  of  tubercles ;  not  for  the  purpose  of  asserting  that 
the  generally  received  opinion  is  wrong ;  but  to  show  you  that  it  has 
been  too  hastily  adopted,  to  the  exclusion  of  other  explanations  drawn 
from  causes  probably  not  less  operative  in  giving  rise  to  these  morbid 
productions. 

With  regard  to  the  more  minute  forms  of  tubercular  matter,  as  the 
granular  and  transparent  tubercle,  and  the  tubercular  infiltration ;  these 
I  look  upon  as  the  effects  of  vitiated  nutrition,  a  species  of  parasitic 
growths  of  a  lower  degree  of  organization,  having  their  origin  in  an  he- 
reditary tendency  or  in  a  debilitated  state  of  constitution.  These  may, 
and  frequently  do  occur  along  with  the  yellow  purulent  tubercles,  and 
they  may  have  purulent  points  deposited  in  their  centres,  or  at  the  cir- 
cumference; but  it  may  be  doubted  whether  there  is  a  true  conversion 
or  growth  of  one  into  the  other,  or,  speaking  more  precisely,  whether 
grayness,  transparency,  and  minuteness  of  size  in  tubercles,  necessarily 
precede  opacity,  yellowness,  and  considerable  bulk.  The  nearest  re- 
semblance which  exists  between  the  two  kinds  is  in  the  case  of  tubercu- 
lar infiltration,  the  gray  species  being  imitated  in  its  mode  of  diffusion 
by  the  purulent  infiltration  of  the  yellow  kind. 

The  next  subject  for  consideration  is  the  examination  of  those  causes 
which,  acting  on  the  constitution  generally,  or,  locally  on  the  lung,  give 
rise  to  the  development  of  tubercles,  scrofulous  pneumonia,  or  scrofu- 
lous inflammation  of  the  mucous  membrane  of  the  bronchial  tubes.  A 
great  deal  has  been  said  concerning  the  badness  of  our  cHmate,  but  it  is 
necessary  to  know  the  comparative  frequency  of  consumption  in  Great 
Britain,  in  order  to  ascertain  the  influence  its  climate  may  exercise  in 
producing  this  disease  as  compared  with  that  of  other  climates.  If  you 
examine  the  records  of  the  German,  Trench,  Italian,  and  other  conti- 
nental hospitals,  you  will  find  that  the  occurrence  of  phthisical  cases  is 
not  less  frequent  in  these  institutions  than  in  th^  infirmaries  of  Great 
Britain.  I  do  not  mean  to  say  that  in  these  countries  so  many  persons 
die  in  proportion  to  the  extent  of  the  country  as  in  Great  Britain,  or 
that  so  much  of  the  population,  taking  town  and  country  into  consider- 
ation, are  cut  off  by  phthisis  as  in  Great  Britain  :  but  of  the  town  po- 
pulation, where  numbers  are  equal  in  both,  I  believe  the  proportion  of 
victims  is  nearly  the  same. 

The  prevalence  of  phthisis  is  found  statistically  to  depend  on  confine- 
ment, poverty,  and  vice ;  and  as  these  are  most  abundant  in  the  con- 
densed population  of  towns,  we  can  perceive  why  consumption  is  so 
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frequent  in  this  kingdom.  In  consequence  of  tlie  great  manufacturing 
prosperity  of  England,  no  nation  in  Europe  possesses  so  many  consider- 
able towns  in  proportion  to  its  entire  population  or  extent.  Now,  when 
we  compare  the  frequency  of  consumption  in  persons  residing  in  large 
towns,  and  those  who  live  in  the  country,  the  difference  is  very  great 
indeed.  This  is  not  strange  or  unaccountable.  Compare  the  peasants 
of  any,  even  those  shires  which  are  believed  to  have  the  worst  climates, 
in  England,  or  even  Scotland,  and  you  will  be  at  once  struck  with  the 
contrast  between  them  and  the  sallow  artizans  of  large  towns,  who  are 
crowded  together  in  manufactories  where  ventilation  is  imperfect; 
where  they  are  obhged  to  work  in  confined  postures  for  many  hours 
together,  and  the  time  devoted  to  amusement  and  healthful  exercise  is 
scanty  and  insufficient. 

It  is  scarcely  credible,  the  length  of  time  even  very  young  persons  are 
made  to  work.  Erom  investigations  made  by  a  parliamentary  com- 
mittee, it  appears  that,  until  the  last  few  years  when  an  act  of  parlia- 
ment was  passed  restricting  the  hours  of  labour,  every  principle  of  hu- 
manity had  been  violated  in  some  towns  of  England  and  Scotland. 
Children  of  six  years  of  age  used  to  be  crowded  together  by  hundreds, 
in  badly  ventilated  apartments,  and  obliged  to  work  for  seventeen  hours 
in  the  day ;  and  when  these  ill-fed  and  sickly  creatures  dropped  asleep 
over  their  work,  as  they  frequently  did,  from  fatigue,  exhaustion,  and 
the  curtailment  of  their  natural  rest,  they  were  kept  awake  by  strapping 
them  with  a  leather  thong  over  the  back.  And  can  we  be  surprised 
that  this  should  make  them  spiritless,  pale  and  emaciated;  and  that 
they  should  sink  rapidly  into  that  state  which  tends  to  scrofulous  deve- 
lopment ?  Is  it  wonderful  that  in  such  creatures  every  disease  of  debi- 
lity should  manifest  itself  in  tenfold  vigour;  that  we  should  have 
phthisis  in  the  lungs,  and  tabes  mesenterica  in  the  abdomen,  and 
chronic  hydrocephalus  in  the  brain  ? 

What  appHes  to  those  of  tender  age  is  applicable  also  to  the  adult ; 
the  same  mode  of  life  is  equally  destructive  to  both ;  nay,  it  even  fixes 
its  stamp  on  the  race,  and  you  can  recognise  at  once  the  pale,  unhealthy 
hue,  and  the  stunted  growth,  of  those  whose  progenitors  have  been  ma- 
nufacturers and  artizans  for  generations.  If  the  population  of  these 
countries  lived  in  one  great  London,  or  one  great  Manchester,  deprived 
of  the  benefit  of  pure  air  and  wholesome  exercise,  I  verily  believe  that 
they  would  all  become  scrofulous — that  nine-tenths  of  them  would  get 
phthisis,  and  that  scrofula,  in  its  various  shapes,  would  sweep  them  off 
in  the  course  of  a  few  centuries.  Cholera  or  plague  would  be  preferable 
to  this. 

But  no  manufacturing  town  supplies  exclusively  its  own  population ; 

VOL.  II.  7 
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it  generally  draws  from  the  country  to  support  the  losses  it  sustains  by 
the  general  decay  and  excessive  mortality  of  its  members.  It  is  the 
habits  and  circumstances  of  those  persons  who  live  in  towns  that  pro- 
duce the  frequency  of  phthisis  in  Great  Britian,  for  its  climate  is  not 
more  unhealthy  than  others.  I  mention  this  particularly,  because  a 
very  prejudicial  preventive  method  has  been  founded  on  the  supposed 
inflammatory  origin  of  phthisis.  Confinement,  heat  regulated  by  the 
thermometer,  flannel,  low  diet,  and  venesection,  have  been  recommended 
as  the  best  mode  of  managing  phthisis.  Now,  if  we  complete  the 
above  catalogue  by  the  liability  to  cold,  which  it  brings  on,  the  mental 
anxiety,  and  many  other  circumstances,  we  have  what  in  due  time 
would  make  many  persons  phthisical.  It  is  of  great  importance  to 
know  how  to  make  a  man  phthisical,  as,  by  pursuing  an  opposite  line 
of  conduct,  we  will  be  able  to  prevent  it. 

I  have  stated,  that  I  considered  tubercles  not  as  the  cause  of  phthisis, 
but  as  the  result  of  a  certain  diathesis,  to  which  the  name  of  scrofulous 
habit  had  been  given ;  I  should,  however,  be  convejdng  an  erroneous 
idea  of  the  peculiarities  of  the  disease,  if  I  were  to  omit  mentioning 
that  whatever  produces  a  tendency  to  the  lungs  gives  rise  to  phthisical 
development.  You  will  find  in  the  works  of  Laennec,  that  he  states 
that  bronchitis  never  hastens  the  development  of  tubercles.  I  must 
in  the  most  positive  manner,  deny  the  truth  of  this  statement.  It 
is  a  very  dangerous  thing  for  a  person  of  a  scrofulous  habit  to 
get  an  attack  of  cold,  producing  catarrh,  or  inflammation  of  the 
lungs,  as  it  has  a  direct  tendency  to  bring  on  tubercular  develop- 
ment and  suppuration.  If  persons  be  weakly,  unhealthy,  and  of  a 
scrofulous  constitution,  and  get  cold  and  inflammation  of  the  lungs,  they 
are  more  liable  to  have  consumptive  suppuration  of  the  congested  than  of 
any  other  portion  of  the  lung ;  for  the  same  reason  that  a  simple  injury, 
producing  inflammation  of  the  hip  or  knee  joint  in  a  scrofulous  habit, 
may  degenerate  into  *  true  scrofulous  ulceration  of  these  parts.  Hence 
common  bronchitis  in  a  scrofulous  habit  may  become  true  scrofulous 
bronchitis,  and  common  pneumonia  may  end  in  the  scrofulous  consoli- 
dation and  burrowing  ulceration  of  the  lung  peculiar  to  phthisis.  And 
notwithstanding  the  assertions  of  Louis  to  the  contrary  :  assertions  too, 
supported  by  his  numerical  proofs ;  my  own  additional  experience  since 
I  first  promulgated  this  doctrine,  serves  but  to  convince  me  more  strongly 
of  its  truth. 

I  am  afraid,  gentlemen,  that  you  will  think  me  tedious  and  guilty  of 
repetition  on  this  subject ;  but  its  importance  is  paramount,  and  I  wish 
to  impress  on  you  that  every  form  of  phthisis  is  connected  with  scrofu- 
lous inflammation  of  the  lung.     Compare  scrofulous  and  long-continued 
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inflammation  of  tlie  knee  or  hip  joint  and  their  attending  symptoms 
with  the  symptoms  of  phthisis.  Have  we  not  the  same  fever,  the  same 
sweats,  the  same  diarrhoea,  the  same  emaciation,  the  same  state  of  urine 
and  pulse  ?  Are  not  all  the  symptoms  which  attend  these  diseases,  I 
mean  the  general  and  constitutional  symptoms,  identical  ?  Let  me  ob- 
serve that  there  is  not  one  of  those  cases  in  which  you  will  not  be  able 
to  trace  the  existence  of  scrofula,  and  I  trust  that  you  will  assent  to 
this  proposition,  that  the  inflammation  of  the  lungs  in  phthisis  is 
scrofulous. 

You  may  be  inclined  to  doubt  that  there  is  such  a  thing  as  scrofu- 
lous bronchitis,  but  let  me  remind  you,  that  there  are  cases  of  persons 
in  the  decline  of  life  who  have  long-continued  cough,  purulent  expecto- 
ration, emaciation,  sweats,  hectic  fever,  aud  diarrhoea ;  and  when  you 
dissect  one  of  those  persons,  you  find  the  mucous  membrane  of  the 
bronchial  tubes  red  and  hypertrophied,  and  a  great  quantity  of  purulent 
fluid  in  the  lungs,  but  not  the  slightest  trace  of  tubercle.  You  may- 
say,  I  have  made  here  a  good  diagnosis,  this  person  has  died  of  chronic 
catarrh ;  but  this  is  improper ;  many  of  those  cases  are  scrofulous  in- 
flammation of  the  bronchial  mucous  membrane.  You  will  generally  ob- 
serve that  such  cases  are  much  more  difficult  of  cure  than  mere  bron- 
chitis ;  that  the  same  treatment,  the  same  regimen,  the  same  attention 
to  change  of  air,  and  tonic  and  strengthening  diet,  will  not  do. 

No  one  dies  from  an  attack  of  common  bronchitis  except  the  very 
aged,  or  persons  in  whom  it  is  very  general  and  very  acute  :  and  here 
its  rapid  termination  sufficiently  distinguishes  it  from  the  form  I  have 
described;  but  we  have  repeated  instances  of  bronchitis  lasting  for 
months  without  destroying  the  patient,  and  capable  of  being  removed  by 
the  ordinary  means,  except  when  it  occurs  in  a  scrofulous  diathesis. 
It  is  obvious  that  phthisis  may  prove  fatal  by  the  rapid  and  extensive 
development  of  tubercles  without  any  of  the  peculiar  phenomena  of 
pneumonia  or  bronchitis ;  yet  it  most  commonly  happens  that  owing  to 
their  being  produced  by  the  same  cause,  we  have  the  three  different 
forms  of  scrofulous  inflammation  in  the  same  phthisical  patient,  al- 
though it  is  by  no  means  rare  to  meet  with  them  in  a  separate  and  dis- 
tinct state. 

Another  way  in  which  inflammation  acts  as  a  cause  of  tubercular  de- 
velopment, I  must  not  omit  stating,  namely,  by  bringing  more — gene- 
rally unhealthy — blood  to  the  lung,  and  thus  encouraging  the  forma- 
tion of  morbid  deposits:  and  this  leads  us  to  the  consideration  of 
another  question,  why  are  tubercles  so  common  and  so  copious  in  the 
lung  more  than  in  any  other  tissue  ?  I  believe  there  has  not  been  as 
yet  any  satisfactory  solution  of  this  phenomenon ;  but  it  may  tend  to 
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throw  some  light  on  this  obscure  subject,  if  we  call  to  mind  one  of  the 
most  striking  peculiarities  of  the  lung,  namely,  that  it  is  the  only  organ 
through  which  the  entire  mass  of  the  blood  circulates.  Through  other 
organs,  a  portion  only  of  the  blood  is  transmitted ;  but  the  whole  cur- 
rent of  the  circulation  passes  through  the  lungs. 

It  is  in  the  lungs  also  that  the  change  which  the  blood  undergoes 
takes  place  exclusively,  and  its  particles  experience  that  mutation  which 
renders  them  subservient  to  the  purposes  of  life.  Whatever  has  been 
added  or  subtracted  from  the  blood  by  the  processes  of  sanguification  or 
secretion  is  corrected  by  the  operation  which  it  undergoes  in  the  lungs, 
and  hence  they  stand  in  relation  to  the  blood  differently  from  other 
parts.  They  receive,  transmit,  and  produce  changes  in  the  blood  differ- 
ing from  those  it  experiences  in  any  other  organ,  and  this  may  perhaps 
account  in  some  way  for  the  frequency  of  tubercles  in  the  lungs.  Tu- 
bercles are  a  disease  of  nutrition,  a  process  which  depends  intimately  on 
the  blood ;  and  it  may  not  seem  strange  that  they  should  be  most  fre- 
quent and  numerous  in  an  organ  which  has  a  more  intimate  connexion 
with  the  sanguineous  circulation  than  any  other. 

I  have  stated  that  in  persons  of  scrofulous  habit,  whatever  produces 
congestion  in  the  lung  is  liable  to  bring  on  phthisis,  and  hence  it  is  that 
tubercles  are  found  to  succeed  the  different  forms  of  chest  disease  in 
which  congestion  of  the  lung  is  a  general  feature.  It  is  not  that  more 
blood  passes  through  the  uninflamed  portion,  or  that  it  receives  more 
than  the  sound  part.  On  the  contrary,  perhaps  one  hundred  times  as 
much  blood  is  transmitted  through  the  healthy  part,  but  the  mode  in 
which  it  passes  is  very  different.  It  passes  rapidly  and  freely  through 
the  uninflamed  portion  of  the  lung,  and  is  aerated  on  its  passage ;  but 
in  the  inflamed  part  the  blood  is  retarded  in  its  progress,  and  compara- 
tively speaking,  stagnates :  it  is,  as  it  were,  out  of  the  general  current 
of  the  circulation,  hors  de  la  route  ;  it  becomes  diminished,  both  in  its 
velocity  and  quality,  because  the  unsound  and  disorganized  portion  of  the 
lung  is  unable  to  effect  those  vital  changes  which  depend  on  the  perfect 
state  of  its  functions.  Hence,  you  perceive  that  whatever  increases  the 
stagnation  of  blood  or  the  engorgement  of  the  lung  brings  on  a  state  of 
that  fluid  in  which  there  is  both  detention  and  imperfect  aeration,  cir- 
cumstances which  are  apt  to  produce,  not  the  nutrition  of  the  organ  in 
which  they  occur,  but  the  formation  of  morbid  depositions,  and  this  ap- 
pears to  be  the  reason  why  inflammation  and  engorgement  occasion  tu- 
bercular development. 

With  regard  to  the  time  of  life,  at  which  phthisis  is  found  to  occur 
most  frequently,  Lombard,  Alison,  Andral,  Papavoine,  and  Louis,  have 
corrected  some  important  errors  in  the  opinions  previously  existing  on 
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this  subject.  From  tlieir  investigations,  it  appears,  that,  from  one  to 
two  years  of  age,  tubercular  consumption  is  very  rare,  that  its  frequency 
increases  from  four  to  five — from  four  to  seven,  according  to  the  two 
latter  observers — that  it  then  remains  nearly  stationary  until  puberty, 
when  the  tendency  to  tubercular  development  is  suddenly  revived.  As 
old  age  comes  on,  this  tendency  diminishes,  and  tubercular  consumption 
is  of  comparatively  rare  occurrence,  but  scrofulous  inflammation  of  the 
lungs  is  then  also  not  unfrequently  noticed.  In  the  consumption  of 
young  persons  we  most  commonly  meet  with  tubercles  on  examination 
after  death,  but  in  old  people  tubercles  are  seldom  found,  and  in  dis- 
sections of  those  who  die  of  phthisis  at  an  advanced  age,  we  generally 
observe  ulcerations,  abscesses,  fistulous  communications,  and  consolida- 
tion of  various  parts,  with  quantities  of  scrofulous  pus.  Such  was  the 
case  of  the  man  who  died  here  some  time  since,  in  whom  the  ravages 
committed  by  scrofulous  ulceration  were  very  extensive,  but  there  was 
not  a  vestige  of  tubercle.  This  form  of  phthisis  is  also  frequently 
noticed  in  persons  of  middle  age,  who  have  lived  intemperately  and 
weakened  the  system  by  dissolute  courses. 

Before  leaving  this  part  of  the  subject  I  wish  to  make  some  additional 
observations  on  the  phthisical  habit,  and  the  circumstances  which  in- 
crease the  liability  to  consumption.  There  are  many  circumstances 
which  tend  to  the  development  of  phthisis  through  the  medium  of 
their  influence  on  the  constitution.  In  the  first  place,  persons  who  have 
had  debilitating  and  protracted  fevers,  particularly  if  there  be  any  afiec- 
tion  of  the  lungs,  are  very  apt  to  fall  into  what  has  been  termed  gallop- 
ing consumption  after  the  subsidence  of  the  fever.  In  the  next  place, 
you  will  often  find  symptoms  of  phthisis  coming  on  in  females  of  a 
weakly  habit  when  they  attempt  to  nurse.  In  many  females,  of  delicate 
constitution,  you  are  aware  that  the  progress  of  consumption  is  checked 
by  utero -gestation  :  as  soon  as  the  female  becomes  pregnant,  the  phthi- 
sical symptoms  disappear ;  but  when  she  begins  to  nurse,  they  return 
again  in  an  aggravated  form.  When  such  persons  begin  to  nurse  you 
should  watch  the  effect  of- this  new  drain  on  the  constitution;  you 
should  observe  whether  their  strength  diminishes ;  and  if  you  find  them 
becoming  pale,  thin,  and  emaciated,  you  should  make  them  give  up 
nursing,  particularly  if  there  be  a  tendency  to  phthisis  in  their  habits. 

Among  the  male  sex,  nothing  more  frequently  produces  phthisis  than 
syphilis  and  the  abuse  of  mercury.  There  is  no  receipt  more  infallible 
than  this  for  producing  consumption.  Take  a  young  man,  even  with 
an  excellent  constitution,  who  is  labouring  under  syphilis,  shut  him  up 
in  a  close  room,  dose  him  with  mercury,  put  him  on  low  diet,  and  pre- 
vent him  from  the  enjoyment  of  fresh  air,  wholesome  exercise,  and  en- 
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livening  conversation,,  and  you  will  certainly  make  him  phthisical,  if 
this  process  be  often  repeated.  Other  diseases,  such  as  diabetes,  cancer, 
diarrhoea,  insanity,  hypochondriasis,  and  hysteria,  have  also  a  tendency 
to  bring  on  consumption. 

If  you  consult  Laennec,  you  will  find,  enumerated  among  its  causes, 
mental  anxiety,  depression  of  spirits,  and  several  diseases  which  frequently 
lay  the  foundation  for  phthisis.  In  speaking  of  some  of  the  religious 
orders  in  Prance,  particularly  those  to  which  females  are  attached,  he 
says  that  it  is  to  be  lamented,  that  they  were  so  unreasonable  in  their 
mode  of  life ;  for  the  confinement,  and  want  of  recreation  and  exercise, 
which  attend  tlieir  mode  of  living,  concurring  with  their  rigid  absti- 
nence, produce  consumption  in  a  few  years.  You  should  bear  those 
circumstances  in  mind,  and  remember  that  there  are  various  causes 
which  tend  to  the  development  of  phthisis,  among  which  you  are  not 
to  forget  those  which  operate  on  the  system  through  the  medium  of  the 
mind. 

Analogous  to  this  is  that  ill-judged  pursuit  of  knowledge,  which  we 
often  with  regret,  observe  to  cut  short  the  earthly  career  of  the  indus- 
trious medical  student.  No  matter  how  vigorous  a  young  gentleman 
may  be,  he  will  make  himself  consumptive  in  two  or  three  years  if  he 
chooses.  Let  him  remain  constantly  in  the  dissecting  room,  or  in 
attendance  on  lectures,  keep  his  mind  intensely  and  anxiously  engaged, 
let  him  snatch  a  hurried  meal,  for  which  he  has  no  appetite,  take  no 
exercise,  and  abridge  his  natural  portion  of  sleep,  he  will  quickly  bring 
on  that  state  of  constitution,  in  which  the  consumptive  tendency  so 
commonly  appears.  By  pursuing  this  course  of  life,  many  young  men 
fall  victims  to  phthisis  at  an  early  age,  and  give  melancholy  proofs  of 
the  power  of  a  combination  of  mental  and  physical  causes  in  producing 
this  disease. 
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LECTUEE  XLY. 

PHTHISIS. — PREVENTION. TREATMENT. LARYNGEAL  PHTHISIS. 

In  my  last  lecture  I  spoke  of  phthisis,  as  regards  the  great  mortality  it 
occasions,  of  my  views  as  to  the  nature  of  tubercle,  and  of  the  causes 
by  which  it  is  produced.  I  shall  proceed  now  to  offer  some  observa- 
tions on  the  treatment  of  the  disease. 

You  will,  probably,  ask  me  first  what  is  to  be  done,  in  order  to  avert 
the  phthisical  tendency  ?  It  was  formerly  thought,  that  consumption 
arose  from  inflammation  of  the  lung,  and,  on  this  erroneous  reasoning, 
was  founded  its  preventive  treatment ;  the  patient  was  confined  to  his 
room  and  kept  in  an  equable  temperature,  wrapped  up  in  flannel.  I 
well  remember  this  mode.  If  a  family  lost  one  of  its  members  by  con- 
sumption, these  were  the  means  employed  to  avert  its  occurrence  in 
those  who  remained.  This  absurd  plan  was  followed  with  rigorous  exact- 
ness, and  the  constitutions  of  the  survivors  were  so  debilitated  thereby, 
that  they  became  similarly  affected,  and  in  time  the  whole  were  swept 
away. 

All  these  precautionary  measures  generally  tend  to  the  same  purpose, 
to  make  the  constitution  delicate,  and  consequently  more  liable  to  the 
inroads  of  phthisis.  A  rational  physician  will  endeavour  to  prevent  its 
occurrence,  not  by  confining  his  patient,  and  wrapping  him  in  flannel, 
but  by  hardening  him  against  cold.  Any  one  who  wraps  himself  up 
and  confines  himself  within  doors,  takes  cold  in  ten-fold  proportion  to 
the  person  who  dispenses  with  superfluous  covering,  washes  his  chest 
with  cold  water,  and  rises  early  in  the  morning.  Habits  such  as  these, 
with  a  good,  nutritious,  but  not  stimulating  diet,  and  exercise,  are  the 
best  preventives  of  phthisis. 

Make  your  patient  lay  aside  slops  and  tea ;  let  him  take  wholesome 
fresh  meat,  bread,  and  good  beer ;  let  him  rise  early  and  breakfast  early, 
let  him  dine  also  early ;  when  the  weather  permits,  let  him  remain  in 
the  open  air  for  four  or  five  hours,  taking  exercise  on  a  jaunting  car,  or 
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on  the  top  of  a  coach.  The  good  diet  will  invigorate  the  system,  and, 
so  far  from  producing  inflammation,  will  do  exactly  the  contrary.  No 
superfluous  muffling  should  be  used,  nor  would  I  recommend  young  gen- 
tlemen who  wish  to  avoid  cold,  to  come  to  hospital  in  the  morning  with 
a  boa  round  their  necks.  Exercise  should  also  be  taken  on  an  open 
vehicle,  close  carriages  avoided,  and  the  patient  should  commence  cau- 
tiously the  plan  recommended  by  Dr.  Stewart,  of  Glasgow,  of  washing 
the  chest  with  vinegar  and  water,  beginning  with  it  warm,  and  reducing 
the  temperature  gradually  until  it  can  be  used  completely  cold. 

You  will  have  great  success  in  preventing  phthisis  by  following  this 
plan.  In  all  cases,  also,  where  phthisis  is  hereditary,  I  would  strongly 
recommend  the  insertion  of  issues  or  setons  in  the  chest,  before  or  after 
puberty,  and  I  am  of  opinion  that  if  you  happen  to  have  an  application 
made  to  you  for  advice  before  the  disease  commences,  you  will  certainly 
avert  its  occurrence  by  this  practice.  You  should,  however,  employ  this 
mode  of  treatment  with  due  consideration;  issues  and  setons  are  very 
unpleasant  things,  and  you  should  not  make  your  mode  of  prevention 
more  powerful  than  necessary.  The  only  cases  in  w^hich  you  are  autho- 
rized to  have  recourse  to  them,  as  preventives,  are  those  in  which  there 
is  a  family  predisposition  to  phthisis. 

I  look  on  issues  and  setons  as  one  of  the  most  important  means  in 
the  prevention,  if  not  in  the  treatment  of  phthisis.  Their  utility  in 
diseases  of  the  hip-joint  and  spine  has  been  long  acknowledged.  It  is 
the  knowledge  of  this  fact  which  induces  me  to  recommend  them  in 
phthisical  cases  ;  I  consider  their  value  very  great ;  and  when  I  employ 
them,  I  generally  recommend  a  nutritious  diet,  which  is  of  advantage 
where  there  is  an  outlet  for  matter  from  the  system.  I  never  treat  a 
case  of  decidedly  incipient  phthisis  without  inserting,  at  least,  two 
setons  under  the  collar-bones.  The  following  observation,  made  by  an 
intelligent  medical  friend,  is  deserving  of  attention.  "  I  had  inserted  a 
seton  over  the  left  mamma,  where  bronchial  rales,  diminished  respira- 
tion, and  commencing  crepitus,  indicated  advancing  tubercular  inflam- 
mation. These  stethoscopic  phenomena  were  much  increased  every 
time  he  caught  cold  in  his  chest,  and  he  felt  sensibly,  by  the  wheezing 
and  uneasiness  in  that  part  of  his  chest,  that  whenever  he  caught  cold, 
the  lung  there  was  most  engaged.  The  effects  of  the  setons  were  such, 
that,  in  the  course  of  three  months,  having  contracted  a  severe  cold, 
that  part  of  the  lung  was  comparatively  free  from  the  bronchitis.''  Tor 
the  accuracy  of  this  fact  I  can  vouch. 

Concerning  the  chmate  to  which  we  may  find  it  necessary  to  recom- 
mend a  patient  to  remove,  either  for  the  preservation  or  alleviation  of 
phthisis,  I  shall  now  offer  a  few  remarks.     When  you  enjoin  a  change 
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of  climate,  and  make  persons  leave  the  country  in  which  they  have 
Hved  from  infancy,  you  should  not  send  them  to  the  same,  or  nearly 
the  same,  climate;  the  change  should  be  a  completely  opposite  one. 
Italy,  the  south  of  France,  or  Madeira,  are  not  sufficiently  different.  It  is 
absurd,  in  my  mind,  to  send  a  patient  from  the  British  islands  to  any 
part  of  the  continent  of  Europe.  Towns  on  the  sea-coast  of  any  part 
of  it  will  not  do ;  I  would  prefer  the  East  or  West  Indies,  South  Caro- 
lina, or  Florida,  the  northern  states  of  South  America,  or  Egypt. 
Many  improvements  in  the  social  condition  of  the  last  named  country 
tend  to  render  it  a  desirable  place  of  residence ;  and  if  the  present  en- 
lightened Pacha  continue  to  promote  the  advantages  wdiich  it  has 
gained,  it  will  become  as  agreeable  a  place  of  residence  as  any  person 
can  desire.  Moreover,  Clot  Bey  has  confirmed  the  statement  of  Savary, 
that  in  Egypt  pulmonary  diseases  are  almost  entirely  unknown. 

A  singular  fact  has  been  recently  noticed  as  to  the  antagonism  which 
appears  to  exist  between  ague  and  phthisis.  Erom  the  investigations  of 
Boudin,  Triber,  Wolheim,  Wocmcr,  and  others,  it  would  appear  that 
consumption  is  almost  unknown  in  what  may  be  termed  aguish  dis- 
tricts ;  and,  on  the  other  hand,  that  in  those  parts  of  a  country  in 
which  phthisis  prevails,  cases  of  ague  are  not  met  with.  If  further 
observations  confirm  these  statements,  we  should,  of  course,  take  them 
into  account  in  selecting  a  climate  as  a  place  of  residence  for  the  con- 
sumptive invalid. 

I  come  now  to  speak  of  the  treatment  of  phthisis  itself,  and  shall 
make  but  very  few  observations  on  this  subject,  for  you  will  find  the 
history  of  its  general  symptoms,  stethoscopic  phenomena,  and  method 
*of  treatment,  amply  detailed  in  books.  With  regard  to  the  cough,  I 
may  remark,  that  in  the  first  stages  of  this  disease  it  presents  great 
varieties,  being  generally,  in  the  commencement,  baffling,  and  conse- 
quently scarcely  noticed  either  by  the  patient  or  his  friends.  In  some 
it  precedes,  in  others  it  follows,  a  notable  degree  of  emaciation  and  de- 
bility ;  and  it  is  worthy  of  notice,  that  it  is  not  unusual  for  the  patient 
to  complain  of  increased  perspirations  at  night,  long  before  the  pulse 
is  at  all  accelerated,  long  before  the  symptoms  of  hectic  fever  have  com- 
menced. These  night-sweats  are,  at  this  period  of  the  disease,  the 
result  of  that  debility,  to  whose  presence  the  subsequent  development 
of  phthisis  is  mainly  owing. 

At  a  subsequent  period,  the  sweats  are  increased  by  the  hectic  fever, 
whose  paroxysms  end  in  cutaneous  perspiration.  StiU,  how^ever,  the 
original  debility  aids  in  their  production,  a  fact  which,  in  the  treatment 
of  this  disease,  should  be  borne  in  mind,  for  it  may  be  considered  as 
always  proper  to  check  this  tendency  to  perspiration  in  phthisis,  parti- 
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cularly  in  its  commenceitient,  for  it  uselessly  debilitates  the  patient, 
and  renders  him  much  more  liable  to  cold.  Hence,  when  a  patient 
applies  to  me,  complaining  of  some  debility,  and  a  slight  degree  of 
emaciation,  and  fading  of  healthy  appearance ;  if  he  has  had  a  slight, 
but  by  no  means  troublesome,  cough  for  several  weeks — a  cough,  in- 
deed, which  he  scarcely  observes  himself,  but  which  excites  the  fear  of 
some  anxious  friend ;  if,  in  addition  to  this,  he  sweats  rather  more  than 
usual  at  night,  then,  although  his  pulse  is  quite  tranquil,  although 
there  exists  no  trace  of  hectic  fever,  yet  I  immediately  direct  my  treat- 
ment with  a  view  of  checking  this  tendency  to  night  perspirations,  as 
well  as  the  other  more  prominent  symptoms. 

To  such  persons  I  generally  recommend  some  such  draught  as  the 
following,  to  be  taken  three  times  a  day  : 

R     Infusi  Cascarillse,  fSvij  ; 
Sulphatis  Quinae,  gr.ss.  ; 
Acidi  Sulphuric!  diluti,  gt.xv.  ; 
Tincturse  Hyoscyami,  fSss.     Misce,  fiat  haustus. 

These  draughts,  together  with  constant  gestation  in  the  open  air  for  an 
hour  and  a  half  at  a  time,  and  several  times  a  day,  with  nutritious 
diet, — meat,  bread,  and  beer,  for  breakfast,  meat  for  luncheon,  and  a 
dinner,  with  one  or  two  glasses  of  wine,  and  no  tea  in  the  evening, 
will  soon  check  the  perspirations,  diminish  the  cough,  and  rapidly  recall 
the  patient's  strength  and  vigour.  Many  German  physicians  have  an 
aphorism,  that  sulphuric  acid  tends  to  increase  pectoral  affections.  So 
it  occasionally  does ;  but  given,  combined  with  hyoscyamus,  as  above 
recommended,  its  beneficial  action,  in  giving  strength  and  tone  to  the 
constitution,  soon  enables  the  patient  to  shake  off  the  cough. 

In  the  month  of  January  last,  I  recommended  this  prescription  and 
general  treatment  to  the  eldest  son  of  a  gentleman  of  rank.  His  state 
was  exactly  what  I  have  above  described,  and  several  of  his  mother's 
family  had  died  of  consumption.  In  a  few  days  his  mother-in-law 
called  at  my  house,  and,  in  the  course  of  our  conversation,  it  became 
clear  that  she  entertained  very  strong  prejudices  against  the  treatment  I 
had  recommended.  Such  persons,  gentlemen,  are  all  well  acquainted 
with  sulphate  of  quina;  ladies  of  fashion  use  it  constantly  to  wind 
themselves  up,  when  reduced  to  a  little  below  par,  by  dissipation  and 
late  hours.  What  use  could  sulphate  of  quina  be  to  a  cough  ?  Might 
he  not  catch  fresh  cold  from  driving  out  at  this  season  ?  Would  not 
the  meat  diet  tend  to  increase  the  pectoral  affection  ? 

Luckily  for  me,  this  lady  lived  at  the  time  in  a  country  house,  the 
nearest  place  to  which  had,  many  years  ago,  been  the  residence  of  one 
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of  our  richest  merchants^  a  gentleman  with  a  very  numerous  family, 
eleven  of  whom  had  died  of  consumption.  My  answer  to  the 
lady  was,  therefore,  obvious.  I  replied,  to  prevent  consumption,  or 
remove  its  first  stages  in  that  family,  the  most  eminent  physicians  re- 
commended a  certain  regimen  and  mode  of  treatment.  They  were 
anxiously  confined  within  doors  during  winter,  kept  wrapt  up  in  flannel 
in  rooms  maintained  at  a  Madeira  temperature,  were  not  allowed  animal 
food,  and  were  bled  to  the  amount  of  a  few  ounces  at  each  accession 
of  fresh  cold.  You,  yourself,  know  the  result,  madam : — they  all  fell 
victims  to  the  complaint,  and  appeared  to  drop  more  rapidly  in  conse- 
quence.of  the  treatment.  I  am  pursuing,  in  the  case  of  your  son-in- 
law,  an  opposite  course.  She  was  satisfied,  and  the  young  man  is  now 
strong  and  healthy. 

In  spring,  1832,  I  was  consulted  by  a  young  barrister  who  was 
affected  in  nearly  the  same  manner,  but,  in  addition,  had  a  hoarseness 
and  much  more  violent  cough,  and  was  more  emaciated.  The  same 
regimen ;  the  same  medicines ;  the  solution  of  nitrate  of  silver  applied 
to  the  tonsils  and  pharynx ;  early  hours ;  removal  to  Bray,  and  driving 
through  the  open  air  twenty  miles  a  day,  restored  him  to  health.  Being 
now  aware  of  what  injures  him,  he  avoids  everything  debilitating,  never 
neglects  exercise,  and  is  now  strong  and  able  to  pursue  his  professional 
avocations.  Again  let  me  repeat  it,  that  if  the  disease  be  at  all  more 
advanced  than  it  was  in  these  two  cases,  I  immediately  insert  one  or 
two  setons  over  the  most  suspected  part  of  the  lungs.  When  the  pre- 
parations of  hyoscyamus  are  well  made  and  good,  they  are  extremely 
useful,  and,  like  digitalis,  exert  a  retarding  influence  over  the  pulse 
when  it  is  accelerated. 

When  the  pectoral  symptoms  are  accompanied  by  evident  fever  and 
a  quick  pulse.  I  generally  combine  these  two  substances,  as  in  the 
following  formula : 

R     Sulphatis  Quinae,  gr.iss  ; 
Acidi  Sulphuric!  diluti,  f3j  ; 
Tincturae  Hyoscyami,  f3j  ; 
Syrupi  Papaveris  albi,  f^ss ; 
Aquae  fontanse,  f|iv  ; 
Fiat  mistura,  sumat  cochleare  unum  amplum  secunda  quaque  hora. 

As  the  disease  advances,  the  difiiculty  of  producing  a  favourable  re- 
sult increases  in  tenfold  proportion ;  and  I  can  offer  but  few  remarks 
upon  its  treatment  or  mitigation,  which  you  will  not  find  detailed  in  the 
various  treatises  on  this  disease  lately  pubhshed.  I  must,  however, 
call  your  attention  to  a  plan  which  I  have  adopted  within  the  last  six 
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or  seven  years,  in  tlie  treatment  of  certain  diseases  of  the  lungs,  and 
on  which  I  shall  make  a  few  observations,  as  it  has  not  been  spoken  of 
by  those  who  treat  of  the  cure  of  pulmonary  affections.  I  must  here 
in  justice  confess  that  the  idea  of  this  plan  of  treatment  is  not  solely 
mine,  but  was  founded  on  an  analogy  derived  from  the  researches  and 
experiments  of  Dr.  O'Beirne,  on  scrofulous  inflammation  of  the  joints. 
An  extensive  experience  and  deep  reflection  first  led  Dr.  O'Beirne  to 
think  tliat  the  acute  stage  of  scrofulous  inflammation  of  the  hip  and 
knee  joint  might  be  made  amenable  to  active  and  energetic  treatment ; 
in  other  words,  that  inflammatory  affections  of  the  joints,  which  termi- 
nate in  sohie  of  the  worst  and  most  fatal  forms  of  disease,  namely, 
morbus  coxae  and  white  swelling,  might  be  checked  in  limine,  and  be- 
fore the  stage  of  hopeless  ulceration  was  established.  He,  Iherefore, 
proceeded  boldly,  and  at  once,  to  try  whether  the  disease  might  not  be 
arrested  in  the  commencement  by  rapid  mercurialization. 

Observe,  gentlemen,  this  idea  was  completely  new,  it  had  never  oc- 
curred to  any  other  person,  and  was  diametrically  opposed  to  the 
theories  of  the  day.  The  prevailing  opinion  on  this  subject  was,  that 
mercury  was  inadmissible,  and  could  only  produce  mischief  in  persons 
of  the  scrofulous  diathesis.  Every  one  said,  do  not  give  mercury  in 
such  a  case,  it  exacerbates  scrofula,  it  even  brings  on  scrofula  in  many 
instances  where  there  had  been  no  appearance  of  it  previously ;  you  can 
do  no  good  with  it,  and  may  do  infinite  mischief.  Dr.  O^Beirne, 
however,  knew  the  difference  between  the  proper  and  improper  exhibition 
of  mercury — between  mercurializing  the  patient  at  once  and  fully,  and 
then  stopping,  and  the  pernicious  custom  of  giving  long  and  irregular 
courses  of  mercury.  He  tried  the  remedy  and  succeeded,  and  the 
surgeons  of  Europe  have  justly  appreciated  the  value  and  importance 
of  his  discovery.  About  two  or  three  months  before  Dr.  O^Beirne 
made  his  discovery  public,  I  had  translated  for  the  Dublin  Medical 
Journal,  a  paper  from  a  German  author  on  the  use  of  corrosive  subli- 
mate in  baths,  in  the  treatment  of  white  swelhng,  and  Dr.  O'Beirne 
states  that  the  publication  of  this  paper  gave  him  courage  at  the  time 
in  pursuing  a  plan  of  treatment  so  much  at  variance  with  the  opinions 
of  the  day.  I  published  this  paper,  however,  at  the  time  merely  as  a 
curiosity ;  it  was  a  novelty  in  practice  of  which  I  had  no  experience, 
and  could  not  offer  any  explanation.  This  was  reserved  for  Dr.  O'Beirne. 
He  has  shown  in  his  memoir  on  the  subject,  that  if  you  give  mercury  so 
as  to  affect  the  system  rapidly  you  will  frequently  succeed  in  curing  the 
disease,  particularly  in  the  commencement. 

From  this  I  was  led  by  analogy  to  apply  the  same  principle  of  treat- 
ment to  incipient  scrofulous  inflammation  of  the  lung,  and  I  think  I 
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liave  often  succeeded  in  checking  at  once  this  most  formidable  of  human 
maladies.  Phthisis,  as  every  medical  man  knows,  is  capable  of  assum- 
ing a  variety  of  forms,  and  presents  at  its  origin  much  difference  of 
aspect.  In  some,  it  arises  slowly  and  insidiously,  and  the  pulmonary 
symptoms  are  so  quietly  and  gradually  developed  that  it  would  puzzle 
an  intelligent  practitioner,  who  had  most  ample  opportunities  of  observ- 
ing his  patient  from  the  beginning,  to  say  at  what  particular  period 
distinct  evidence  of  danger  had  been  noticed.  The  reason  of  this  is 
because  the  tubercular  affection  of  the  lung  is  in  such  patients  only  of 
secondary  importance,  the  disease  which  produced  it  having  affected  the 
whole  system  before  the  lung  was  contaminated. 

This  happens  in  some,  but  in  others  an  opposite  train  of  phenomena 
is  observed,  and  scrofulous  inflammation  commences  in  the  lung  before 
any  general  contamination  of  the  system  has  taken  place.  It  is  in  such 
cases,  and  such  only,  that  mercury  ought  to  be  tried,  and  it  will  avail 
nothing  except  where  the  commencement  of  the  scrofulous  inflammation 
of  the  lung  has  arisen  suddenly,  and  in  consequence  of  the  operation  of 
some  obvious  cause,  as  catching  cold  or  the  occurrence  of  hemoptysis. 
I  think  that  too  much  stress  has  been  laid  on  the  affection  of  the  lung 
by  writers  on  phthisis.  In  some  cases  (I  will  admit  even  in  the 
majority  of  instances,)  the  disease  commences  in  the  lung,  but  in 
others  it  passes  through  many  changes,  and  affects  various  organs 
before  it  attacks  the  lung.  You  will  frequently  see  persons  labouring 
under  scrofulous  irritation,  accompanied  by  hectic,  emaciation,  loss  of 
appetite,  and  excitement  of  pulse,  long  before  you  can  find  any  trace 
of  tubercular  deposition  in  the  lung.  I  am  of  opinion  that  many 
persons  would  die  of  phthisis  even  supposing  they  had  no  such  organ 
as  the  lung. 

But  let  us  suppose  the  case  of  a  person  of  scrofulous  habit  who  gets 
an  attack  of  fever,  with  local  inflammation,  and  that  this  inflammation 
fastens  on  the  lung.  Take  for  instance  the  following  case :  a  young 
man  of  robust  and  vigorous  frame,  but  evidently  of  scrofulous  habit, 
who  has  laboured  repeatedly  under  scrofulous  ophthalmia  in  his  infancy, 
and  who  has  lost  several  members  of  his  family  by  consumption,  gets, 
we  will  suppose,  a  severe  cold  by  overheating  himself  in  walking  into 
Dublin  from  the  country  on  a  damp  evening.  He  is  attacked  next  day 
with  feverish  symptoms  and  severe  catarrh,  which  soon  becomes  a  for- 
midable bronchitis ;  but  the  young  man  being  of  a  vigorous  habit  and 
fond  of  company,  continues  to  go  out  and  expose  himself  to  the  night 
air,  until  at  length  the  catarrhal  fever  is  changed  into  hectic,  the  bron- 
chitic  into  organic  disease  of  the  lungs,  tubercles  become  developed, 
and  the  disease  passes  into  phthisis.     Here,  you  perceive,  a  man  gets 
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an  ordinary  cold  which  becomes  a  bronchitis;  he  neglects  this^  and 
it  passes  into  disease  of  the  pulmonary  tissue  and  tubercular  ulceration. 

Now  this  is  a  very  common  course  of  diseased  action  in  persons  of  a 
scrofulous  habit,  and  I  have  in  many  such  cases  been  able  to  trace  the 
fatal  malady  to  a  common  cold  exacerbated  by  neglect  and  bad  treat- 
ment. You  perceive  I  do  not  use  the  ordinary  nomenclature  of  writers 
on  consumption;  I  do  not  recognize  the  terms  "tubercular  inflam- 
mation'^ as  connected  with  cases  of  this  description ;  indeed,  I  am  in- 
clined to  think  that  the  whole  theory  of  inflammation  being  excited  in 
the  lung  by  the  presence  of  tubercles  is  founded  on  erroneous  views. 
I  have  repeatedly  found  tubercles  in  the  lungs  of  persons  who  died  of 
other  diseases,  without  any  trace  of  inflammation  around  them,  and  I 
believe  every  pathologist  will  confirm  this  statement.  From  this  and 
other  reasons,  I  have  been  led  to  the  conclusion  that  tubercles  do  not 
act  in  all  cases  as  foreign  bodies,  and  that  the  theory  which  attributes 
the  origin  of  inflammation  to  their  presence  is  wrong.  In  my  last  lec- 
ture I  have  brought  forward  numerous  arguments  to  show  that  we  are 
in  possession  of  a  much  truer  and  more  intelligible  pathological  expla- 
nation of  the  fact  in  question. 

You  may  have  scrofulous  inflammation  of  the  bronchial  mucous 
membrane,  or  you  may  have  scrofulous  inflammation  of  the  lung  singly 
or  combined,  or,  what  is  most  frequently  the  case,  you  may  have  either  or 
both  accompanied  by  tubercular  development.  The  development  of 
tubercles,  however,  in  a  case  of  scrofulous  bronchitis  or  scrofulous  pneu- 
monia, is  a  coincidence,  and  not  a  cause ;  and  you  may  have  either  of 
these  affections  singly  or  combined,  without  any  coexistent  or  preceding 
tubercular  development.  Most  commonly  scrofulous  bronchitis  and 
scrofulous  pneumonia  are  conjoined  ;  the  former  seldom  exists  for 
any  length  of  time  without  producing  the  latter,  and  the  latter  is 
usually  attended  with  more  or  less  derangement  of  the  bronchial  mucous 
membrane. 

But  what  I  chiefly  wish  to  direct  your  attention  to  on  the  present 
occasion  (and  it  is  a  matter  of  the  deepest  importance)  is,  can  we  pre- 
vent the  development  of  phthisis  in  a  person  of  scrofulous  habit  who 
has  caught  cold,  got  a  dangerous  attack  of  bronchitis  or  pneumonia, 
and  is  threatened  with  hectic  ?  I  do  not  wish  to  enter  again  into  any 
disquisition  concerning  the  means  to  be  adopted  with  the  view  of  pre- 
venting tubercular  depositions,  or  producing  absorption  when  tuber- 
cular matter  has  been  deposited  in  the  tissue  of  the  lung.  To  pre- 
vent tubercular  depositions  you  must  cure  the  scrofulous  diathesis  if 
you  can. 

But  suppose  you  are  called  to  a  case  of  the  kind  I  have  already  des- 
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cribed^  where  a  young  man  of  scrofulous  diathesis  gets  a  bad  bronchitis 
or  pneumonia,  exacerbates  it  by  neglect,  and  is  threatened  with  hectic, 
what  is  the  best  plan  you  can  pursue  ?  My  impression  is,  that  you 
should  treat  it  as  you  would  treat  acute  scrofulous  inflammation  of  the 
knee  or  hip-joint ;  in  other  words,  that  you  should  mercurialize  your 
patient  rapidly  and  at  once ;  do  it  suddenly  and  decidedly,  but  without 
pushing  the  mercury  too  far,  and  you  will  often  arrest  all  the  symptoms 
of  the  disease  as  it  w^ere  by  a  charm. 

I  could  mention  many  cases  which  have  been  treated  successfully  in 
in  this  way.  I  was  very  much  struck  by  tlie  case  of  two  eminent 
medical  practitioners  who  came  to  Dublin  some  years  since  to  place 
themselves  under  the  care  of  Dr.  Stokes  and  myself.  One  was  a  per- 
son of  scrofulous  habit,  who  had  caught  cold  after  taking  mercury,  and 
neglected  it  for  three  weeks.  At  the  time  w-e  saw  him  he  laboured 
under  severe  and  harassing  cough,  considerable  fever  and  emaciation, 
and  was  greatly  alarmed  about  his  condition.  He  had  been  several 
times  leeched  over  the  trachea  by  Dr.  Stokes,  but  this,  although  an  ad- 
mirable remedy  in  many  cases  of  bronchitis,  failed  in  producing  an 
amehoration  of  his  symptoms,  and  from  the  persistence  of  his  feverish- 
ness,  emaciations,  and  harassing  cough,  serious  apprehensions  were 
entertained  that  his  disease  would  terminate  in  phthisis.  Having  ex- 
plained to  our  patient  our  views  of  the  case,  and  our  impression  that 
mercury  was  the  only  remedy  on  which  we  could  rely  with  any  hopes  of 
success,  we  ordered  him  to  confine  himself  to  his  room,  continue  the 
application  of  leeches  to  the  trachea,  and  take  mercury. 

Now,  as  this  gentleman  had  come  up  to  town  under  the  impression 
that  he  was  consumptive,  we  found  some  difficulty  in  persuading  him  to 
submit  to  this  mode  of  treatment.  He  yielded,  however,  but  with  great 
reluctance.  In  the  space  of  a  week  all  his  bad  symptoms  had  nearly 
disappeared.  As  soon  as  he  came  under  the  influence  of  mercury  the 
cough  became  notably  diminished,  and  he  recovered  flesh  and  strength 
with  surprising  rapidity. 

The  other  was  a  physician  from  the  north  of  Ireland,  who  was  sud- 
denly attacked  by  pulmonary  apoplexy,  and  in  a  few  weeks  came  to 
Dublin,  harassed  by  a  constant  dry  cough,  which  prevented  sleep  at 
night,  and  he  was  visibly  emaciated  and  anxious.  In  him  no  hereditary 
tendency  to  phthisis  could  be  ascertained,  but  nevertheless  Sir  Henry 
Marsh,  Dr.  Stokes,  and  I  considered  the  case  as  very  unpromising, 
for  although  there  was  no  acceleration  of  the  pulse,  the  breathing 
was  easily  disturbed,  and  we  could  detect  crepitus  and  some  dulness 
above  the  right  mamma,  where  it  was  evident  the  original  seat  of  the 
hemorrhage  had  been.     This  case,  too,  which  had  resisted  a  mere 
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antiphlogistic  treatment,  yielded  in  a  most  satisfactory  manner  to 
mercury. 

Bearing  these  facts  in  mind,  I  think,  gentlemen,  you  will  be  prepared 
to  admit  that  mercury  is  a  most  valuable  remedy  in  the  treatment  of 
scrofulous  bronchitis  and  scrofulous  pneumonia — diseases  which  too 
often  resist  the  ordinary  modes  of  treatment,  and  which  are  unfortunately 
so  often  followed  by  fatal  disease  of  the  lung.  Where  a  sudden  attack 
of  cold  has  produced  inflammation  of  the  substance  or  lining  membrane 
of  the  lung  in  a  person  of  scrofulous  habit — where  the  attack  is  recent, 
and  has  occurred  under  circumstances  which  preclude  any  suspicion  of 
previous  tubercular  disease — in  such  a  case  as  this  you  will  find  mercury 
a  most  admirable  remedy  in  checking  symptoms  often  not  amenable  to 
other  plans  of  treatment,  and  which  if  neglected  or  maltreated  would  in 
all  probability  end  in  phthisis. 

I  was  led  to  the  adoption  of  this  plan,  as  I  before  observed,  by  the 
success  which  has  attended  Dr.  O^Beirne^s  practice  in  acute  scrofulous 
inflammation  of  the  joints,  and  from  observing  that  cases  of  unmanage- 
able chronic  bronchitis  had  been  occasionally  cured  perfectly  where  mer- 
cury had  been  exhibited  for  other  affections ;  and  it  is  a  curious  fact 
that  about  the  time  I  had  fallen  upon  this  mode  of  treatment,  it  sug- 
gested itself  likewise  to  the  minds  of  Dr.  Stokes  and  Sir  Henry  Marsh, 
who  can  testify  to  its  utility ;  of  course  it  will  not  succeed  in  all  cases  ; 
and  I  have  seen  it  fail  in  others  where  I  had  confidently  expected  benefit. 
Notwithstanding  this,  it  is  a  most  valuable  addition  to  our  resources  in 
certain  cases  that  would  end  in  phthisis. 

About  a  year  ago  I  attended  a  young  gentleman,  apparently  of  robust 
constitution,  who  died  of  phthisis  ushered  in  by  a  frequently  recurring 
hemoptysis.  Shortly  after  his  death,  I  was  called  on  to  visit  the  elder 
brother  of  my  former  patient.  He  had  a  constant  hard,  dry,  and  very 
distressing  cough,  which  deprived  him  of  sleep,  and  having  continued 
many  weeks  had  produced  a  most  formidable  degree  of  emaciation. 
Consumption  was  naturally  dreaded.  His  pulse,  however,  was  normal, 
and  the  stethoscope  did  not  indicate  any  pulmonary  lesion ;  still,  as  the 
case  had  refused  to  yield  to  all  the  ordinary  remedies,  including  change 
of  air,  we  felt  very  apprehensive  as  to  the  result.  I  confined  him  to 
bed,  applied  leeches  over  the  trachea  several  times,  and  rapidly  mer- 
curiaHzed  hun,  and  with  complete  success.  He  has  continued  well 
ever  since. 

I  have  employed  this  mercurial  plan  of  treatment  in  numerous  cases 
of  incipient  phthisis,  and  I  still  continue  to  use  it  in  this  class  of  cases 
with  the  greatest  success.  It  has  also  been  adopted  by  others,  amongst 
whom  Dr.  Munk  must  rank  foremost,  for  the  great  attention  he  has 
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paid  to  the  action  of  this  remedy  in  the  disease  in  question.  This  gen- 
tleman's communication  first  appeared  in  tlie  London  Medical  Gazette 
from  which  it  was  transferred  to  the  pages  of  the  Lublin  Medical 
Jotcrnal,  for  March  and  May,  1841,  and  I  would  strongly  recommend 
it  to  your  careful  perusal. 

Let  me  now  impress  on  you  strongly  the  necessity  of  never  abandon- 
ing cases  of  consumption  as  hopeless ;  for  I  have  known  several  appa- 
rently desperate  cases  cured,  even  when  puriform  matter  had  been 
expectorated,  and  cavities  existed.  Many  remarkable  cases  of  phthisis 
have  occurred  in  my  own  practice,  and  the  practice  of  Dr.  Stokes,  and 
in  which  the  patients  recovered  either  temporarily  or  permanently  in  a 
manner  quite  unforeseen  and  unexpected.  In  some,  recovery  took  place 
after  the  occurrence  of  abundant  tubercular  deposition  and  crepitus,  and 
in  others,  after  the  formation  of  tubercular  cavities. 

When  the  disease  was  produced  by  the  operation  of  accidental  causes 
in  constitutions  apparently  sound,  the  recovery  was  not  so  surprising ; 
but  we  have  witnessed  recoveries  in  many  of  a  phthisical  constitution, 
and  several  members  of  whose  famihes  had  previously  fallen  victims  to 
consumption. 

Eacts  such  as  these  ought  to  prevent  the  practitioner  from  placing 
too  great  reliance  upon  stethoscopic  examinations,  as  a  positive  means 
of  prognosis  ;  for  it  may  be  looked  upon  as  established,  that  phthisis, 
like  most  other  diseases,  does  not  always  necessarily  progress  to  a  fatal 
termination.  With  this  exception  I  fully  concur  in  the  opinion  of 
the  editor  of  the  Medical  Gazette,  who  expresses  himself  in  the  follow- 
ing manner  : — 

^'  It  accords,  we  are  bold  to  say,  with  the  experience  of  every  practi- 
tioner who  has  watched  even  a  few  cases  of  phthisis  to  their  termination, 
when  we  remark,  that  the  march  of  the  disease,  its  disposition  to  assume 
a  slow  or  a  rapid  course  to  its  fatal  issue,  can  never  be  predicted  from 
the  most  precise  acquaintance  with  the  structural  changes  that  have 
occurred.  And  what  is  still  more  important  to  notice,  the  constitutional 
effects  do  not  bear  any  intelligible  relation,  in  severity,  to  the  amount  of 
destruction  of  the  organ  in  which  the  disease  is  situated.  These  facts 
show  impressively,  without  stating  any  others,  how  much  requires  to  be 
ascertained,  independently  of  measuring  out,  with  nice  accuracy,  the 
extent  of  morbid  changes  in  the  particular  viscus  considered  as  the  seat 
of  the  disease,  before  we  can  have  any  correct  notion  of  the  nature  of 
the  agent,  whose  destroying,  and,  at  present,  irresistible  influence,  we 
vainly  endeavour  to  combat  in  our  practice.'^ 

In  my  last  lecture  I  stated  that  the  premonitory  cough  of  phthisis  is 
generally  trifling,  and  scarcely  attracts  the  notice  of  the  patient  himself. 

YOL.  II.  8 
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This,  however,  is  not  always  the  case.  Thus,  the  lamented  Mr.  "Wolf 
the  author  of  the  celebrated  stanzas  on  the  death  of  General  Moore,  had 
for  a  year  before  emaciation  and  hectic  commenced,  a  frequently  repeated, 
single  cough,  exceedingly  loud,  ringing  and  metallic — in  fact,  a  ttissis 
jirma :  during  this  time  his  pulse  was  natural  and  his  breathing  tranquil. 
Nothing  that  the  ingenuity  of  Dr.  Cheyne  could  suggest  was  of  the 
least  service  in  allaying  the  violence  of  the  cough  :  nothing  softened  it, 
until  it  passed  into  the  usual  cough  of  true  consumption,  and  then  we 
too  truly  anticipated  the  loss  Mr.  Wolf's  friends  must  prepare  them- 
selves to  sustain. 

I  have  seen  a  tussisjirmaj  such  as  I  have  described,  perfectly  dry, 
uninterrupted  during  sleep  and  very  harassing,  in  young  ladies  shortly 
after  the  age  of  puberty,  and  in  whom  the  menstrual  evacuation  was 
scanty  and  irregular.  In  such  cases  the  stethoscope  discovers  no  dis- 
ease ;  a  full  breath  can  be  drawn ;  and  during  sleep  the  respiration  is 
not  hurried.  The  tonic  treatment  consisting  of  large  doses  of  carbonate 
of  iron ;  the  occasional  exhibition  of  oil  of  turpentine,  repeated  for 
several  days  so  as  to  act  on  the  bowels,  and  given  in  as  large  quantities 
as  can  be  borne ; — these  medicines,  I  say,  combined  with  active  exercise, 
the  occasional  use  of  aloetic  purgatives,  and  finally  the  exhibition  of 
tincture  of  cantharides,  compound  tincture  of  bark,  and  camphorated 
tincture  of  opium,  according  to  the  following  formula,  will  succeed  in 
curing  the  disease : 

^     Tincturse  Cinchonse  compositae,  f^v  ; 
Tincturse  Cantharidis ; 

Tincturse  Opii  Caraphoratae,  ana,  f|ss ;  Misce  fiat 
mistura. 

Of  this  mixture,  two  drachms  may  be  taken  three  times  a-day,  and  gra- 
dually increased  to  half  an  ounce,  in  linseed  tea  or  barley  water.  I  was 
the  first  to  propose  this  mode  of  treating  this  species  of  cough ;  it  sug- 
gested itself  to  me  after  all  the  usual  remedies  had  failed. 

I  wish  you  to  bear  in  mind,  gentlemen,  that  phthisis  is  sometimes 
latent,  not  alone  from  the  fact  of  its  being  often  unrecognizable  by 
physical  signs,  but  also  from  its  occasionally  not  presenting  a  single 
s7/mptom  belonging  to  the  disease  up  to  the  very  moment  of  death.  Of 
this  the  following  case,  to  which  I  before  referred  when  speaking  of 
epilepsy,  is  a  good  example  : — A  young  lad,  shortly  after  having  eaten  a 
great  number  of  pears,  drank  a  considerable  quantity  of  buttermilk,  and 
fell  in  a  state  of  insensibility  :  he  was  visited  by  a  physician  of  eminence, 
who  thought  it  advisable  to  open  the  temporal  artery.  About  seven 
hours  after  the  attack  a  hard  tumour  was  felt  in  the  epigastrium,  which 
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gave  rise  to  the  suspicion  of  the  presence  of  undigested  substance  in  the 
stomach.  Purgatives  were  given  with  a  favourable  result,  the  tumour 
subsided,  and  the  boy  recovered  his  senses. 

The  fit,  however,  returned,  and  after  some  time  he  became  subject  to 
regular  attacks  of  epilepsy,  which  became  of  more  frequent  occurrence 
every  successive  year,  but  six  years  elapsed  before  his  intellect  was  at  all 
impaired :  he  then  became  first  dull  and  stupid,  then  idiotic,  with 
occasional  glimpses  of  reason  on  subjects  connected  with  religion.  The 
fits  were  preceded  by  an  aura,  and  followed  by  coma.  Twice  a  year  the 
disease  was  subject  to  most  violent  exacerbations,  the  fits  recurring  as 
often  as  ten  times  a  day,  and  being  followed  by  outrageous  madness, 
which  was  generally  a  sign  of  tlie  subsidence  of  the  fits.  When  the 
mania  subsided  he  relapsed  into  his  ordinary  state,  and  had  few  and 
comparatively  shght  fits,  but  after  each  of  the  violent  paroxysms  he  had 
epistaxis.  His  respiration  was  regular,  and  he  had  no  symptom  of  pul- 
monary disease.  During  the  last  four  or  five  years  of  his  life  the  fits 
were  less  frequent,  and  he  was  free  from  mania  :  in  1833  he  had  an 
attack  of  jaundice.  His  death  seemed  to  be  caused  by  a  severe  diarrhoea, 
which  set  in  two  months  before  the  fatal  termination. 

Upon  examination,  the  brain  and  spinal  cord,  with  their  membranes, 
were  found  healthy,  with  the  exception  of  a  very  slight  effusion  beneath 
the  arachnoid ;  the  cause  of  the  diarrhoea  was  found  in  an  extensive 
ulceration  of  the  ileum.  On  opening  the  cavity  of  the  chest,  the  left 
lung  was  found  to  be  one  soHd  mass  of  tubercles,  and  the  superior  third 
of  the  right  was  in  the  same  condition ;  there  were  also  several  small 
cavities ;  the  gall  bladder  was  exceedingly  small,  contracted,  and  filled 
with  calculi.  Now  the  most  remarkable  feature  in  this  case  was,  that 
the  patient  had  never  any  affection  of  the  respiration,  cough,  or  any 
other  symptom  from  which  the  existence  of  pulmonary  disease  could 
have  been  suspected. 

The  next  case  to  which  I  shall  call  your  attention  is  an  example  of 
latent  ulceration  of  the  bowels  in  phthisis ;  it  enables  me  to  bring  be- 
fore you  the  morbid  appearances  in  a  far  advanced  case  of  tubercular 
consumption.  It  is  that  of  M.  Murphy,  who  died  on  Saturday  last. 
This  man,  aged  sixty,  was  admitted  on  the  first  of  November.  He 
had  been  ill  for  nine  months  before  his  admission,  and  stated  that  his 
illness  originated  in  exposure  to  cold.  It  commenced  with  cough,  op- 
pression of  chest,  dyspnoea,  and  hemoptysis.  During  the  first  month, 
the  hemoptysis  recurred  frequently,  and,  as  he  thouglit,  generally  with 
more  or  less  rehef ;  but  during  the  latter  period  of  his  illness,  it  was 
entirely  absent. 

On  his  admission,  he  had  well  marked  hectic  fever,  with  copious 
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puriform  expectoration,  and  appeared  very  much  emaciated.  The  right 
clavicle  sounded  pretty  clear,  but  under  the  left  clavicle  there  was  well 
marked  dulness,  with  a  full  mucous  rale  approaching  to  gargouillement 
and  pectoriloquy.  The  two  latter  symptoms  became  much  more  decided 
in  about  a  week  after  his  admission,  and  I  accordingly  marked  on  his 
card  "  Phthisis  Senilis.'^  The  only  other  circumstance  connected  with 
the  history  of  his  case  which  deserves  attention,  was,  that  he  laboured 
under  constant  costiveness,  which  continued  up  to  the  period  of  his 
death,  his  bowels  never  yielding  except  when  he  used  purgative 
medicines. 

It  is  unnecessary  for  me  to  enter  into  a  detail  of  the  remedies  em- 
ployed to  alleviate  his  symptoms — the  only  duty  which  remained  for 
the  physician  under  such  circumstances  ;  I  shall  therefore  content 
myself  with  noticing  the  phenomena  observed  on  dissection,  with  one 
or  two  particulars  which  seem  to  demand  a  brief*  observation.  You 
will  recollect  that  this  man  exhibited  for  several  weeks  before  his  death, 
unequivocal  signs  of  a  large  cavity  in  the  left  lung,  and  that  latterly 
the  right  lung  also  had  become  dull  on  percussion,  and  that  the  stetho- 
scopic  phenomena  indicated  the  formation  of  a  new  cavity  at  its  upper 
portion. 

Here  are  the  lungs ;  the  left,  you  perceive,  is  larger  than  the  right, 
and  exhibits  a  marked  depression  at  its  upper  portion,  where  the 
phthisical  cavity  is  situated.  You  perceive  also,  that  the  pleura  invest- 
ing it,  is  very  much  thickened,  and  very  rough  on  its  surface ;  this 
appearance  was  in  consequence  of  its  intimate  and  universal  adhesion 
to  the  corresponding  pleura  costalis,  from  which  it  was  separated  with 
considerable  difficulty.  -  You  perceive  that  the  right  lung  is  rather 
smaller  than  the  left ;  the  left,  being  rendered  more  extensively  solid  by 
disease,  has  become  incapable  of  collapsing  after  death  to  the  same 
extent.  We  shall  now  make  a  section  of  the  lung,  to  show  the  extent 
of  the  cavity.  Here  is  the  cavity  ;  you  perceive  that  it  is  nearly  large 
enough  to  contain  a  small  orange,  and  that  its  walls  are  lined  with  a 
firm  semi-cartilaginous  membrane.  At  the  upper  and  internal  part 
there  is  a  small  opening,  which  seems  to  be  the  commencement  of  a 
fistulous  passage,  a  very  common  occurrence  in  cases  of  phthisis  seniHs ; 
I  shall  introduce  a  probe  and  lay  it  open.  Here  is  the  track  of  this 
fistulous  opening,  and  you  perceive  it  terminates  in  one  of  the  large 
ramifications  of  the  left  bronchus.  You  may  perceive,  also,  that  the 
section  I  have  made  displays  masses  of  small  granular  tubercles  in  the 
upper  and  anterior  portion  of  the  lung,  quite  different  in  size  and  ap- 
pearance from  the  large  tubercles  seen  in  the  child  and  adult. 

I  shall  now  make  a  section  of  the  right  lung.    It  is  much  more 
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natural  in  its  feel  and  appearance  than  the  left,  but  still  in  all  chronic 
cases  of  phthisis  we  seldom  have  the  disease  limited  to  a  single  lung. 
Here  you  perceive  are  a  few  patches  of  granular  tubercles,  looking  as  if 
they  were  infiltrated  into  the  substance  of  the  lung,  and  not  surrounded 
as  the  large  tubercles  of  the  adult  and  child  are,  by  vascular  condensed 
pulmonary  tissue.  Here,  you  see,  I  have  cut  into  a  small  cavity;  from 
its  contents  and  appearance,  you  can  judge  that  it  is  of  comparatively 
recent  formation ;  it  has  no  semi-cartilaginous  lining,  and  is  of  very 
inconsiderable  size.  You  perceive,  also,  that  it  communicates  freely 
with  a  pretty  large  sized  bronchial  tube,  and  contains  a  quantity  of 
muco-purulent  secretion. 

With  respect  to  the  state  of  the  viscera  of  the  abdomen,  I  may  ob- 
serve, that  with  the  exception  of  some  portions  of  the  intestinal  tube, 
which  I  am  about  to  show  you,  they  presented  nothing  very  remarkable. 
The  liver  and  kidneys  were  found  to  be  of  the  natural  size,  somewhat 
indurated,  and  very  friable,  and  the  spleen  exhibited  several  small  tu- 
bercular spots  on  its  surface.  Here  are  the  stomach  and  duodenum, 
which  you  perceive  retain  their  normal  appearance ;  and  the  same  re- 
mark is  to  be  made  of  the  colon  and  rectum.  In  the  coecum,  however, 
which  you  see  here^  and  here  also  in  the  ileum,  there  are  several  ulce- 
rated patches  of  an  oval  form,  and  corresponding  to  the  situation  of 
the  glands  of  Peyer.  In  some  places  you  perceive  the  ulcers  have  des- 
troyed not  only  the  mucous  membrane,  but  also  the  muscular  coat  of 
the  intestine,  and  have  very  nearly  produced  perforation. 

A  most  important  inference  may  be  drawn  from  this  fact.  Here  we 
have  several  ulcers  destroying  the  mucous  coat  of  the  intestine,  and 
eating  their  way  through  its  muscular  tissue,  so  that  the  only  barrier 
left  to  prevent  an  effusion  of  the  intestinal  contents  into  the  cavity  of 
peritoneum,  is  a  thin  layer  of  serous  membrane,  "^et,  during  the  whole 
time  he  remained  in  the  hospital,  his  bowels  were  so  obstinately  costive, 
that  we  were  obliged  to  give  him  purgative  medicine  every  second  or 
third  day,  to  procure  an  evacuation.  You  will  suppose,  a  priori ,  that 
a  man,  in  whom  ulcerations  of  the  bowels  existed,  would  suffer  con- 
siderably from  pain,  griping,  and  tympanitis,  and  that  he  would  labour 
under  the  diarrhoea  so  frequently  observed  in  the  advanced  stage  of 
phthisis. 

Our  predecessors  entertained  a  notion  that  the  diarrhoea  of  phthisis 
is  a  species  of  internal  sweating;  they  observed,  that  when  the  patient 
ceased  perspiring  from  the  skin,  he  was  generally  attacked  with  a  watery 
diarrhoea,  and  hence  they  termed  the  diarrhoea,  colliquative.  After- 
wards it  was  found,  on  numerous  examinations,  that  where  this  diar- 
rhoea had  existed,  there  was  in  most  cases  ulceration  of  the  bowels ; 
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hence  pathologists  began  to  believe  that  this  ulceration  had  a  great  deal 
to  do  with  the  intestinal  symptoms  observed  towards  the  termination  of 
phthisis,  referring  to  it  the  abdominal  pain  and  tenderness,  the  un- 
manageable character  of  the  diarrhoea,  and  the  aggravation  of  the  hectic 
symptoms. 

Now  it  strikes  me  that  this  mode  of  accounting  for  these  symptoms 
was,  perhaps,  too  hastily  adopted.  No  doubt  ulceration  of  the  bowels 
may  produce  all  the  symptoms  detailed ;  but,  on  the  other  hand,  it 
may  exist  to  a  very  remarkable  extent,  and  yet  produce  no  symptoms 
by  which  it  could  be  recognised.  Here  was  a  patient  who  never  had 
the  slightest  tendency  to  diarrhoea,  who  never  complained  of  pain, 
griping,  flatulence,  or  abdominal  tenderness ;  on  the  contrary,  his 
bowels  were  not  merely  slow,  but  even  confirmedly  costive,  and  he 
always  felt  more  or  less  relief  from  the  use  of  purgative  medicine. 
None  of  us  ever  suspected  that  any  thing  like  ulceration  existed ;  we 
gave  him  a  full  dose  of  castor  oil  every  second  day,  wliich  produced 
one  rather  scanty  evacuation,  and  yet  when  we  come  to  examine  his 
intestines,  we  find  numerous  patches  of  ulceration. 

This  case  is  calculated  to  make  a  deep  impression  on  every  reflecting 
mind ;  in  a  practical  point  of  view,  it  is  of  great  importance.  If  the 
scrofulous  disease  had  in  this  case  been  entirely  limited  to  the  bowels, 
and  had  not  touched  the  lung,  the  great  probability  is  that  it  would 
have  been  almost  wholly  latent ;  that  the  man  would  have  taken  no 
notice  of  it,  would  have  thought  himself  well,  and  eaten,  drank,  and 
worked  as  usual ;  that  the  disease  would  have  gone  on  stealthily  com- 
mitting its  ravages,  and  that  one  of  the  first  symptoms  of  danger 
would  have  been  the  occurrence  of  perforation,  followed  by  universal 
and  fatal  peritonitis. 

The  question  would  then  be  as  to  the  cause  of  death.  The  patho- 
logist would  open  the  body,  and  find  at  once  that  the  cause  of  the 
whole  mischief  was  ulceration  of  the  intestines ;  but  he  would  be  mor- 
tified to  think  that  the  work  of  destruction  had  gone  on  silently  and 
unobserved,  and  that  it  could  not  be  recognised  until  a  new  disease 
appeared,  under  which  the  patient  sank.  I  have  read  of  more  than 
one  case  in  which  a  person  killed  by  accident  was  found  to  have  large 
ulcerated  patches  in  the  ileum,  and  yet  had  not  been  known  during 
life  to  complain  of  any  intestinal  symptoms.  In  one  case,  a  strong 
and  apparently  healthy  Lascar,  who  had  eaten  heartily  an  hour  before 
he  was  killed,  and  whose  digestion  was,  according  to  his  friends'  ac- 
count, unaffected  by  any  morbid  derangement,  presented,  on  examina- 
tion, a  number  of  deep  ulcers  in  the  ileum,  which  would  in  all  probabi- 
lity have  ended  in  perforation  and  peritonitis  in  the  course  of  a  few  days. 
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In  the  third  and  last  case  to  which  I  shall  refer  in  illustration  of  the 
latent  character  which  phthisis  sometimes  assumes,  arachnitis  was  also 
present,  and  likewise  without  any  indicative  symptoms.  A  young 
policeman,  apparently  of  strong  constitution,  and  on  active  service  up 
to  the  date  of  his  present  attack,  was  admitted  on  the  tenth  day  of  his 
illness  into  our  fever  wards.  His  surface  was  cold  :  his  feet  and  hands 
blue  j  his  pulse  seventy,  exceedingly  weak ;  he  lay  in  a  listless  state ; 
he  sometimes  answered  questions  slowly,  but  rationally ;  but  at  other 
times  paid  no  attention  to  what  was  said  to  him.  He  had  complained 
of  pain  in  the  forehead  the  first  ten  days  of  his  illness,  but  though  the 
question  was  frequently  put  to  him  afterwards,  he  always  expressed 
himself  perfectly  free  from  any  pain  or  uneasiness  in  that  part.  During 
the  day  he  was  quiet,  but  towards  evening  he  generally  became  dehrious 
and  violent,  and  on  those  occasions  it  was  found  necessary  to  apply  the 
tight  vest.  His  head  was  always  cool ;  he  had  no  contraction  of  the 
pupils,  no  increased  pulsation  of  temporals  or  carotids,  no  suffusion  of 
eyes,  and  no  sweating  of  face  or  forehead. 

Prom  the  date  of  his  admission,  until  that  of  his  death,  which  oc- 
curred sixteen  days  afterwards,  he  never  exhibited  the  least  febrile 
disturbance  :  his  pulse  fell  down  to  sixty,  was  weak  but  regular ;  respi- 
ration always  perfectly  natural,  and  he  was  never  observed  to  cough. 
Though  in  the  progress  of  his  disease  he  got  subsultus,  jactitation, 
muttering,  and  complete  insomnia,  yet  all  this  time  the  head  was  cool, 
and  he  presented  no  positive  symptom  of  an  active  inflammatory  pro- 
cess going  on  in  the  brain.  Indeed  the  disease  was  so  protracted,  and 
the  disturbance  of  the  nervous  system  so  similar  to  what  frequently  occurs 
in  fever  uncomplicated  with  inflammation,  that  I  pronounced  his  dis- 
ease to  be  nervous  fever.  Pour  days  previously  to  death,  purging  had 
been  present. 

Post  Mortem. — The  dura  mater  was  quite  healthy,  but  the  arachnoid 
was  in  several  situations  opaque  and  thickened.  At  the  base  of  the 
brain,  the  nerves  were  all  matted  together  by  a  thick  yellow  lymph, 
which  extended  from  the  optic  commissure  to  the  medulla  oblongata, 
concealing  from  view  all  those  parts  which  form  the  floor  of  the  third 
ventricle,  and  also  the  origins  of  the  third  and  sixth  pairs  of  nerves. 
The  arachnoid  covering  this  lymph  was  thickened  and  opaque.  The 
pia  mater  was  much  injected,  and  the  substance  of  the  brain  was  more 
vascular  than  natural,  but  in  other  respects  normal. 

The  chest  was  next  examined,  and  our  investigation  in  this  cavity 
disclosed  what  we  were  not  prepared  to  expect.  Both  lungs  were  ex- 
tensively studded  with  tubercles,  and  were  in  every  part  occupied  either 
by  phthisical  abscesses  or  empliysema.     Tlie  entire  of  both  upper  lobes 
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was  converted  into  abscesses,  varying  in  size  from  that  of  a  lien^s  egg, 
to  that  of  a  Spanish  nut,  and  communicating  freely  with  one  another. 
These  abscesses  were  not  of  recent  formation,  for  in  every  instance 
their  walls  were  hard,  thick,  and  cartilaginous,  and  some  of  the  larger 
were  traversed  by  blood-vessels.  Most  of  them  were  full  of  puriform 
matter ;  in  some  the  contents  were  perfectly  purulent,  in  others,  pus 
mixed  with  blood,  resembling  the  prune-juice  sputa  of  pneumonia. 
The  heart  was  healthy ;  the  ileum  was  healthy,  but  the  coecum  was 
inflamed,  and  presented  many  ulcers  of  a  long  irregular  shape,  extend- 
ing through  every  structure  down  to  the  peritoneal  coat,  which,  on  the 
outside,  presented  no  unusual  appearance  opposite  these  ulcers.  Their 
edges  were  elevated,  hard,  and  well  defined. 

An  important  reason  why  tubercular  deposition  sometimes  escapes 
our  recognition  during  life  is,  that  percussion  does  not  always  afford  us 
a  means  of  arriving  at  a  true  diagnosis  in  cases  where  solidification  of 
the  lung  has  taken  place.  It  is  generally  belived,  that  in  cases  where 
the  actual  quantity  of  air  in  the  lungs  is  morbidly  increased  or  dimi- 
nished, percussion  furnishes  us  with  means  of  information  adapted  to 
every  variety  of  case,  and  capable  of  unlimited  application.  This,  how- 
ever, is  not  the  fact.  It  is  true  that  when  percussion  furnishes  positive 
evidence  of  increased  pulmonary  sohdity,  we  may  be  pretty  sure  that 
solidification  exists ;  but  such  evidence  is  not  furnished  by  percussion 
in  every  case  of  the  kind  indiscriminately,  for  it  now  and  then  happens 
that  percussion  elicits  a  very  clear  sound  from  the  parietes  of  the  chest, 
corresponding  to  considerable  solidification  of  the  lungs  within.  Of 
this  I  have  now  witnessed  several  instances.  You  will  ask,  how  then 
are  we  to  explain  this  apparent  contradiction  between  the  results 
afforded  by  percussion  ?  This  is  a  question  of  much  importance,  and  I 
hope  the  solution  which  I  am  about  to  offer  will  be  found  adequate  and 
satisfactory. 

An  old  man  named  Toy  died  lately  at  Sir  Patrick  Dun^s  Hospital  of 
hepatization  of  the  inferior  lobe  of  the  right  lung,  with  Humerous 
tubercular  depositions  in  the  upper  lobe  of  both  lungs.  During  his 
illness,  I  pointed  out  the  existence  of  extensive  hepatization  of  the 
lower  lobe  of  the  right  lung,  in  which  perfect  and  decided  dulness 
marked  out  accurately  the  space  occupied  internally  by  the  solidified  pul- 
monary tissue.  But  anteriorly  and  above,  the  parietes  of  the  chest 
returned  a  clear  sound  on  percussion,  nor  could  a  vestige  of  dulness  be 
any  where  detected.  Yet  the  whole  of  the  upper  lobes  of  this  patient^s 
lungs  was  occupied  to  such  an  extent  by  crude  tubercles,  that  no  por- 
tion of  the  upper  lobes  could  be  selected,  equal  to  half  the  size  of  a 
fist,  which  would  not  sink  in  water.     This  was  owing  to  tubercular 
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matter^  which  occupied  the  pulmonary  tissue  in  detached  infiltrated 
masses,  or  in  single  crude  tubercles. 

How,  then,  did  it  happen  that  such  extensive  solidification  of  the 
upper  lobes  existed  without  any  corresponding  dulness  on  percussion  ? 
A  careful  examination  of  the  pathological  condition  of  these  lobes  sa- 
tisfactorily explained  the  anomaly.  On  accurate  inspection,  we  found 
that  although  the  solidified  masses  of  the  pulmonary  tissue  were  ex- 
tremely numerous,  and  predominated  over  the  parts  which  still  retained 
their  natural  vascular  texture,  so  that  an  extensive  portion  of  the  upper 
lobes  seemed  to  be  quite  solid,  yet  the  solidified  portions  were  insulated 
and  divided  from  each  other,  throughout  the  interior  of  the  lobe,  by 
intervening  laminae  of  healthy  pulmonary  tissue,  and  on  their  surface 
were,  for  the  most  part,  covered  by  a  stratum  of  healthy  vesicular 
lung,  from  a  quarter  to  half  an  inch  in  thickness.  Indeed,  although 
the  solidified  masses  (to  use  a  geological  expression)  sometimes  cropped 
up,  and  came  to  the  surface,  yet  this  was  comparatively  a  rare  occur- 
rence ;  and  by  far  the  greater  portion  of  that  surface  was  composed  of 
a  thin  stratum  of  pervious  vesicular  tissue.  To  this  was  owing  the  clear 
sound  elicited  by  percussion. 

You  will  recollect,  therefore,  that  in  certain  (I  will  admit  rare)  cases 
of  tubercular  deposition  in  the  lungs,  the  tubercular  development  may 
have  proceeded  to  the  extent  of  rendering  the  greater  portion  of  the 
upper  lobes  impervious  to  the  air,  and  may  have  solidified  those  bodies 
considerably,  and  yet  the  solidified  portions  may  be  so  divided  from 
each  other  by  laminae  of  healthy  lung,  and  may  be  so  covered  by  a 
stratum  of  vesicular  tissue,  that  the  general  result  of  percussion  is  to 
elicit  a  clear  sound  over  the  whole  of  the  parietes  of  the  chest  corres- 
ponding to  the  affected  lobes. 

I  shall  now  conclude  with  some  observations  on  laryngeal  phthisis, 
referring  first  to  the  case  of  Prancis  Thorp,  which  is  important  both  in 
itself  and  from  the  circumstance  of  such  cases  being  frequently  met 
with.  This  lad,  who  was  much  exposed  to  the  weather,  being  an  out- 
side servant,  was  attacked  about  six  months  ago  with  cold,  followed  by 
hoarseness  and  sore  throat,  with  cough,  then  slight,  but  at  present 
rather  troublesome.  A  certain  degree  of  rawness  about  the  fauces  was 
observed  soon  after  the  attack,  and  latterly  the  sub-maxillary  glands 
have  become  slightly  enlarged.  On  looking  into  the  throat,  the  velum 
and  fauces  appear  redder  than  natural,  the  amygdalae  are  swollen,  and 
the  mucous  membrane  covering  the  back  and  sides  of  the  pharynx  is 
dry,  and  covered  with  irregular  superficial  excoriations.  The  hoarse- 
ness still  continues,  and  he  can  only  speak  in  whispers.  His  general 
health,  however,  does  not  seem  in  any  degree  impaired;  he  has  no 
fever,  his  appetite  is  good,  and  his  sleep  natural. 
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This  case,  however,  is  one  which  demands  particular  attention.  A 
boy  is  attacked  with  cold ;  he  gets  slight  local  inflammation  of  the 
fauces  and  larynx ;  this  produces  cough  and  hoarseness,  which  go  on 
for  months  rather  increasing  than  diminishing,  and  his  symptoms 
finally  assume  a  chronic  and  intractable  character.  StiU  he  does  not 
fall  away  in  flesh,  has  no  symptom  of  hectic,  and,  on  examining  his 
chest,  you  cannot  find  any  evidence  of  the  existence  of  tubercles.  In 
making  the  prognosis  in  such  a  case,  you  should  always  act  with  great 
caution. 

Though  an  examination  of  the  chest  should  detect  no  sign  of  tu- 
bercles, and  a  review  of  the  state  of  the  constitution  should  satisfy 
you  that  there  was  no  fever,  night  sweats,  or  wasting  of  flesh,  the 
obstinacy  and  persistence  of  the  inflammatory  condition  of  the  larynx 
and  fauces  would  seem  to  show  that  the  affection,  though  not  de- 
cidedly of  the  scrofulous  character,  was  still  very  analogous  to  it,  and 
might  end  in  phthisis.  You  should  not  be  so  sanguine  as  to  anticipate 
a  certain  cure,  because  the  cough  and  laryngeal  symptoms  are  unaccom- 
panied by  fever,  or  by  stethoscopic  phenomena,  indicating  the  approach 
of  phthisis.  The  disease,  by  fixing  itself  in  the  larynx,  and  keeping  up 
a  constant  irritation  in  the  neighbourhood  of  the  lungs,  would  probably, 
after  some  time,  (if  exacerbated  by  fresh  colds,  and  confirmed  by  ne- 
glect), give  rise  to  tubercular  development. 

We  have  then  a  form  of  chronic  laryngeal  inflammation  which  has 
been  described  under  the  name  phthisis  laryngea.  Of  this  disease  there 
are  two  varieties.  In  one  case  the  hoarseness  and  sore  throat  follow 
the  development  of  tubercles  in  the  lung ;  in  the  other,  they  precede 
it.  Consumptive  persons  frequently  get,  shortly  after  the  occurrence  of 
scrofulous  inflammation  of  the  lungs,  sore  throat,  hoarseness,  and  laryn- 
geal cough.  But  this  is  different  from  the  hoarseness  and  cough  which 
precede  phthisis.  In  the  former,  the  laryngeal  symptoms  are  secon- 
dary, and  form  only  a  part  of  the  general  disease ;  in  the  latter,  they 
constitute  the  first  link  in  the  chain  of  morbid  action.  The  former 
take  place  only  in  a  constitution  decidedly  scrofulous ;  the  latter  occur 
most  commonly  in  constitutions  which  have  been  impaired  by  various 
debilitating  causes,  and  thereby  rendered  analogous  to,  or  identical  with, 
the  scrofulous. 

One  disease,  however,  explains  the  other ;  for  it  is  clear  that  if  a  cer- 
tain state  of  the  constitution  is  capable  of  occasioning  scrofulous  inflam- 
mation of  the  lungs  and  tubercular  development  in  the  pulmonary 
tissue,  in  the  first  instance,  and  laryngeal  disease  in  the  second,  it  is 
clear,  I  sa}^  that  the  order  of  succession  may  be  very  easily  inverted,  and, 
that  in  such  a  constitution,  the  accidental  circumstance  of  a  cold  falHng 
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on  the  larynx,  may  determine  the  appearance  of  disease  in  that  part 
long  before  the  lungs  become  engaged.  Hence,  whenever  you  are 
called  on  to  treat  a  case  of  chronic  laryngitis,  where  the  disease  has 
lasted  for  any  length  of  time,  and  where  the  patient^ s  system  has  been 
impaired  by  any  debilitating  cause,  or  where  you  have  any  reason  to 
suspect  that  he  is  of  a  strumous  diathesis,  your  prognosis  should  be 
always  guarded. 

You  should  not,  however,  give  up  the  case  at  once ;  particularly  if 
an  examination  of  the  chest  assures  you  that  there  is  no  scrofulous  de- 
position going  on  in  the  lung.  In  the  first  place,  endeavour  to  remove 
the  inflammation  of  the  throat,  if  possible ;  by  doing  this,  you  will 
accomplish  a  vast  deal;  and  in  the  next,  you  should  direct  all  your 
efforts  towards  improving  the  state  of  the  constitution ;  for  in  this  way 
you  make  the  greatest  progress  in  checking  the  tendency  of  the  indivi- 
dual to  scrofula. 

If  there  is  much  tenderness  of  the  larynx  on  pressure,  as  you  can  easily 
ascertain  by  placing  your  finger  and  thumb  on  each  side  of  the  thyroid 
cartilage,  pressing  the  larynx  backwards,  and  moving  it  from  side  to 
side,  you  should  commence  with  the  local  detraction  of  blood.  A  small 
number  of  leeches  should  be  applied  to  the  throat  every  second  or  third 
night,  and  this  should  be  continued  for  a  week  or  fortnight.  If  there 
be  no  tenderness  of  any  amount,  and  the  patient  can  bear  pressure 
freely,  there  is  no  necessity  for  applying  leeches.  Your  means  must 
then  be  confined  to  those  remedies  which  act  immediately  on  the  dis- 
eased mucous  surface,  and  for  this  purpose,  one  of  the  best  applications 
is  a  solution  of  nitrate  of  silver,  ten  grains  to  the  ounce,  or  a  solution 
of  the  sulphate  of  copper,  in  the  same  proportions.  The  best  mode  of 
applying  it  is  to  take  a  probang,  or  a  small  piece  of  sponge,  fastened  to 
the  end  of  a  quill,  dip  it  in  the  solution,  and  having  slightly  squeezed 
it  to  prevent  the  fluid  from  dropping,  touch  the  excoriated  and  red  parts 
of  the  fauces  as  far  as  you  can  conveniently  go,  rather  by  pressing  the 
sponge  gently  against  the  inflamed  mucous  membrane  than  by  rubbing. 
It  will  be  essentially  necessary  to  touch  every  portion  of  the  diseased 
surface  of  the  pharynx ;  for  if  any  part  be  omitted,  it  will  have  the 
effect  of  keeping  up  the  disease. 

You  perceive  the  object  here  is  to  change  the  action  of  the  mucous 
membrane.  By  acting  powerfully  in  this  way  on  the  mucous  mem- 
brane coveruig  the  pharynx,  fauces,  and  entrance  of  the  larynx,  you  will 
often  succeed  in  bringing  on  a  healthy  action,  which  spreads  to  the  parts 
in  the  vicinity.  Of  this  we  have  an  illustration,  afforded  by  the  results 
of  treatment  in  chronic  diseases  of  the  skin,  where  local  applications  to 
a  particular  part  not  only  cure  that  part,  but  also  extend  their  influence 
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to  a  considerable  distance  on  every  side.  It  is  the  same  with  respect  to 
irritation  or  inflammation  of  the  lower  part  of  the  digestive  tube ;  the 
use  of  astringent  injections,  which  can  only  affect  the  lower  part  of  the 
rectum,  is  often  found  of  essential  service  in  reheving  dysenteric  affec- 
tions of  the  colon. 

In  addition  to  the  use  of  the  nitrate  of  silver,  we  have  employed  a 
remedy  in  this  boy^s  case,  which  has  been  found  beneficial  in  several 
instances  where  no  sign  of  pulmonary  irritation  is  present — I  allude  to 
the  use  of  iodine  inhalations.  This  was  also  intended  to  make  a  still 
further  change  in  the  condition  of  the  diseased  mucous  membrane.  It 
is  made  by  putting  from  five  to  ten  drops  of  the  tincture  of  iodine  with 
half  a  drachm  of  tincture  of  conium,  and  four  ounces  of  hot  water  into 
an  inhaler,  and  making  the  patient  draw  the  vapour  into  his  throat  for 
about  ten  minutes  every  night  and  morning. 

This  form  of  inhalation  proved  extremely  serviceable  in  the  case  of  a 
gentleman  who  has  attended  my  lectures  this  winter.  About  the  com- 
mencement of  November,  while  in  a  delicate  state  of  health,  he  was 
attacked  with  cold,  and  got  sore  throat,  followed  by  slight  huskiness  of 
voice,  and  liard,  incessant,  laryngeal  cough.  These  symptoms  continued 
during  December  and  the  greater  part  of  January,  and  were  not  com- 
pletely removed  until  the  beginning  of  February.  He  had  considerable 
rawness  of  the  back  and  sides  of  the  fauces  and  larynx ;  we  observed 
that  the  mucous  membrane  of  those  parts  had  a  strong  tendency  to 
become  excoriated;  for  whenever  an  exacerbation  of  his  symptoms 
occurred,  and  that  his  cough  in  the  morning  was  hardgr  than  usual, 
small  portions  of  the  detached  pellicles  of  lymph  exuded  by  the  mucous 
membrane,  came  away  at  each  fit  of  coughing,  and  his  sputa  were  tinged 
with  blood.  There  was  another  symptom  in  this  case,  which  you  will 
very  frequently  meet  with  in  similar  instances,  namely,  a  remarkable 
feeling  of  chilliness  in  the  integuments  of  the  fore  part  of  the  neck  and 
external  fauces.  This  he  was  in  the  habit  of  remarking,  and  could 
always  foretell  the  occurrence  of  an  exacerbation  of  his  laryngeal  symp- 
toms, by  the  increased  feeling  of  cold  in  the  cutaneous  surface  over  the 
diseased  parts. 

In  tliis  case,  a  great  deal  of  good  was  effected  by  the  inhalation  of 
iodine  with  conium.  The  mode  in  which  this  gentleman  employed  it, 
was  by  dissolving  from  six  to  nine  grains  of  the  extract  of  conium  in 
water,  and  then  adding  the  tincture  of  iodine ;  but  the  expressed  juice 
of  hemlock — the  "  succus  conii"  answers  much  better  for  this  purpose ; 
from  two  to  three  teaspoonfuls  of  it  may  be  used.  Instead  of  the  com- 
mon inhaler,  which  contains  but  a  small  quantity  of  fluid,  and  in  which 
the  inhalation  becomes  cold  in  a  very  short  time,  he  employed  for  the 
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purpose  a  high  old-fashioned  teapot,  which  contained  a  large  quantity 
of  fluid,  and  could  be  used  for  a  much  longer  period.  Under  the  use 
of  this,  with  counter  irritation,  and  the  internal  use  of  iodine  with 
sarsaparilla,  the  laryngitis  disappeared.  It  returned,  however,  about  a 
month  afterwards  on  fresh  exposure ;  but  was  speedily  removed  by  the 
use  of  the  nitrate  of  silver  solution. 

Another  thing  which  we  have  prescribed  for  this  boy,  and  which 
proves  an  excellent  adjuvant  in  the  treatment  of  such  cases,  is  counter- 
irritation  by  croton  oil  frictions.  To  an  ounce  of  compound  camphor 
liniment,  we  add  twenty  or  thirty  drops  of  croton  oil ;  and  of  this  lotion 
about  one  or  two  drachms  are  to  be  rubbed  over  the  part,  night  and 
morning,  until  the  eruption  appears.  Two  rubbings  are  generally  suf- 
ficient to  produce  a  copious  eruption  of  papulse,  about  the  size  of  a  pin's 
head,  and  having  exactly  the  appearance  of  a  disease  at  present  very 
rare — the  eczema  mercuriale. 

We  have  not,  however,  been  able  to  effect  any  remarkable  improve- 
ment in  this  boy's  symptoms,  by  the  means  to  which  I  have  just  now 
alluded ;  and  the  question  is,  what  other  remedies  have  we  left  from 
which  we  could  hope  to  derive  any  advantage  ?  The  boy  has  no  fever 
or  emaciation ;  his  appetite  is  good,  his  sleep  regular,  and  the  stethos- 
cope informs  us  that  there  are  no  symptoms  of  tubercular  development : 
we  are,  therefore,  I  think,  authorised  in  attempting  to  arrest  the  disease 
by  the  only  means  of  which  we  have  a  choice  under  such  circumstances. 
It  is  my  intention  to  attempt  its  removal  by  mercury,  and  I  have  there- 
fore ordered  him  to  take,  three  times  a  day,  half  a  grain  of  calomel, 
three  grains  of  blue  pill,  with  a  grain  of  the  extract  of  conium ;  and  in- 
stead of  iodine,  we  have  directed  him  to  inhale  the  vapour  of  hydrargy- 
rum cum  creta  twice  or  three  times  daily.  If,  however,  we  find  that  this 
does  not  produce  speedy  improvement  of  his  symptoms,  we  shall  stop  it 
immediately,  as  the  use  of  mercury  in  such  cases  is  generally  a  perilous 
experiment.  I  shall  also  take  care  to  pay  attention  to  the  general  state 
of  his  health,  as  this  is  a  matter  of  great  importance  in  cases  of  chronic 
disease.  I  had  almost  forgotten  to  observe,  that  in  such  cases  the  use 
of  the  decoction  of  sarsaparilla  with  nitric  acid  has  been  found  extremely 
beneficial. 

There  is  one  point  in  the  treatment  of  chronic  laryngitis  and  laryngeal 
phthisis  which  you  should  never  forget — and  that  is,  to  make  the 
patients  refrain  as  much  as  possible  from  speaking.  Unless  they  do 
this,  you  will  find  it  very  difiicult  to  eflect  a  cure.  A  person  with  an 
inflamed  larynx,  who  exercises  his  voice  as  usual,  acts  as  foolishly  as  a 
man  who  reads  with  inflamed  eyes,  or  walks  with  a  sprained  ankle.  The 
only  thing  I  have  to  add  with  respect  to  the  treatment  of  this  disease  is. 
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that  the  patient  should  be  kept  as  much  as  possible  in  an  equal  tempera- 
ture^ and  hence  it  will  be  necessary,  in  many  instances,  to  confine  him 
to  the  house,  or  at  least  to  prevent  him  from  exposing  himself  to  a  cold 
and  damp  atmosphere.  When  he  recovers,  he  should  use  cold  gargles 
and  cold  lotions  to  the  throat,  in  order  to  render  the  parts  less  suscep- 
tible of  cold. 

In  conclusion  I  may  remark  with  reference  to  a  sign  looked  upon  as 
highly  characteristic  of  the  phthisical  diathesis,  that  within  the  last  ten 
years  I  have  seen,  in  private  practice,  three  examples  of  hypertrophy  of 
the  finger  tops,  and  corresponding  hypertrophy  of  the  nails,  two  occur- 
ring in  delicate,  and  one  in  a  phthisical  habit.  In  all  these  patients,  the 
remaining  parts  of  the  fingers  were  emaciated,  while  the  tips  of  the 
fingers  were  much  and  abruptly  enlarged,  especially  in  the  transverse 
diameter,  the  nails  being  also,  of  greater  size,  considerably  longer, 
broader,  stronger,  and  more  curved  than  natural ;  in  all  these  there  was 
evident  increase  in  the  capillary  circulation,  and  the  tips  of  the  fingers 
were  red,  tender,  and  painful,  and  often  bathed  in  sweat ;  a  minor  degree 
of  this  aflection,  characterized  however  only  by  incurvated  nails,  while 
the  tips  of  the  fingers  are  much  less  emaciated  than  other  parts  of 
the  hand,  feel  hotter  to  the  patient,  and  sweat  more,  is  frequent  in 
phthisis. 
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LECTURE  XLVI. 


HEMOPTYSIS. 


We  shall  devote  this  lecture,  gentlemen,  to  the  consideration  of  hemop- 
tysis. Let  us  first  consider  it  with  reference  to  the  different  parts  of 
the  vascular  tissue  of  the  lungs,  which  are  engaged  in  its  production, 
and  afterwards  speak  more  accurately  of  the  symptoms  attendant  on 
each.  It  may  be  well  to  commence  with  the  source  of  hemoptysis, 
because  there  are  some  misconceptions  respecting  it,  and  I  do  not  think 
that  it  has  been  clearly  laid  down  in  books  written  on  this  subject ;  I 
shall,  therefore,  devote  more  time  to  the  consideration«f  some  points  of 
the  morbid  anatomy  of  this  disease  than  I  usually  do  in  a  clinical  lecture. 
Other  circumstances,  which  you  will  find  sufficiently  described  in  written 
treatises,  I  shall  pass  over  briefly. 

In  order  to  comprehend  fully  the  peculiarities  of  hemoptysis,  it  is 
necessary  that  you  should  be  intimately  acquainted  with  the  circulation 
of  the  lungs.  Here  you  have  not  only  the  simple  circulation,  as  in 
other  parts, — but,  as  in  the  liver,  we  have  the  vena  porta  for  the  forma- 
tion of  bile,  and  the  hepatic  artery  for  nutrition, — so  in  the  lungs  we 
have  the  pulmonary  arteries  carrying  blood,  which  is  to  be  aerated,  while 
the  bronchial  arteries  carry  blood,  for  the  support  and  reparation  .of  the 
pulmonary  substance. 

You  are  aware,  gentlemen,  that  it  has  been  shown  that  the  lung  is 
but  a  large  gland,  whose  ducts  are  the  bronchial  tubes,  and  whose  se- 
creting surface  is  that  of  the  air  cells.  There  is  this  difference  in  the 
sources  from  which  blood  is  furnished  to  the  lungs;  the  bronchial 
artery  is  small,  and  its  blood  red ;  the  pulmonary  artery  immensely 
large,  and  carrying  dark  blood,  which  is  to  be  aerated ;  the  bronchial 
arteries  foUow  the  course  of  the  bronchial  tubes,  interlace  with  and 
ramify  over  them,  enter  them,  and  are  distributed  in  great  profusion  to 
their  mucous  lining.  On  the  inflammatory  action  of  these  arteries,  the 
redness  and  injection  of  the  mucous  membrane,  observed  in  cases  of 
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bronchitis  depends.  The  bronchial  arteries,  also,  send  branches  to  the 
areolar  membrane,  connecting  the  air  cells,  and  to  the  surface  of  the 
lungs,  but  it  is  for  the  mucous  membrane,  lining  the  bronchial  tubes, 
the  greater  part  of  their  blood  is  destined.^ 

You  know,  that  if  we  examine  the  structure  of  the  lungs,  besides 
their  vascular  tissue,  we  observe  they  consist  chiefly  of  ramifications  of 
the  bronchial  tubes  leading  to  air  cells.  These  cells  may  be  represented 
as  so  many  minute  vesicles,  each  communicating  by  a  minute  aperture 
with  an  extremely  small  ramification  derived  from  the  bronchi.  This 
fact  has  been  shown  and  described  by  Eeisseisen.  The  vesicles  which 
are  placed  at  the  extremities  of  these  minute  branches,  and  the  branches 
themselves, -present  certain  differences,  the  vesicles  presenting  a  greater 
degree  of  tenuity,  and  a  strong  resemblance  to  serous  membrane.  These 
distinctions,  between  the  structure  of  the  air  cells  and  that  of  the  bron- 
chial tubes,  cannot  be  easily  recognized  in  the  very  minute  tubes  of  the 
bronchial  ramifications,  but  become  more  evident  as  we  ascend  towards 
the  larger  bronchi.  The  use  of  the  air  vesicles  is  to  aerate  the  blood  in 
the  lungs,  and  it  is  on  the  parietes  of  these  vesicles  or  cells,  the  ultimate 
branches  of  the  pulmonary  arteries  are  distributed. 

When  we  come  to  speak  of  discharge  of  blood  from  the  lungs,  and  to 
consider  the  phenomena  it  presents,  we  find  that  it  may  take  place  from 
the  minute  extremities  of  the  bronchial,  or  of  the  pulmonary  vessels. 
The  seats  of  the  ultimate  ramifications  as  I  have  before  mentioned,  are 
completely  distinct,  and  it  is  important  to  recollect  that  they  are  so. 
Inject  the  bronchial  arteries  with  as  much  care  as  you  possibly  can,  and 
I  say  you  cannot,  by  doing  so,  inject  the  vessels  which  ramify  on  the 
air  cells,  nor  can  you,  on  the  other  hand,  inject  the  vessels  which  are 
distributed  to  the  mucous  membrane  of  the  bronchial  tubes  from  the 
pulmonary  arteries.  Of  this  I  am  perfectly  sure,  for  I  have  tried  the 
experiment  myself  unsuccessfully,  and  have  examined  with  the  greatest 
care  the  beautiful  preparations  in  the  museum  of  the  late  Dr.  Townsend, 
and  neither  he  nor  Dr.  Houston  could  show  me  one  instance  of  the 
bronchial  mucous  membrane  having  been  injected  from  the  pulmonary 
artery.  Even  the  finest  injections,  used  by  Dr.  Houston,  at  my  request, 
in  the  lungs  of  dogs,  failed  to  effect  what  would  indeed  be  easy  of  ac- 
comphshment,  if  engorgement  of  the  system  of  the  pulmonary  artery 
were  capable  of  producing  bronchial  hemorrhage. 

•  Reisseisen  remarks,  that  by  far  the  greater  portion  of  this  blood  is  returned,  not  by 
the  bronchial  veins  to  the  right  side  of  the  heart,  but  by  the  pulmonary  veins  to  the  left 
side.  Is  this  peculiarity  owing  to  this  blood  being  dissimilar  to  other  venous  blood,  in 
consequence  of  being  aerated  in  the  bronchial  tubes  ?  or  is  it  because  it  may  be  mixed 
with  impunity  with  the  great  mass  of  aerated  blood  returning  from  the  lung  ? 
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There  is,  to  be  sure  a  system  of  capillary  vessels  in  the  lung,  through, 
the  medium  of  which  an  indirect  communication  is  established  between 
the  bronchial  and  pulmonary  arteries  and  the  pulmonary  veins.  Dr. 
Law,  of  this  city,  in  the  article  "  Hemoptysis/''  in  the  C^clojocedia  of 
Practical  Medicine,  has  handled  the  subject  of  the  relative  distribution 
of  the  vessels  in  the  lungs  with  his  usual  ability.  I  cannot,  however, 
see  that  Eeisseisen,  whom  he  follows,  justifies  him  in  considering  he- 
morrhage from  the  bronchial  tubes  as  a  consequence  of  hemorrhagic  en- 
gorgement of  the  system  of  the  pulmonary  artery.  "^We  readily  ac- 
count for  its  frequency,"  says  Dr.  Law,  "  by  the  facility  with  which  an 
injection  is  found  to  pass  from  the  pulmonary  into  the  bronchial 
artery."  Eeisseisen,  it  is  true,  points  out  that  the  bronchial  and  pul- 
monary arteries  anastomose  with  the  same  system  of  capillaries  on  the 
surface  copiously,  and  more  sparingly  in  the  areolar  texture  of  the 
lung,  but  his  description  likewise  proves,  that  the  bronchial  mucous 
membrane  is  exclusively  supplied  with  red  blood  by  the  bronchial 
arteries. 

It  is  indeed  true,  that  we  can  force  injection  from  the  pulmonary 
artery  into  the  bronchial  tubes,  but  even  in  such  cases,  the  bronchial 
mucous  surface  is  uninjected,  and  the  injection  finds  it  way  therefrom 
into  these  tubes  by  other  channels  than  the  bronchial  artery  or  its  ra- 
mifications, which  would  indeed  be  a  retrograde  course.  I  am,  there- 
fore, of  opinion,  from  the  reasons  above  stated,  that  when  hemoptysis, 
from  the  engorgement  of  the  system  of  the  pulmonary  artery,  takes  place, 
it  is  in  consequence  of  the  direct  efi'usion  of  blood  from  the  branches 
of  the  pulmonary  artery,  which  ramify  on  the  air  cells,  and  that  the 
blood  expectorated  on  such  occasions  has  nothing  to  do  with  the  bron- 
chial mucous  membrane,  or  bronchial  arteries. 

When  we  recollect  the  peculiar  texture  of  the  lungs,  and  the  quan- 
tity of  blood  which  is  sent  through  them  at  each  stroke  of  the  heart ; 
when  we  consider  the  excessive  tenuity  and  delicate  structure  of  the  air 
cells,  which,  when  the  lung  is  inflated  by  inspiration  (and  that  is  the 
very  moment  when  the  most  blood  rushes  through  it),  imparts  to  the 
touch  the  feeling  of  an  elastic  but  almost  gauze-like  and  cellular  sub- 
stance, we  are  surprised  to  find  that  cases  of  spitting  of  blood  are  not 
much  more  frequent.  The  lung,  however,  is  an  organ  so  important  to 
life,  that  if  there  was  much  danger  of  hemorrhage  from  its  tissue,  it 
would  be  a  greater  error  in  our  structure  than  nature  was  likely  to 
commit.  Cases  of  this  kind  are  comparatively  rare,  and  we  do  not 
meet  with  them  every  day  in  our  hospitals.  Compare  with  the  patients 
afflicted  with  dangerous  and  copious  hemoptysis,  the  number  of  cases  of 
bleeding  from  the  nose,  hematemesis,  discharges  of  blood  from  the 
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bowels,  and  hemorrliage  in  general,  and  you  will  find  tliat  the  lungs  are 
not  more  liable  than  other  parts  to  sanguineous  effusions. 

When  speaking  of  the  vascular  arrangements  of  the  lungs,  we  men- 
tioned that  the  bronchial  mucous  surface  is  supplied  with  blood  from 
the  bronchial  arteries,  and  the  air  cells  from  the  pulmonary.  Hence 
we  can  divide  these  discharges  into  two  kinds,  those  which  come  from 
the  pulmonary,  and  those  which  are  derived  from  the  bronchial  arteries ; 
and  these  will  be  found  to  be  distinct,  not  only  in  their  pathology, 
but  also  in  their  characters  and  the  symptoms  by  which  they  are  at- 
tended. 

We  shall  go  through  this  minutely.  Let  us  suppose  that  the  pul- 
monary artery  is  disposed  to  bleed,  what  will  take  place  ?  Its  ultimate 
ramifications,  which  are  distributed  over  the  air  cells,  get  an  hemor- 
rhagic tendency,  and  blood  escapes  from  them  in  two  different  directions, 
into  the  air  cells,  and  into  the  areolar  tissue  which  connects  them. 
That  portion  of  blood  which  gets  into  the  air  cells  will  also  get  into  the 
bronchial  tubes,  and  may  be  spit  up.  That  portion  which  gets  into  the 
inter-vesicular  areolar  tissue  has  no  such  exit :  there  it  must  remain  and 
become  coagulated  and  sohdified.  Now,  as  either  of  these  effects  may 
happen,  we  may  have  spitting  of  blood,  or  else  effusion  into  the  areolar 
texture,  without  hemoptysis. 

It  is  to  the  union  of  these  two  diseases  the  term  pulmonary  apoplexy 
has  been  applied,  in  which  we  have  blood  effused  into  the  cavity  of  the 
air  cells,  and  outside  their  cavity  into  the  areolar  tissue.  What  is  the 
result  of  sanguineous  effusion  from  the  pulmonary  branches  ?  In  the  first 
place  the  blood  is  black,  as  you  can  perceive  when  it  is  spit  up.  It  is 
also  clear,  that  if  this  blood  be  detained  for  some  time  in  the  air  cells 
and  bronchial  tubes,  it  will  become  coagulated  and  be  spit  up  in  clots. 
Many  of  the  worst  cases  of  spitting  of  blood  are  attended  with  this 
symptom ;  and  it  is  a  mistake  to  suppose,  as  you  see  it  mentioned 
in  books,  that  blood  expectorated  from  the  lungs  should  be  florid  and 
frothy. 

You  are  told,  gravely,  that  you  can  distinguish  blood  discharged 
from  the  stomach  from  that  which  is  discharged  from  the  lungs,  by 
the  difference  of  its  colour,  consistence,  and  the  presence  or  absence  of 
air  bubbles.  No,  gentlemen,  you  cannot.  If  you  see  blood  spit  up 
which  is  dark  and  coagulated,  and,  from  stethoscopic  examination,  have 
reason  to  think  that  it  comes  from  the  lungs,  you  will  be  convinced  that 
the  effusion  is  from  the  pulmonary  artery.  I  do  not  mean  to  say,  that 
when  blood  comes  from  the  pulmonary  artery  it  is  always  black  and 
clotted  j  but  I  assert,  that  it  is  so  in  a  great  majority  of  cases ;  and  in 
many  cases  of  pneumonia,  we  find  the  sputa  partake  more  of  the  venous 


HEMOPTYSIS.  131 

than  the  arterial  character,  a  circumstance  which  indicates  its  formidable 
source.  It  is  obvious,  that  the  blood  spit  up  in  those  cases  may  also 
have  a  florid  tinge  where  it  has  been  imperfectly  aerated,  by  the  imper- 
fect action  of  air  bubbling  through  it  before  it  is  expectorated.  Not 
only  is  it  possible,  as  I  have  stated,  that  black  blood  may  be  changed  in 
colour,  after  efTusion  into  the  bronchial  tubes,  by  the  rapid  bubbling  of 
air  through  it,  but  it  is  also  extremely  probable,  that  if  arterial  blood 
ooze  out  very  slowly  from  the  bronchial  surfaces,  and  remain  for  any 
considerable  length  of  time  in  the  air  passages,  mixed  with  their  mucous 
secretion,  it  may,  before  it  is  expectorated,  change  its  hue,  and  become 
dark,  as  happens  where  red  blood  is  long  exposed  to  the  action  of  the 
secretions  of  the  alimentary  canal,  for  example,  in  melsena.  The  cor- 
rectness of  these  views  has  been  confirmed  by  the  experiments  of  physio- 
logists, as  the  following  extracts  which  I  shall  read  for  you  show : — 

"  When  arterial  blood  is  kept  at  rest  in  a  living  vessel,  it  gradually 
acquires  the  properties  of  venous  blood,  as  may  be  seen  on  slackening  a 
tourniquet  after  an  amputation  when  the  first  blood  that  issues  from  the 
divided  arteries  is  of  a  dark  colour.  If  arterial  blood  is  placed  m  vacuo, 
or  is  exposed  to  nitrogen,  hydrogen,  or  carbonic  acid,  it  loses  its  florid 
hue.  Extravasated  arterial  blood  remains  florid  for  several  minutes ; 
after  an  interval  it  is  found  to  have  coagulated,  and  to  have  acquired  a 
dark  colour." — Mayds  Physiology,  Fourth  Edition,  p.  21.  Again  : — 
"  That  the  changes  which  venous  blood  undergoes  in  the  lungs  are  to 
be  explained  upon  principles  of  a  purely  chemical  and  physical  nature, 
is  evident  from  the  fact,  that  the  same  changes  will  take  place  when  it 
is  exposed  to  the  air  out  of  the  body,  even  through  the  medium  of  a 
thick  membrane,  such  as  a  bladder.  ^  -H-  •?«•  ^  If  arterial  blood  be  ex- 
posed, out  of  the  body,  to  carbonic  acid,  it  will  acquire  the  dark  hue  of 
venous  blood ;  and  venous  blood  exposed  to  it  becomes  still  darker." — 
CarpenteT^s  Physiology,  Third  Edition,  p.  598. 

There  are  some  hemorrhages,  also,  from  the  bronchial  artery,  which 
are  very  copious ;  but,  generally  speaking,  where  there  is  much  cough, 
constriction  of  the  chest,  and  fever,  it  is  the  bronchial  mucous  surface 
which  is  afTected  ;^and  the  spitting  of  blood  which,  in  such  cases,  comes 
from  the  bronchial  arteries  is  but  scanty,  and  is  seldom  dangerous. 
The  blood  will  be  found  to  be  efi'used  from  small  spots,  as  in  epistaxis, 
and  the  quantity  is  generally  small.  You  will,  however,  sometimes 
find  an  instance  of  a  person  spitting  up,  very  copiously,  blood  of  an 
arterial  colour ;  for  it  must  be  borne  in  mind,  that  a  very  small  surface 
of  mucous  membrane  may  often  bleed  most  copiously,  as  is  seen  in 
some  cases  of  epistaxis,  when  the  blood  issues  from  an  insulated  and 
small  spot.     Such  cases  of  copious  bronchial  hemorrhage  occur  occa- 
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sionally,  are  unconnected  with  bronchitis,  and  depend  on  some  pecuhar 
hemorrhagic  tendency. 

We  have  thus  drawn  a  distinction  between  these  two  kinds  of  hemor- 
rhage ;  let  us  trace  it  further.  Suppose  you  have  a  case  where  blood  is 
eft'used  into  the  areolar  tissue  of  the  lungs ;  the  blood  so  effused  is 
immediately  submitted  to  a  peculiar  action  of  the  animal  economy.  It 
is  first,  by  coagulation,  separated  into  two  portions,  serum  and  crassa- 
mentum.  The  serum  is  rapidly  absorbed,  and  as  soon  as  this  is  accom- 
plished, the  crassamentum  becomes  solidified,  and  remains  there  with 
its  colouring  matter,  as  you  have  it  represented  in  this  plate  of  Cruveil- 
hier^s,  where  you  perceive,  as  it  were,  balls  in  the  substance  of  the  lung, 
of  a  solid  consistence  and  red  colour,  formed  by  the  colouring  matter 
and  clot. 

The  first  effect  of  effusion  of  blood  into  the  areolar  tissue  is  a  tendency 
to  solidification,  one  chief  consequence  of  this  disease,  which  has  not 
been  noticed  by  those  who  have  written  on  pulmonary  apoplexy.  Nature 
is  anxious  to  stop  this  effusion  of  blood,  as,  in  this  instance,  it  threatens 
that  life  which  she  watches  over,  at  all  times,  with  so  much  care.  Now, 
what  is  the  consequence  of  this  sohdification  ?  Tirst,  all  the  air  cells  of 
the  part  are  closed  by  the  pressure  of  the  coagulum,  that  portion  of  the 
lung  which  has  been  bleeding  becomes  impervious  to  the  air,  and  this 
circumstance  alone  is  sufficient  to  arrest  the  hemorrhage.  And  why  is 
this  the  case  ?  Because  the  blood  which  flows  through  the  pulmonary 
arteries  cannot  pass  into  the  veins,  unless  in  its  passage  it  be  aerated. 
It  is  its  aeration,  which,  at  the  first  moment  when  the  infant  respires, 
causes  the  blood  to  rush  through  the  pulmonary  vessels  in  ten  times  the 
quantity  it  did  before  birth. 

If  you  asphyxiate  an  animal,  or  by  any  means  put  a  stop  to  the  pro- 
cess of  aeration,  you  will  find  that  in  proportion  as  the  air  in  the  lungs 
becomes  deficient  or  impure,  the  blood  ceases  to  pass  from  the  right  to 
the  left  cavities  of  the  heart,  because  it  cannot  pursue  its  natural  course 
unless  it  be  properly  aerated.  Hence,  when  a  part  of  the  lung  becomes 
impervious  to  the  air,  the  passage  of  the  blood,  so  far  as  that  is  con- 
cerned, will  cease,  and  consequently  the  tendency  to  hemorrhagic 
effusion."^ 

You  see,  then,  in  this  case,  two  causes  in  operation  to  prevent  effu- 
sion of  blood, — mechanical  pressure,  and  such  a  state  of  that  portion 

*  By  the  passage  of  the  blood,  is  here  only  meant  the  rapid  and  unimpeded  circulation 
from  the  pulmonary  artery  into  the  pulmonary  veins,  for  it  is  evident  that  a  part  of  the 
lung,  impervious  to  the  air,  may  be  the  seat  of  sanguineous  engorgement,  as  happens  in 
the  posterior  parts  of  the  lungs  of  those  who  die  after  a  long  agony,  or  in  the  various  stages 
of  pneumonic  engorgement  and  hepatization. 
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of  the  lung  which  had  been  bleeding,  that  less  blood  goes  to  it  in 
consequence  of  its  no  longer  performing  its  share  of  the  respiratory 
function. 

A  great  deal  has  been  written  about  the  ulterior  effects  of  blood  thus 
effused.  It  is  evident  that  when  the  effusion  takes  place  into  the  air- 
cells,  it  may  be  spit  up  and  produce  no  further  harm  ;  and  if  the  patient 
recovers  without  any  effusion  into  the  intervesicular  tissue,  there  is  no 
trace  of  the  disease.  The  danger,  therefore,  arises  from  the  quantity  of 
blood  poured  into  the  areolar  texture,  which,  by  obliterating  the  air- 
cells,  (if  the  extent  be  considerable)  may  destroy  the  functions  of  the 
lungs,  and  in  this  way  produce  death,  as  you  may  have  observed  in  the 
case  of  hemoptysis  above  stairs,  where  the  cessation  of  spitting  of  blood 
was  a  bad  symptom.  The  disease  was  going  on  for  some  time,  and  not 
confined  to  any  particular  part,  but  extending  over  the  whole  of  one  of 
tlie  lungs,  and  you  can  now  conceive  the  reason  of  this  man^s  death. 
It  was  because  by  effusion  and  solidification  to  a  great  extent  he  was 
deprived  of  the  use  of  his  lurig. 

Yet  you  will  find  instances  where  a  person  has  more  than  half  the 
lung  filled  with  a  clot  of  this  kind,  and  still  survives  ;  and  you  may 
observe  parallel  cases  in  the  prolonged  life  of  some  patients  who  labour 
under  organic  disease  of  the  lungs.  This  is  generally  seen  where  the 
quantity  of  blood  circulating  in  the  whole  system  is  small ;  for  when  the 
power  of  aeration  is  diminished,  it  is  necessary  that  the  quantity  of  blood 
which  passes  through  the  lungs  should  be  reduced  below  its  average 
amount,  or  its  course  will  be  arrested. 

Where  then  we  have  extensive  solidification  of  the  lung,  and  obliter- 
ation of  the  air  cells,  from  such  effusions,  what  is  the  consequence  ? 
Sometimes  we  have  sudden  death  from  dyspnoea,  sometimes  the  fatal 
termination  is  of  a  slow  character.  It  is  stated  by  some  authors,  that 
blood  of  this  kind  acts  as  a  foreign  body — as  an  irritant,  and  excites 
inflammatory  action.  Others  say  that  the  effused  blood  not  only  pro- 
duces inflammation,  but  also  gangrene  and  softening  of  the  affected 
portion  of  lung.  With  respect  to  this,  1  may  be  permitted  to  express 
very  strong  doubts. 

We  do  not  see  effusions  of  blood  in  other  parts  of  the  body  attended 
with  such  consequences.  I  would  ask  any  one,  who  has  seen  a  case  of 
ecchymosis  under  the  conjuctiva,  where  that  membrane  is  raised  high 
over  the  eye-ball  by  an  immense  clot  of  blood,  whether  this  clot,  though 
in  such  close  juxta-position  with  an  extremely  sensitive  organ,  ever  pro- 
duces inflammation  ?  How  often  have  we  seen  blood  effused  into  areolar 
tissue  from  wounds  or  contusions,  remain  quietly  in  its  new  situation, 
and  be  absorbed,  without  producing  any  inflammation  ?     But,  with  res- 
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pect  to  this  question,  tlie  admission  of  all  pathologists,  that  many  sucli 
solid  portions  may  exist  in  the  lungs  together,  without  the  least  appear- 
ance of  inflammation  in  the  pulmonary  substance  immediately  around 
them,  seems  quite  conclusive.  Thus,  in  Cruveilhier^s  plate,  now 
before  you,  the  section  of  the  lung  showed  that  the  cells  were  uninflamed 
quite  to  the  very  edge  of  the  various  solidified  portions,  although  they 
had  existed  for  many  days  before  death.  Again  :  do  we  not  know,  that 
even  in  the  brain  itself,  blood  may  be  efCused  and  sudden  paralysis  pro- 
duced, and  that  the  patient  may  quickly  recover,  and  a  clot  remain  in 
the  cerebral  substance  without  producing  inflammation.  It  is  true  that 
blood  effused  into  the  lungs  is,  in  many  cases,  attended  with  pneumonia, 
and  that  extravasations  in  the  brain  are  frequently  accompanied  by 
softening.  This  I  do  not  deny ;  but  I  think  that  both  are  simultaneous 
effects  of  the  same  cause,  and  that  in  the  one  case  pneumonia  and  san- 
guineous effusion,  and  in  the  other,  extravasation  and  ramollissement, 
are  only  different  parts  of  the  same  process. 

If  a  person  recovers  after  the  discharge  of  a  large  quantity  of  blood 
into  the  lungs,  what  is  the  consequence  ?  If  the  constitution  be  sound, 
and  the  hemorrhagic  tendency  does  not  recur,  it  is  probable  that  this 
portion  may  be  submitted  to  the  action  of  absorption,  and  ultimately 
rendered  healthy.  This  I  believe  may  happen,  for  the  phenomena  of 
absorbed  hepatization  in  pneumonia  gives  it  probability,  and  though  I 
myself  have  not  seen  it  verified,  it  is  described  as  having  been  observed 
by  others.  I  have,  however,  ascertained  satisfactorily,  that  this  portion 
of  the  lung  may  remain  solid  for  a  considerable  length  of  time,  without 
producing  any  particular  symptoms.  Two  cases  of  this  condition  of  the 
lung,  remaining  in  one  instance  for  a  year  and  a  half,  and  in  another 
for  three  years,  without  subjecting  the  patients  to  any  inconvenience 
whatever,  have  come  to  my  knowledge,  and,  after  death — which  was 
caused  in  each  by  a  different  disease,  I  have  been  able  to  detect 
these  solidifications  by  dissection. 

It  has  been  stated  that  persons  who  have  portions  of  the  lungs  soli- 
dified, are  liable  to  phthisis.  "Where  scrofula  exists,  tubercles  may  be 
precipitated  into  suppuration  from  this  cause ;  but  where  the  constitution 
is  not  scrofulous,  the  consumption  which  follows  solidification  of  the 
lung  is  certainly  not  tubercular.  I  remember  having  attended,  some 
time  ago,  a  young  man  who  had  an  attack  of  pulmonary  apoplexy,  and 
who  afterwards  got  all  the  symptoms  of  phthisis  except  diarrhoea ;  I 
watched  this  case  through  all  its  stages,  month  after  month.  On  exa- 
mining the  lungs  after  death,  I  could  not  detect  a  single  tubercle ;  the 
matter  was  extensively  diffused  through  the  areolar  tissue,  constituting 
that  disiease  to  which  the  name  of  suppurating  pneumonia  has  been  given. 
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In  the  case  of  a  young  gentleman  residing  in  Gardiner-street,  who 
was  attended  by  the  late  Mr.  Colles,  the  symptoms  I  have  now  men- 
tioned were  present,  and  it  was  generally  thought  that  he  was  dying  of 
tubercular  consumption.  I  was  called  in  to  see  him,  and,  on  inquiring 
into  the  history  of  the  case,  I  gave  it  as  my  opinion,  that  it  was  not 
tubercular  consumption,  but  extensive  suppurating  pneumonia,  an  opi- 
nion which  was  borne  out  by  the  necroscopic  phenomena.  You  see, 
therefore,  gentlemen,  that  a  man  may  live  for  a  considerable  time  with 
a  portion  of  his  lung  solidified  in  consequence  of  this  disease,  or  that  he 
may  get  pneumonia,  which  may  go  on  to  interstitial  suppuration,  and 
present  all  the  symptoms  of  tubercular  consumption ;  or,  if  his  consti- 
tution be  scrofulous,  he  may  get  true  tubercular  phthisis. 

It  is  obvious,  that  in  a  person  whom  this  disease  would  render  obnox- 
ious to  pneumonic  inflammation,  if  scrofula  exists,  you  will  have  the 
tubercular  instead  of  the  pneumonic  action  developed ;  for  in  scrofulous 
habits  you  will  find  that  every  cause  which  produces  irritation,  or  a  ten- 
dency of  blood  to  the  chest,  produces  also  a  tendency  to  consumption. 
Dr.  Stokes  and  I  attended,  some  time  since,  a  gentleman  who  had 
pleuritic  effusion  in  the  right  side  of  the  chest,  with  engorgement  of  the 
lungs  and  dyspnoea.  During  the  course  of  the  disease  he  got  tuber- 
cles, and  where,  do  you  think  ?  Not  on  the  side  where  the  pleuritic 
effusion  existed,  but  in  the  upper  part  of  the  left  lung.  You  should 
not  be  surprised  at  this ;  it  was  a  consequence  of  the  disturbance  of 
the  respiratory  functions,  and  you  may  be  assured  that  every  thing  which 
deranges  the  pulmonary  circulation  in  scrofulous  persons,  has  a  strong 
tendency  to  the  development  of  tubercles. 

There  is  a  question  in  Laennec's  work,  in  which  it  is  asked,  can 
spitting  of  blood  be  considered  as  the  cause  of  consumption  ?  To  this 
I  answer,  that  I  have  seen  more  than  one  case  of  pulmonary  apoplexy 
in  which  the  patient  died  of  the  first  attack,  and  yet  not  a  single  tuber- 
cle could  be  found  in  the  lungs.  It  may  certainly  produce  a  tendency 
to  consumption,  but  is  not  a  necessary  cause  of  it.  The  same  may  be 
said  of  bronchial  hemoptysis.  Any  one  who  has  witnessed  the  dissec- 
tions of  the  lungs  of  tuberculated  patients  must  have  frequently  ob- 
served, that  tubercles  are  accompanied  by  an  inflamed  state  of  the  bron- 
chial mucous  membrane.  It  is  notorious  also,  that  this  state  of  the 
mucous  lining,  with  the  hard  dry  cough  which  it  occasions,  is  one  of 
the  first  symptoms  of  tubercles  in  the  lung ;  and  we  therefore  find,  in 
many  instances,  that  bronchial  hemoptysis  is  a  consequence  and  not  a 
cause  of  tubercle. 

Having  hitherto  dwelt  chiefly  on  the  general  pathology  of  hemoptysis, 
I  shall  make  some  additional  observations  on  the  causes  of  this  disease. 
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and  then  proceed  to  the  treatment,  without  entering  into  any  accurate 
description  of  the  particular  symptoms,  which  you  will  find  sufficiently 
detailed  in  most  works  on  practical  medicine. 

You  recollect,  I  differed  from  Dr.  Law,  with  respect  to  the  source 
from  which  the  blood  is  derived  in  bronchial  hemorrhage.  Dr.  Law  is 
of  opinion,  that  any  thing  which  produces  engorgement  of  the  system 
of  the  pulmonary  artery,  occasions  hemorrhage  from  the  bronchial 
tubes ;  but  this,  for  the  reasons  before  stated  to  you,  is  impossible.  I 
have  also  endeavoured  to  explain  to  you  the  manner  in  which  pul- 
monary apoplexy  may  be  followed  by  extensive  disease  of  the  lung, 
interstitial  suppuration,  and  death;  or,  on  the  other  hand,  how  a 
coagulum  may  be  formed  in  the  substance  of  the  lung,  and  the  person 
affected  remain  in  a  state  of  perfect  health.  I  have  proved,  from  dis- 
section, that  after  the  lung  has  been  solidified,  in  consequence  of  pul- 
monary engorgement,  it  may  remain  in  that  condition  for  years,  or  if  a 
scrofulous  diathesis  exist,  such  an  occurrence  may  be  followed  by  tuber- 
cular consumption. 

I  have  mentioned  that  kind  of  consumption  supervening  on  effusion 
into  the  areolar  tissue  of  the  lung,  where  there  is  extensive  interstitial 
suppuration,  and  not  a  single  tubercle  can  be  discovered.  You  wiU  also 
recollect  my  statement  that  I  could  adduce  instances,  in  which  pulmo- 
nary effusion  took  place,  and  the  clot  remained  in  the  areolar  substance 
without  producing  any  irritation,  and  that  on  dissecting  such  lungs  I 
found  those  organs  perfectly  sound  up  to  the  limits  of  the  clot,  and 
this  in  cases  where  the  effusion  had  existed  for  several  months."^  'Now 
if  this  remained  in  the  substance  of  the  lung,  as  a  harmless  body,  for 
so  long  a  space  of  time,  I  cannot  conceive  how  a  similar  effusion 
could  in  any  one  case  become  a  stimulant.  I  differ  also  from  those 
who  think  that  the  effused  blood  may  become  corrupted  and  a  cause  of 
gangrene. 

"We  shall  now  proceed  to  the  consideration  of  some  of  those  consti- 
tutional tendencies,  which  render  persons  liable  to  spitting  of  blood, 
it  has  been  frequently  remarked,  that  bleeding  from  the  nose,  during 
the  periods  of  infancy  and  adolescence,  is  a  symptom  of  frequent  re- 
currence in  those  who  are  obnoxious  to  this  disease,  and  in  such  per- 
sons without  any  apparent  cause,  and  unaccompanied  by  any  proper 
fever ;  the  attack  comes  on  with  an  hemorrhagic  excitement  of  the  cir- 

•  It  is  not  meant,  that  the  effused  blood  occupies  the  texture  of  the  lung,  without 
becoming  organized.  This  is  certainly  not  the  case  ;  all  I  mean  to  assert  is,  that  the 
portion  of  the  lung,  originally  rendered  solid  by  the  clot,  remains  solid,  in  some  cases,  for 
a  great  length  of  time,  constituting  an  insulated  mass  impervious  to  the  air  itself,  but  not 
a  source  of  irritation  to  the  surrounding  parts. 
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culatioDj  sense  of  constriction  in  the  chest,  anxiety,  dyspnoea,  cough, 
and  expectoration  of  blood,  of  an  arterial  colour  and  frothy  appearance. 
As  soon  as  the  expectoration,  which  is  sometimes  copious,  sometimes 
scanty,  takes  place,  the  patient  gets  relief.  There  is  not  much  preced- 
ing or  following  cough. 

Such  are  the  characteristics  of  this  hemorrhage,  which,  notwitstand- 
ing  Louis^  statement,  does  not  prove  the  existence  of  tubercles,  or 
engorgement  of  the  system  of  the  pulmonary  artery,  and  has  no  more 
reference  than  epistaxis  to  disease  of  the  lungs.  I  knew  seven  gentle- 
men of  the  same  family,  most  of  whom  were  in  the  army,  and  residing 
in  different  climates,  who  were  all  subject  to  sudden  expectorations  of 
blood,  without  any  particular  antecedent  or  subsequent  cough,  or  other 
symptoms  of  chest  disease.  Now  I  need  not  tell  you,  that  as  long  as 
the  hemorrhage  preserves  this  character,  and  confines  itself  to  the  bron- 
chial mucous  membrane,  there  is  very  little  mischief  done.  Persons 
thus  affected  will  have  repeated  attacks  of  this  kind,  and  though  their 
lives  are  not  the  best,  may  attain  a  good  old  age.  It  is  only  when  the 
extreme  branches  of  the  pulmonary  artery  take  on  the  hemorrhagic 
action  that  danger  is  to  be  apprehended ;  and  so  it  was  with  one  of  the 
gentlemen  just  mentioned.  He  had,  during  a  period  of  twenty  years, 
many  sudden  and  often  violent  attacks  of  hemoptysis,  which  never  lasted 
more  than  a  few  days,  and  always  subsided  without  leaving  a  trace 
behind.  So  long  as  the  hemorrhage  was  bronchial,  it  was  comparatively 
free  from  danger  :  at  last  its  seat  was  changed ;  it  occupied  the  air  cells 
and  inter- vesicular  areolar  tissue  of  the  lungs,  and  he  died  of  pulmonary 
apoplexy. 

When  the  latter  takes  place,  you  must  be  on  your  guard,  for  I  have 
seen  cases  of  melsena,  where  the  customary  discharge  of  blood  from  the 
mtestines  was  considerable,  and  instances  of  piles,  where  the  bleeding 
from  the  rectum  was  great, — from  being  suddenly  arrested  produce  piil- 
monary  apoplexy  and  death.  In  such  patients,  nature  attempts  to 
estabhsh  a  vicarious  discharge  for  that  which  has  been  suppressed.  This 
is  a  frequent  occurrence  in  females,  particularly  those  of  a  robust  habit, 
in  whom  the  general  vascular  action  is  not  diminished  at  the  catamenial 
period.  In  consequence  of  the  suppression  of  the  menstrual  flux, 
blood  is  discharged  from  various  parts  of  the  body,  but  particularly 
from  those  tissues  which  bear  the  closest  analogy  to  that  from  which  it 
is  naturally  derived. 

Hence  we  have  one  kind  of  bronchial  hemorrhage  arising  from  sup- 
pressed menstruation,  and  which  is  not  usually  either  preceded  or 
followed  by  cough  or  other  pulmonary  symptoms.  Now,  this  discharge 
in  females  is  not  dangerous ;  it  goes  away  as  it  appeared,  without  any 
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bad  effects ;  and  tlie  same  may  be  said  of  hemorrhage  from  other  parts 
resulting  from  the  absence  of  the  catamenia.  Such  you  will  recollect,  was 
the  ease  of  a  woman  in  the  Chronic  Ward,  who  had  regular  attacks  of 
hematemesis  at  the  periods  in  which  the  menses  should  naturally  appear. 
Nothing  is  more  common  than  to  find  this  vicarious  gastric  hemorrhage 
in  women,  and  yet,  how  rarely  do  we  see  it  preceded  or  followed  by  or- 
ganic disease,  or  producing  the  least  permanent  lesion  or  even  dyspepsia. 
Such  hemorrhage  may  be  generally  said  to  be  devoid  of  danger.  As  I 
mentioned  before,  the  translation  is  commonly  from  the  mucous  membrane 
of  the  uterus  to  a  similar  surface  of  the  nose,  lungs,  stomach,  or  bowels. 
It  seldom  or  never  appears  in  a  parenchymatous  tissue ;  and  hence,  in 
the  lungs,  rarely  terminates  in  pulmonary  apoplexy. 

There  is  this  freedom  from  danger,  however,  only  in  those  cases 
where  no  disease  of  the  lungs,  or  tendency  to  pulmonary  engorgement, 
previously  existed.  Thus,  in  the  case  of  Eliza  Hems,  in  whom,  at  the 
usual  period  of  her  menstrual  evacuation,  a  vicarious  epistaxis  and 
hemoptysis  occurred ;  the  source  of  hemorrhage  was  not  confined  to  the 
bronchial  tubes,  but  extended  to  the  air  cells.  The  blood  she  expec- 
torated was,  at  first,  of  a  florid  arterial  colour,  and  was  copious ;  it 
afterwards  became  dark-coloured,  and  less  abundant,  and  its  source,  as 
was  evident  from  the  stethoscopic  phenomena,  was  derived  from  the 
ultimate  ramifications  of  the  bronchial  tubes  and  the  air-cells.  8he 
had  been  subject  to  cough  and  expectoration  of  mucus  for  a  year 
previously. 

With  respect  to  the  hemoptysis  which  attends  pulmonary  apoplexy, 
I  shall  only  remark  (as  its  symptoms  are  well  known),  that  here  you 
have  the  cough,  dyspnoea,  and  other  symptoms,  following  the  hemoptysis, 
and  very  frequently  pneumonia,  and  even  gangrene.  I  have  stated 
before,  that  I  considered  the  two  latter  occurrences  as  resulting  from 
the  same  cause  which  produced  the  pulmonary  engorgement,  and  not  as 
a  consequence. 

I  will  pass  over  this  subject  at  present,  and  proceed  to  give  you  a  few 
general  hints  on  the  hemoptysis  which  accompanies  tubercular  con- 
sumption. You  remember  1  remarked  that  it  is  a  disputed  point  whe- 
ther this  spitting  of  blood  be  the  cause  or  consequence  of  phthisis. 
When  we  come  to  consider  this  subject  dispassionately,  and  leave  out 
theories,  we  find,  that  on  examining  phthisical  hemorrhage,  we  inva- 
riably perceive  that  the  discharge  is  bronchial,  and  that  it  presents  the 
usual  characters  of  arterial  blood.  It  is  because  the  irritation  is  bron- 
chial, you  have  so  many  bronchial  rales  in  phthisis ;  and  hence,  if  you 
find  bronchitis  at  the  top  of  both  lungs,  and  none  at  the  bottom  of 
either,  and  this  condition  is  permanent,  your  suspicions  are  naturally 
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awakened,  and  you  are  led  to  the  detection  of  tubercles  :  a  bronchitic 
rale  confined  to  the  upper  lobe  of  one  or  both  lungs,  resisting  treat- 
ment, and  accompanied  or  followed  by  dulness,  at  first  slight,  but  gra- 
dually increasing,  are  as  valuable  physical  signs  of  phtliisis  as  any  we 
possess.  I  mention  this  fact,  because  it  proves  that  one  of  the  per- 
manent characteristics  of  phthisis  is  the  presence  of  more  or  less 
bronchitis. 

As  the  bronchial  hemorrhage  in  phthisis  is  generally  small,  and  finds 
a  ready  exit,  it  will  not  be  easy  for  you  to  confound  it  with  pulmonary 
apoplexy.  The  bronchial  engorgement  which  occasions  this  hemorrhage 
often  sets  in  at  an  early  period  of  tubercular  phthisis.  When  this 
happens,  a  copious  hemoptysis  may  occur,  and  may  be  the  first  symptom 
which  attracts  attention  to  the  state  of  the  lungs.  Hence  hemoptysis 
is  often  erroneously  considered  as  the  cause  of  the  consumption.  I 
beg  you  to  remark,  that  the  bronchial  tubes  are  also  the  principal  source 
of  the  puriform  expectoration  which  attends  consumption,  and  that  we 
are  not  to  suppose  that  it  comes  exclusively  from  the  cavities  in  the 
lung,  for  the  quantity  expectorated  is  by  no  means  in  proportion  to  the 
size  of  such  cavities. 

Again,  where  the  hemoptysis  happens  to  be  copious,  it  is  thought 
to  arise  from  ulceration,  or  erosion  of  the  coats  of  the  arteries  which 
accompanies  the  tubercular  destruction  in  the  lung.  An  occurrence 
like  this  is,  I  believe,  extremely  rare  indeed.  Such  an  injury  is  too 
serious,  and  would  be  followed  by  too  rapid  a  fatality.  Nay,  you  will 
even  find,  on  dissection,  that  the  bronchial  tubes  may  be  cut  across  by 
ulceration,  and  every  other  part  of  the  tissue  of  the  lung  destroyed, 
while  the  coats  of  the  artery  remain  comparatively  uninjured,  and  its 
cavity  obliterated,  so  that  you  can  trace  it  passing  like  a  string  through 
the  abscess.  Neither  have  I  observed  that  the  hemoptysis  which  arises 
in  phthisis  is  produced  by  the  ulceration  on  the  mucous  surface  of  the 
bronchial  tubes,  though  I  do  not  know  whether  this  might  not  cause  it, 
when  the  ulceration  is  high  up  near  the  trachea. 

I  shall  detain  you  no  longer  on  the  symptoms  of  phthisical  hemor- 
rhage :  only  remarking  that  it  is  generally  in  the  advanced  stage  that  it 
appears,  frequently  from  induced  bronchitis  and  hard  cough,  in  which 
case  it  is  generally  scanty,  or  from  abscess,  although  here,  also,  from 
the  obliteration  of  the  arteries  before  mentioned,  it  must  usually  be 
slight :  as  the  symptoms  of  this,  and  the  symptoms  which  accompany 
common  severe  bronchitis  and  pneumonia,  are  easily  recognised,  and 
have  been  sufficiently  described  in  books.  You  will  find  that  Cruveil- 
hier  instances  diseases  of  the  heart  as  a  great  cause  of  pulmonary  he- 
morrhage.    No  doubt  this  is  true  in  many  cases ;  for  if  there  be  a 
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serious  impediment  to  the  return  of  blood  to  the  left  auricle,  it  will 
induce  pulmonary  disease,  and  you  can  readily  conceive  how  the  val- 
vular structure  of  the  heart  may  bring  on  hemorrhage  from  the  lungs. 

Now,  gentlemen,  while  on  this  subject,  I  shall  make  one  observation. 
Since  Corvisart  wrote  his  great  book  on  Diseases  of  the  Heart,  and 
Laennec  published  his  admirable  discoveries,  it  has  been  the  custom 
to  call  all  hypertrophied  hearts  diseased.  We  must  bear  in  mind  that 
there  are  considerable  enlargements  of  the  heart  in  which  we  are  not  to 
look  on  the  hypertrophy  as  a  disease,  but  as  a  wise  provision  of  nature 
for  the  prolongation  of  life.  If  a  person  be  bom  with  asthma,  his 
heart  will  become  enlarged,  because,  during  each  fit,  a  greater  degree 
of  stress  and  labour  is  thrown  on  the  right  ventricle,  and  consequently 
that  portion  of  the  heart  becomes  enlarged,  and  is  hypertrophied  in 
the  course  of  time.  The  same  takes  place,  to  some  extent,  in  hooping 
cough,  in  bronchitis,  or  emphysema,  which  lasts  for  a  considerable 
time.  If  an  old  man  has  constant  cough  and  expectoration,  and  his 
lungs  become  emphysematous,  hypertrophy  takes  place,  and  you  will 
find  his  heart  enlarged  on  examination  after  death.  And  are  you  to 
look  on  this  as  disease  ?  Not  at  all ;  it  is  the  means  of  prolonging  his 
life :  so  also  in  many  diseases  of  the  valves  which  permit  regurgitation. 
The  practical  bearing  of  the  question  is,  that  you  should  be  very  cau- 
tious in  giving  digitalis,  and  similar  remedies,  in  such  cases ;  for  if 
you  thereby  weaken  the  heart's  action,  the  obstacle  to  the  transmission 
of  blood  remaining  the  same,  you  do  your  patient  a  great  injury  and  - 
contravene  the  wise  purposes  of  nature. 

I  shall  say  nothing  at  present  of  the  other  diseases  which  produce 
hemoptysis,  for,  when  speaking  at  a  future  occasion  on  the  subject,  I 
shall  be  able  to  show  you  how  it  may  proceed  from  engorgement  of  the 
liver,  purpura,  or  scurvy :  at  present  let  us  proceed  to  the  treatment. 
This,  of  course,  must  vary  according  to  the  source  of  the  disease,  for 
when  it  arises  from  the  causes  last  mentioned,  your  treatment  must  be 
very  much  modified.  Into  a  description  of  these  passive  hemorrhages 
I  do  not  mean  to  enter,  and  shall  only  remark,  that  it  is  in  such  cases 
that  opium  should  be  given  from  the  beginning,  and  in  no  other  kind 
of  hemoptysis. 

In  common  cases  you  may,  towards  the  termination  of  the  disease, 
particularly  where  bleeding  and  other  antiphlogistic  means  have  been 
premised,  employ  this  remedy  with  advantage.  We  know  that  there  are 
many  cases  of  hemorrhage  where  opium,  by  its  action  on  the  nervous  and 
vascular  systems,  proves  a  powerful  styptic.  Instances  of  this  are  seen 
in  its  power  of  arresting  the  flooding  of  parturition,  and  in  another  kind 
of  hemorrhage  to  which  I  would  point  attention,  I  mean,  that  bleeding 
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from  the  gums  which,  sometimes  follows  the  use  of  mercury.  I  remem- 
ber a  case  of  this  kind^  in  which  the  bleeding  from  the  gums  was  exten- 
sive, and  all  remedies  failed  in  arresting  it.  The  medical  gentleman 
who  attended  it  had  employed  every  means  in  vain,  and  came  to  me,  at 
twelve  o'clock  at  night,  to  see  if  I  could  tell  him  of  any  thing  that 
might  be  of  service.  I  said  to  him,  "  go  home,  and  give  two  grains  of 
opium  immediately,  and  then  half  a  grain  every  hour  until  the  bleeding 
stops."  He  seemed  a  little  incredulous,  but,  however,  made  trial  of  the 
remedy,  as  I  directed,  and  before  three  grains  of  opium  had  been  taken, 
the  bleeding  ceased.  This  cursory  explanation  will,  I  trust,  prove  use- 
ful to  you  in  practice. 

In  books  you  will  find,  that  when  you  meet  a  case  of  hemorrhage, 
you  should  give  immediately  acetate  of  lead,  with  opium  and  other 
styptics;  but  remember,  that  in  nineteen  cases  out  of  twenty,  you 
should  not  give  opium  with  or  without  acetate  of  lead  in  the  beginning. 
When  venesection  has  been  performed,  and  the  bleeding  continues, 
then  you  may  give  it,  and  give  it  in  large  doses. 

The  remedies  which  I  have  spoken  of  are  fitted  for  cases  of  slight 
hemorrhage,  as  that  which  occurs  in  phthisis  ;  but  when  a  person  spits 
up  a  large  quantity  of  blood  from  an  affection  of  the  bronchial  tubes, 
or  in  consequence  of  pulmonary  apoplexy,  what  will  you  do  !  Com- 
mence with  bleeding  your  patient ;  and  here  a  depressed  state  of  the 
vascular  system  should  not  deter  you  from  the  adoption  of  an  energetic 
practice.  The  person  who  gets  an  attack  of  this  kind  is  frightened  at 
the  quantity  of  blood  he  spits ;  his  face  becomes  pale,  and  his  heart 
weakened  in  action,  a  fortunate  occurrence,  as  it  tends  to  diminish 
hemorrhagic  excitement. 

In  all  cases  where  bleeding  is  required,  after  venesection,  the  next 
remedy  in  which  I  place  confidence  is  ipecacuanha,  to  be  given  two 
grains  every  quarter  of  an  hour,  until  there  is  some  improvement,  and 
then  every  half  hour  or  hour  until  the  bleeding  stops.  Here  I  must 
remark  that  it  is  a  mistake  to  suppose,  that  it  is  the  nauseating  effects 
of  ipecacuanha,  which  alone  produces  a  cessation  of  the  bleeding; 
tartar  emetic  nauseates  too,  but  it  will  not  so  effectually  arrest  the 
hemorrhage.  Richter,  the  author  of  the  German  Elements  of  Surgery , 
was  the  first  who  pointed  out  this  anti-hemorrhagic  effect  of  ipecacuanha, 
and  Dr.  Sheridan  of  this  city  has  shown,  that  it  may  be  given  with 
success  in  hematemesis,  although  it  may  affect  the  stomach  so  far  as 
to  produce  vomiting ; — it  exerts  the  same  influence  over  hemorrhage 
from  the  bowels,  as  I  have  frequently  proved  in  this  hospital :  I  prefer 
it  to  acetate  of  lead. 

It  may  be  asked,  do  I  reject  the  latter  remedy  ?     Certainly  not ;  I 
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give  it,  but  only  at  the  time  I  give  opium ;  that  is,  towards  the  ter- 
mination of  the  disease.  Before  I  commence  with  the  ipecacuanha,  I 
generally  prescribe  a  purgative  injection  and  a  powerful  saline  purge, 
such  as  infusion  of  roses,  sulphate  of  magnesia,  and  a  little  sulphuric 
acid.  The  purgative  is  intended  in  this  case  to  act  as  a  derivative  from 
the  lungs.  We  see  every  day  the  great  sympathy  which  exists  between 
the  mucous  membrane  of  the  bowels  and  lungs,  and  we  observe 
that  in  cases  of  phthisis,  and  the  chronic  cough  of  old  men,  where 
purgatives  have  been  administered  in  the  latter  disease,  or  where 
diarrhoea  occurs  in  the  former,  that  the  discharge  from  the  lungs 
is  lessened. 

I  had  an  old  gentleman,  some  time  ago,  under  my  care  for  one  of 
those  chronic  coughs ;  he  got  tired  of  me,  and  went  to  Leamington 
and  consulted  an  eminent  physician  residing  there.  He  was  purged 
very  actively,  for  a  considerable  time,  and  the  expectoration  and  other 
pulmonary  symptoms  began  to  decline,  and  finally  were  entirely  removed. 
He  wrote  several  letters  to  his  friends  in  Dublin,  detailing  the  improve- 
ment in  his  disease,,  and  abusing  Dr.  Graves  for  being  unable  to  do 
any  thing  for  him.  He  returned  to  Dublin,  the  shadow  of  his  former 
self,  cured  of  his  cough,  and  died  in  about  a  month  afterwards.  His 
case  strongly  evidences  the  remarkable  influence  which  discharges  from 
the  stomach  and  bowels  produce  on  discharges  from  the  lungs,  and 
gives  you  a  reason  for  the  powerful  effects  of  purgative  medicine  in 
hemoptysis. 

With  respect  to  digitalis,  I  must  confess,  that  I  never  use  it.  There 
is  another  agent  which  you  may  employ  in  this  disease,  I  mean  the 
popular  remedy  of  giving  the  patient  a  table  spoonful  of  common  salt, 
and  making  him  swallow  it  without  water.  I  have  seen  tliis  stop 
hemorrhagic  effusion  in  the  case  of  a  friend  of  mine,  when  I  was  in 
the  university,  who  was  attacked  with  spitting  of  blood  late  at  night. 
At  that  time  the  good  old  custom  of  shutting  the  college  gates  at  twelve 
o'clock  prevailed;  we  were  in  great  alarm  and  could  get  neither 
physician  nor  medicine.  We  gave  him  salt,  which  he  chewed  and 
swallowed  and,  after  three  or  four  spoonfuls,  the  bleeding  stopped.  We 
may,  perhaps,  account  for  this  by  considering  that  the  action  of  the 
muriate  of  soda  on  the  mucous  membrane  of  the  mouth  and  throat  is 
propagated  to  the  air  passage  and  lungs ;  you  may,  therefore,  if  you 
like,  while  you  are  tying  up  your  patient's  arm,  in  order  to  draw  blood, 
give  him  a  spoonful  of  salt,  as  it  may  produce  a  favourable  effect. 

I  have  but  little  to  add  to  what  is  generally  known  respecting  the 
termination  and  treatment  of  hemoptysis.  It  is  strange  to  what  extent 
a  spitting  of  blood  may  proceed  without  being  fatal.      I  attended  a 
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gentleman  from  Belfast,  along  with  the  late  Mr.  King,  and  Sir  Henry- 
Marsh,  who  expectorated  blood  most  copiously  every  day  for  more  than 
two  months ;  and  yet  he  finally  recovered,  and  afterwards  continued  to 
enjoy  perfectly  good  health,  to  my  knowledge,  for  five  years. 

Another  gentleman  had  repeated  attacks  of  most  violent  hemoptysis, 
for  which  he  was  frequently  bled,  and  subjected  to  the  usual  treatment ; 
he  had  likewise  accompanying  pleuro-pneumonia  often  recurring,  and 
which  produced  permanent  dulness  of  a  great  portion  of  the  upper  lobe 
of  the  right  lung ;  his  pulse  was  at  all  times  quicker  than  natural,  and 
naturally  extremely  tall  and  slender,  he  had  gradually  become  quite  a 
skeleton,  while  the  action  of  the  heart  was  violent,  and  could  be  felt 
and  heard  over  the  whole  chest ;  the  upper  portion  of  the  right  side  of 
the  thorax  was  not  only  dull  but  flattened,  and  in  this  portion  respira- 
tion was  very  feeble,  and  during  the  attacks  of  hemoptysis  mixed  with 
crepitus.  In  this  state  he  continued  for  two  years,  at  times  better,  at 
times  worse,  rallying  a  little  during  the  summer,  but  for  the  greater 
portion  of  his  time  confined  to  the  house.  At  the  end  of  that  period 
I  was  again  called  to  see  him,  and  was  astonished  at  the  alteration  in 
his  countenance — an  alteration  produced  by  the  total  cutting  away  of 
all  his  teeth,  the  consequence  of  the  long  continued  and  enormous 
doses  of  mineral  acids  taken  for  the  purpose  of  checking  the  hemop- 
tysis which  had  so  often  returned.  I  felt  quite  surprised  at  finding  him 
still  alive,  for  I  beheved  that  he  had  died  of  consumption  several  months 
before. 

Under  the  circumstances  I  advised  a  voyage  to  Australia,  but  on 
consulting  Dr.  Stokes  and  Sir  Henry  Marsh,  I  agreed  with  them  in 
thinking  his  case  too  hopeless  to  allow  us  to  permit  such  an  experiment 
to  be  tried.  Another  year  passed  away,  when  we  were  again  called  to 
see  him,  and  found  matters  apparently  unaltered — no  improvement, 
no  aggravation  either  of  the  physical  signs  or  constitutional  symptoms ; 
we  now  all  agreed  in  thinking  that  as  he  had  so  unexpectedly  survived, 
the  voyage  to  Austraha  might  be  permitted.  Accordingly  he  sailed  in 
September,  and  perfectly  recovered  in  New  Holland ;  at  a  subsequent 
period,  he  unluckily  became  ardently  engaged  in  an  attempt  to  convert 
some  of  the  South  Sea  Islanders,  by  whom  he  was  killed  and  devoured. 
His  was  in  truth  a  remarkable  recovery,  not  only  from  repeated  and 
terrible  attacks  of  spitting  of  blood,  but  from  many  of  the  constitutional 
and  physical  symptoms  of  advanced  phthisis. 

While  this  sheet  was  going  through  the  press  I  received  a  letter  from 
a  gentleman  whom  I  had  recommended  to  go  to  Australia  for  an  attack 
of  hemoptysis ;  as  it  not  only  bears  valuable  testimony  to  the  advantage 
of  that  climate  in  this  disease,  but  also  contains  most  interesting  infor- 
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mation  about  one  of  the  most  rising  colonies  of  Great  Britain,  I  make 
no  apology  for  introducing  the  greater  portion  of  it  here.  The  letter  is 
dated  from  Melbourne,  Port  Philip,  March  1st,  1848. 

"In  1839  I  consulted  you  for  an  attack  of  hemoptysis,  when  you 
strongly  recommended  me  to  come  to  this  colony ;  and  previously  to  my 
sailing  you  expressed  a  wish  that  I  should  write  to  you  as  soon  as  t 
had  sufficient  experience  of  the  efiect  of  the  climate  on  my  constitution. 

"  I  fear  I  can  scarcely  offer  any  sufficient  excuse  for  so  long  a  silence, 
how^ever  a  residence  of  upwards  of  eight  years  enables  me  to  speak  with 
greater  confidence  of  the  country  and  its  chmate  than  I  could  have  done 
had  my  experience  been  less. 

'*■  Our  voyage  occupied  108  days,  during  the  entire  of  which  I  enjoyed 
excellent  health,  in  fact  I  never  suffered  one  hour's  illness  of  any  de- 
scription the  entire  time ;  and  on  landing  my  constitution  seemed  com- 
pletely renewed,  and  I  had  increased  about  fourteen  pounds  in  weight. 

"  On  our  arrival,  the  colony  was  in  its  infancy ;  and  we  were  subjected 
to  aU  the  inconvenience  or  rather  hardships  arising  from  this  cause.  No 
lodging  of  any  description  could  be  obtained.  After  a  residence  of 
upwards  of  a  month  in  a  tent,  I  purchased  a  sheep  station  in  the  bush, 
about  fifty  miles  from  town,  where  we  have  since  resided.  Por  some 
time  my  health  remained  very  good,  but  unfortunately  I  overrated  my 
strength,  and  urged  by  the  '  auri  sacra  fames'  made  extraordinary  ex- 
ertions to  make  my  new  concern  productive.  When  travelling  over  one 
of  the  large  plains,  with  which  this  country  abounds,  with  my  drays,  I 
was  overtaken  by  heavy  rain,  which  in  a  few  minutes  wetted  me  to  the 
skin.  I  was  wet  for  upwards  of  seventeen  hours ;  I  did  not  subsequently 
take  the  precautions  prudence  would  suggest,  but  continued  my  avocation 
as  usual.  A  slight  affection  of  the  chest  was  the  result,  nothing  how- 
ever very  alarming  until  about  four  months,  when  I  overstrained  myself 
breaking  in  a  young  horse,  and  immediately  observed  a  little  blood  in 
my  mouth,  and  during  the  night  I  was  attacked  with  a  violent  renewal 
of  my  former  complaint,  which  continued  for  ten  days  or  a  fortnight. 
At  the  end  of  that  time  I  was  enabled  to  go  to  town  when  I  consulted  a 
doctor.  He  examined  my  chest  carefully,  v\dthout  being  able  to  detect 
any  disease ;  and  stated  that  he  thought  that  by  care  my  health  would 
be  restored.  I  speedily  recovered  from  this  attack,  and  up  to  the  pre- 
sent have  continued  in  the  enjoyment  of  good  health;  I  have  had 
occasional  colds,  and  sometimes  have  been  troubled  for  a  short  time  with 
dyspepsia ;  on  the  whole,  however,  I  have  every  reason  to  be  thankful.  I 
am  never  troubled  with  cough,  and  with  the  exception  of  a  few  days  con- 
finement, caused  by  hemorrhoids,  have  never  kept  my  bed  a  day  since  I 
arrived  here :  between  six  and  seven  years  have  elapsed  since  the  last 
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attack  of  hemoptysis.  I  lead  an  active  life,  but  carefully  avoid  any 
violent  exertion,  mostly  spend  some  hours  on  horseback  every  day,  and 
can  ride  fifty  or  sixty  miles  at  a  stretch  without  fatigue.  I  perfectly  re- 
collect when  advising  me  to  leave  Ireland,  you  stated  that  should  I  even 
descend  ten  or  twenty  degrees  in  the  scale  of  society,  such  a  consideration 
should  not  deter  me  from  taking  this  step.  I  am  happy  to  inform  you 
that  I  have,  at  least,  maintained  my  'grade,  while  my  capital  has  in- 
creased in  far  greater  ratio  than  I  could  have  expected  had  I  remained 
at  home. 

''It  is  true  a  period  of  great  depression,  the  result  of  over  speculation 
in  land,  has  been  experienced,  during  the  continuance  of  which  the 
settlers  had  much  to  encounter ;  but  the  colony  is  now  in  a  prosperous 
state.  The  greatest  drawback  we  experience  is  the  want  of  an  adequate 
supply  of  labour  to  develop  the  resources  of  the  country.  We  pay  mar- 
ried couples  £40  to  £50  per  annum,  single  men  £28  to  £30 ;  find  them 
lodging  and  as  much  of  the  best  food  as  they  can  consume ;  the  ration 
for  each  person  weekly  is — lOIbs.  flour,  121bs.  meat,  4oz.  tea,  2lbs. 
sugar,  vegetables,  &c.,  but  this  seldom  satisfies  them  ;  we  have  generally 
to  give  more :  servants  are  so  scarce,  that  they  are,  in  a  certain  degree, 
masters,  and  we  are  well  accustomed  to  submit  to  insolence,  disobedience, 
and  idleness.  It  grieves  me  to  read  of  the  misery  and  starvation  at 
home.  What  a  blessing  to  both  countries  if  government  would  send  us 
20  to  30,000  of  these  poor  people  annually.  It  would  enable  us  to 
carry  on  our  operations  in  a  satisfactory  manner,  and  what  a  change  for 
the  poor  people  themselves,  instead  of  being  a  burthen  to  others,  the 
moment  they  landed  here  they  would  become  independent  members  of 
society. 

"  As  I  am  aware  you  are  consulted  by  numbers  suffering  from  com- 
plaints of  the  lungs  who  might  wish  to  try  this  climate ;  I  will  say  a 
fe^  words  about  the  country  and  the  present  prospects  of  emigrants. 
The  climate  is  particularly  dry,  the  degree  of  heat  very  variable.  I 
have  seen  the  thermometer  change  from  54°  to  105°  in  two  days,  but 
owing  to  the  absence  of  humidity  in  the  atmosphere,  the  heat,  although 
very  great  at  times,  is  by  no  means  so  oppressive  as  at  home  (I  still  call 
Ireland  home),  when  the  thermometer  stands  20  to  30  degrees  lower. 
I  have  been  obliged  to  ride  a  long  journey  when  it  stood  at  114°.  From 
the  great  and  sudden  variations  in  the  temperature  rheumatism  is  preva- 
lent ;  but  I  consider  the  climate  decidedly  favourable  to  people  with  de- 
Hcate  lungs ; — one  case  I  will  mention.  A  young  gentleman,  son  of  a 
Scotch  baronet,  arrived  here  some  time  after  me ;  for  several  years  before 
he  left  Scotland  he  describes  his  Hfe  as  having  been  quite  a  burthen ;  he 
suffered  frightfully  from  asthma — was  only  kept  ahve  by  the  greatest 
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care,  spending  a  considerable  part  of  his  time  in  bed.  On  him  the 
voyage  and  subsequent  residence  here  acted  in  a  manner  almost  miracu- 
lous. He  resided  three  or  four  years  at  my  station ;  he  has  now  a  sta- 
tion of  his  own,  and  is  a  stout  able  young  man,  fit  to  endure  any 
fatigue — he  has  never  suffered  one  weeFs  illness  since  his  arrival  here, 
now  nearly  eight  years.  Delicate  people  arriving  here,  feeling  invigo- 
rated by  the  voyage,  make  too  free  with  themselves  either  by  over  exer- 
tion, (as  in  my  own  case),  or  by  the  use  of  stimulants,  and  do  not  derive 
that  benefit  from  the  change  they  otherwise  would ;  a  bush  life  will 
also  answer  them  much  better  than  a  residence  in  town.  Melbourne, 
our  chief  town,  is  very  unhealthy,  being  in  the  vicinity  of  some  large 
marshes.  Geelong,  the  second  town,  is  built  on  rising  ground,  close 
to  the  sea,  and  is  considered  healthy. 

"  Intemperance  prevails  to  a  great  extent :  I  have  seen  as  many  as 
six  deaths  reported  in  one  week  from  ^  delirium  tremens.'  Lunatics 
(or  cranky  people  as  they  are  colonially  termed),  are  frequently  met, 
owing  to  excessive  drinking  and  exposure  to  the  nearly  vertical  rays  of 
the  sun,  often  whilst  intoxicated.  Last  October  (our  spring),  almost 
the  entire  colony  was  visited  by  an  influenza,  which  few  escaped ;  in 
some  cases  it  proved  fatal.  Pever  and  dysentery  occasionally  are  pre- 
valent in  town ;  they  can  generally  be  traced  to  local  causes.  Disease 
of  the  heart  is  not  uncommon ;  some  attribute  it  to  excess  of  smoking 
and  drinking  inordinate  quantities  of  green  tea ;  practices  indulged  in 
to  a  great  extent. 

*'  I  like  the  settler's  life  uncommonly  well ;  my  principal  occupation 
consists  in  riding  to  out  stations,  looking  after  the  shepherds,  and  gene- 
rally superintending  operations.'' 

In  the  case  of  another  gentleman  attended  by  me  and  Dr.  Stokes, 
suffocation  had  nearly  resulted  in  a  manner  not  hitherto  noticed  by 
authors.  This  gentleman  had  been  ill  for  many  days,  had  been  very 
often  bled,  and  was  much  exhausted.  I  had  visited  him  in  the  morning 
and  had  but  just  left  him,  when  a  fresh  burst  of  blood  took  place. 
Contrary  to  my  orders  he  was  again  bled,  and  when  Dr.  Stokes  arrived, 
in  about  three  quarters  of  an  hour  afterwards,  he  found  him  collapsed — ■ 
almost  asphyxiated,  and  struggling  for  life.  The  right  side  of  the  chest 
expanding  and  contracting  energetically,  tke  left  almost  fixed  and  motion- 
less. Dr.  Stokes  immediately  changed  his  position,  and  gave  liim  a 
glass  of  wine,  when  he  made  one  more  effort  and  violently  expectorated 
a  coagulum  consisting  of  Mrin,  in  some  parts  nearly  colourless,  forming 
a  cofnplete  solid  mould,  answering  to  the  left  hronclius  and  its  ramifica- 
tions, down  even  to  some  of  the  minuter  tubes.  After  this  he  rallied, 
and  for  the  time  was  tranquil. 
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In  violent  hemoptysis  medical  men  are  too  apt  to  have  recourse  to 
venesection^  over  and  over  again,  bleeding  from  the  arm  every  time  the 
spitting  of  blood  returns.  Strongly  as  I  advocate  the  necessity  of  using 
the  lancet  boldly  when  a  patient  is  suddenly  attacked  with  a  copious 
discharge  of  blood  from  the  lungs,  yet  I  conceive  that  much  injury  is 
frequently  inflicted  by  a  too  frequent  repetition  of  the  venesection.  If 
after  two  or  three  free  venesections,  performed  in  the  commencement  of 
the  disease,  the  pulse  still  retain  its  hemorrhagic  character  unsubdued 
by  the  loss  of  blood,  and  hemorrhage  still  exhibits  a  tendency  to  return 
(usually  at  a  certain  hour),  the  practitioner  may  rest  assured  that  he 
will  not  be  able  to  prevent  that  tendency  by  further  venesection.  In 
cases,  then,  where  bleeding  from  the  arm  is  found  neither  to  prevent 
nor  diminish  pulmonary  hemorrhage,  we  must  not  add  to  our  patient's 
exhaustion  by  repeating  it,  and  must  steadily  refuse  when  pressed  to  do 
so  by  the  patient  himself  or  his  friends ;  for  the  prejudice  is  general 
that  bleeding  from  the  arm  is  proper  whenever  a  patient  spits  Hood  in 
quantity. 

It  is  true  that  the  cases  which  are  not  benefited  by  bleeding  are  in- 
variably of  a  most  dangerous  nature,  and  will  terminate  in  most  in- 
stances fatally,  no  matter  whether  we  bleed  or  not.  Still  when  we 
have  once  convinced  ourselves,  that  bleeding  has  ceased  to  be  evidently 
beneficial ,  either  in  arresting  or  preventing  the  fits  of  hemoptysis,  we 
must  not  hazard  our  patient^s  chance  of  recovery,  however  slight ;  we 
must,  on  the  contrary,  husband  his  strength,  and  use  the  means  gene- 
rally recommended  in  so  called  passive  hemorrhage  :  acetate  of  lead  in 
frequent  doses,  two  grains  every  hour  with  one-sixth  of  a  grain  of 
opium;  large  doses  of  sulphuric  acid,  with  or  without  alum,  small 
doses  of  oil  of  turpentine — ten  drops  every  quarter  of  an  hour,  given 
in  cold  water,  while  the  spitting  of  blood  continues ;  and  finally,  in  un- 
manageable cases,  ipecacuanha.,  given  in  nauseating  doses,  constantly  re- 
peated until  full  vomiting  is  produced  over  and  over  again. 

Such  are  the  means  which  the  physician  will  employ  internally  in 
these  almost  desperate  cases  ;  when  much  debility  ensues  from  repeated 
loss  of  blood,  wine  and  opium  may  be  given  boldly.  No  topical  bleed- 
ing has  appeared  to  me  so  useful  as  a  constant  oozing  of  blood  from 
the  hollow  of  the  throat  just  above  the  sternum.  The  efficacy  of  leeches 
applied  to  this  situation  in  bronchitis  and  other  diseases  attended  with 
harrassing  cough,  was  long  ago  pointed  out  by  Dr.  Osborne  :  and 
I  was  induced,  from  frequently  observing  the  admirable  effects  of 
this  practice,  to  extend  its  application  to  cases  of  hemoptysis,  and  I  am 
happy  to  say  that  it  has  proved  a  most  excellent  adjuvant  in  arresting 
the  progress  of  this  frightful  complaint.     When  the  cough  is  very 
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teasing,  and  the  quantity  of  blood  expectorated  very  large,  six  leeches 
should  be  applied  every  sixth  hour,  until  decided  relief  is  obtained ;  in 
less  severe  cases,  a  smaller  number  appHed  daily  will  be  suificient. 
When  the  disease  is  obstinate,  a  succession  of  large  bhsters  to  the  chest 
may  be  applied  with  advantage. 

With  respect  to  the  danger  of  phthisis  supervening  in  cases  of  spitting 
of  blood,  it  is  remarkable  that  in  recent  cases  of  hemoptysis  we  cannot 
predict  the  event  with  any  degree  of  certainty,  for  it  often  happens  that 
the  chest  is  every  where  clear  on  percussion,  and  free  from  morbid  rales, 
the  pulse  natural  and  cough  trifling,  in  the  very  individuals  that  at  some 
future  period  become  subjects  of  phthisis.  In  other  persons  a  violent 
attack  of  hemoptysis  recurs  over  and  over  again  during  several  weeks 
and  then  ceases,  leaving  them  much  debilitated,  but  without  cough, 
morbid  stethoscopic  phenomena,  or  fever. 

The  medical  attendant  must  in  such  cases  be  very  guarded,  for  how- 
ever flattering  the  appearance  may  be,  convalescence  will  scarcely  ap- 
pear to  have  commenced,  when  the  pulse  will  begin  to  rise,  cough  set 
in,  and  in  a  few  days  afterwards,  manifest  dulness  and  crepitus  will  be 
discovered  under  one  of  the  clavicles ;  in  fact  rapid  consumption  has 
commenced.  In  other  patients,  after  an  attack  is  apparently  perfectly 
recovered  from,  no  symptom  of  phthisis  exhibits  itself,  until  the  consti- 
tution is  worn  out  by  repeated  losses  of  blood ;  when  tuberculization 
commences  suddenly  and  proceeds  rapidly. 
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DISEASES  OF  THE  HEART. 


LECTURE  XLYII. 


PERICARDITIS. 


Oentlemen, — Recent  writers  have  contributed  much  to  cardiac  patho- 
logy, and,  if  we  credit  all  they  assert  in  their  books  and  essays,  have 
left  but  a  scanty  harvest  to  be  reaped  by  their  successors.  My  own 
experience,  however,  has  been  very  unsatisfactory,  inasmuch  as  it  has 
not  unfrequently  appeared  at  variance  with  the  rules  laid  down  by 
authors,  and  I  have,  consequently,  been  led  to  believe,  that  the  means 
of  distinguishing  diseases  of  the  heart  from  each  other,  have  not  been 
yet  brought  to  the  alleged  degree  of  perfection,  and  indeed  many 
reasons  induce  me  to  conclude  that  such  perfection  is  unattainable,  for 
we  can  localize  disease  of  the  heart  only  by  the  following  means  :  first 
by  the  sort  of  derangement  each  induces  in  the  circulation  and  its  asso- 
ciated functions  ;  secondly,  by  the  change  such  disease  produces  in  the 
motions  of  the  heart  as  felt  by  the  patient,  or  as  perceived  by  the  eye  or 
hand  of  the  observer ;  and  thirdly,  by  the  morbid  sounds  developed 
during  the  heart's  action. 

The  numerous  observations  and  dissections  I  have  made,  have  con- 
vinced me,  that  the  functional  derangements  produced  by  disease  of  any 
particular  part  of  the  heart,  are  not  in  all  cases  sufficiently  characteristic 
to  enable  us  to  make  out  whether  the  disease  be  situated  in  the  auri- 
culo-ventricular  or  semilunar  valves,  nay,  it  has  frequently  occurred  to 
me,  that  all  the  symptoms  supposed  to  be  indicative  of  disease  of  the 
right  side  of  the  heart,  have  been  occasioned  by  diseases  of  the  left  side, 
and  vice  versa.  So  far,  indeed,  from  symptoms  being  always  precise 
enough  to  point  out  the  seat  of  the  disease,  they  are  often  insufficient 
to  indicate  its  very  existence,  an  assertion  proved  by  numerous  speci- 
mens exhibited  at  the  Pathological  Society. 

The  chief  means  of  distinguishing  which  of  the  valves  of  the  heart  is 
diseased,  are  derived  from  the  supposed  direction  of  the  sound.  This  is 
by  far  the  most  useful  diagnostic  mark  we  possess,  and  by  it  we  may 
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ofteiij  but  not  always  distinguish  disease  of  the  right  from  disease  of  the 
left  side  of  the  heart,  and  we  may  even  occasionally,  though  not  always, 
distinguish  diseases  of  the  auriculo-ventricular  from  those  of  the  semi- 
lunar valves.  Another  means  of  diagnosis  much  relied  on,  is  taken 
from  the  morbid  sound  accompanying,  and  therefore  being  a  perversion 
of  the  first  or  of  the  second  sound  of  the  heart,  but  as  at  each  motion 
of  the  heart,  valves  are  opened  and  valves  are  closed,  a  morbid  sound 
may  be  produced  by  any  change  of  structure  which  permanently  pre- 
vents the  complete  opening  or  shutting  of  the  valves,  and  consequently 
the  same  sound  may  arise,  either  from  changes  of  structure  obstructing 
the  advancing  blood,  of  from  changes  permitting  regurgitation;  in 
other  words,  it  is  impossible  to  judge  at  the  moment  a  sound  occurs, 
which  of  these  is  its  cause. 

As  to  the  motions  of  the  heart,  their  derangement  scarcely  ever  indi- 
cates the  seat  of  disease  with  any  precision. 

In  illustration  of  this  position  I  shall  refer  briefly  to  some  points 
connected  with  the  case  of  an  old  man  in  the  chronic  ward,  who  died 
lately  of  inflammation  of  the  lung.  At  the  period  of  his  admission,  he 
had  been  ill  for  some  time ;  both  sides  of  the  chest,  but  particularly 
the  left,  sounded  dull  on  percussion ;  he  had  extensive  broncliial  respi- 
ration and  crachat  rouille,  in  fact,  it  was  a  very  bad  case  of  double  pneu- 
monia, a  disease  which  at  his  time  of  life  is  very  seldom  cured.  We  did 
all  we  could  to  arrest  the  progress  of  the  disease;  we  cupped  him  over 
the  left  side,  gave  him  mercury  so  as  to  afi'ect  his  system,  and  applied 
blisters  to  both  sides  of  the  chest,  anteriorly  and  posteriorly.  These 
were  the  only  active  measures  which  remained  for  us  to  employ ;  from 
the  man's  age,  the  weakness  of  his  pulse,  and  the  duration  of  the 
disease,  we  could  not  venture  on  general  bleeding;  we  could  only 
attack  the  disease  with  local  depletion,  mercury,  and  counter-irritation. 

All  these  remedies  were  applied  with  great  diligence,  but  unfortu- 
nately proved  incapable  of  checking  the  disease.  His  cough  continued, 
respiration  became  more  difficult,  and  though  his  mouth  became 
afi'ected,  the  dulness  on  percussion  increased  day  after  day ;  and  though 
the  patient  was  removed  into  a  warmer  room,  and  every  attention  paid 
to  his  comfort,  it  was  evident  that  he  was  getting  gradually  worse. 
About  a  fortnight  after  his  admission,  his  expectoration  assumed  the 
purulent  character,  and  it  was  obvious  that  the  lung  had  passed  from 
the  stage  of  hepatization  into  that  of  interstitial  suppuration.  He 
took  the  decoction  of  polygala,  with  Iceland  moss  and  syrup  of 
white  poppies,  but  without  any  relief  to  his  symptoms;  the  disease 
increased,  and  he  died  on  the  nineteenth,  sixteen  days  from  the  date  of 
his  admission. 
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On  examining  the  lung,  the  ordinary  phenomena  of  pneumonic  in- 
flammation were  discovered  ;  parts  of  the  lung  were  in  the  state  of  grey 
hepatization,  others  were  infiltrated  with  pus,  and  broke  down  easily 
under  the  finger.  We  found,  too,  that  he  had  not  only  pneumonia,  but 
also  extensive  pleuritis  and  pericarditis.  The  pleurisy  had  probably 
commenced  about  eight  or  nine  days  before  his  death ;  the  pericarditis 
was  of  an  origin  somewhat  more  recent. 

You  may  ask  why  I  did  not  recognize  these  affections  before  death. 
The  reason  is  twofold.  The  man  was  in  a  very  weak  and  hopeless  con- 
dition, and  both  sides  of  his  chest  were  sore  from  the  bhsters ;  these 
are  circumstances  under  which  I  have  strong  objections  to  torment  a 
patient  with  examinations,  and  therefore  I  made  none  in  this  case.  The 
other  reason  is,  that  in  a  patient  who  has  been  greatly  reduced  by  some 
acute  disease,  new  inflammations  are  apt  to  spring  up  with  great  rapidity, 
and  with  still  greater  latency.  I  remember  a  very  remarkable  case  of 
the  same  description  which  occurred  at  the  Meath  Hospitai^  where  the 
patient  had  a  very  extensive  inflammation  of  the  pleura  with  exudation 
of  lymph  and  effusion  of  a  considerable  quantity  of  fluid,  and  yet  not 
one  of  these  symptoms  was  recognized  during  life. 

This  man,  you  will  recollect,  never  complained  of  pain  in  the  side, 
nor  had  he  orthopnoea,  irregularity  of  pulse,  lividity  of  countenance,  or 
any  of  those  symptoms  which  are  looked  upon  as  indicative  of  pericar- 
dial inflammation,  yet  on  dissection  we  find  the  pleura  extensively  en- 
gaged, lymph  exuded  on  its  surface,  and  a  small  quantity  of  sero- 
purulent  effusion  in  its  cavity ;  and  on  examining  the  heart,  we  find  the 
pericardium  covered  internally  with  an  extensive  gelatinous  layer,  con- 
sisting of  lymph,  and  puriform  fluid  intimately  mixed  together.  You 
perceive,  then,  in  this  case,  a  confirmation  of  what  I  have  so  often 
insisted  on,  that  pleuritis  may  occasionally  run  through  its  course,  unac- 
companied by  pain  in  the  side,  and  also  that  inflammation  of  the  peri- 
cardium may  exist  without  orthopnoea,  irregularity  of  pulse,  lividity  of 
countenance,  or  fainting,  symptoms  formerly  believed  to  be  more  or  less 
manifest  in  every  case  of  pericarditis. 

The  pathology  of  pericarditis  has  been  investigated  but  lately  with 
the  care  it  deserves  :  the  labours  of  our  Prench  brethren  were  in  the 
first  instance  mainly  instrumental  in  producing  its  present  degree  of  ad- 
vancement. In  England  some  valuable  observations  have  been  con- 
tributed by  Drs.  Hope,  Latham  and  others,  but  they  have  been  more 
than  rivalled  by  the  contributions  to  the  diagnosis  of  this  disease,  which 
have  appeared  in  the  Buhlin  Medical  Journal. 

Pericarditis  is  a  disease  of  quite  as  frequent  occurrence  as  pleurisy, 
and  often,  as  in  the  present  instance,  associated  with  the  latter;  on  the 
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whole,  I  do  not  consider  pericarditis  as  more  dangerous  or  more  difficult 
to  cure  than  pleuritic  inflammation,  neither  does  its  existence  seem  less 
easily  ascertained.  Some  cases,  it  is  true,  are  extremely  insidious  in 
their  nature,  but  the  same  may  be  said  of  cerebritis,  pneumonia,  and 
all  other  phlegmasise  ;  usually,  however,  a  careful  and  attentive  physician 
will  at  once  detect  the  existence  of  pericardial  inflammation. 

When  he  finds  that  a  patient  has  been  exposed  to  causes  capable  of 
exciting  fever,  that  he  has  been  liable  to  gout  or  rheumatism,  or  has 
been  actually  attacked  with  either,  then  will  his  attention  be  directed  to 
the  heart ;  if  he  perceives  that  its  action  is  either  unusually  violent  or 
irregular,  or  if  he  observes  that  uneasiness  and  oppression  of  chest  are 
complained  of  to  a  degree  not  to  be  accounted  for  by  any  pulmonary 
lesions  present ;  if  he  finds  that  his  patient  has  the  appearance  of  a  per- 
son labouring  under  some  serious  disease,  and  that  none  such  exists  in 
the  lungs  themselves,  then  will  he  be  called  on  to  examine  the  region 
of  the  heartpwith  the  greatest  accuracy. 

One  of  the  most  common  symptoms  of  pericarditis  is  tenderness  in 
the  intercostal  spaces  over  or  near  the  heart.  This  is  not  perceived  in 
many  cases  until  pressure  is  made  with  the  fingers.  Tenderness  occurs 
in  many  who  do  not  complain  of  pain  or  stitch  in  this  portion  of  the 
chest ;  when  the  latter  co-exists  with  tenderness,  the  presumption  in 
favour  of  the  presence  of  pericarditis  is  still  greater.  The  pain  and 
uneasiness  about  the  heart,  are,  as  Dr.  ElHotson  remarks,  generally  in- 
creased by  pressing  in  the  left  hypochondrium,  upwards  towards  the  dia- 
phragm. I  must  refer  you  to  Dr.  Stokes'  and  Dr.  Mayne's  papers  in  the 
Luhlm  Journal  for  an  analysis  of  the  physical  signs  derived  from  per- 
cussion and  auscultation,  and  also  for  an  explanation  of  the  reasons 
why  the  general  symptoms  are  subject  to  such  striking  variations  in  tliis 
disease. 

In  some  you  have,  soon  after  its  commencement,  lividity,  orthopnoea, 
and  tendency  to  fainting,  combined  with  irregularity  of  pulse ;  in  others 
the  disease  runs  its  whole  course,  whether  it  terminates  fatally  or  in 
health,  without  any  of  these  symptoms ;  in  fact,  no  disease  is  more  in- 
constant in  its  characters,  and  none  requires  more  the  aid  of  investi- 
gation by  means  of  physical  signs,  which,  if  well  conducted,  seldom 
fail  to  clear  up  all  doubts.  Of  one  thing  I  am  certain,  that  inflam- 
mation of  the  pericardium  in  a  person  of  tolerably  good  constitution 
may  be  generally  arrested  in  its  progress  by  bleeding,  frequent  leeching, 
and  scruple  doses  of  calomel.  It  is  mere  trifling  on  such  occasions  to 
have  recourse  to  tartar  emetic,  digitalis,  or  the  common  antiphlogistic 
remedies.  Instantly  use  every  efi'ort  to  produce  the  full  action  of 
mercury  on  the  system,      Apply  the  ointment  to  the  axillae ;  smear  it 
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over  the  inside  of  the  thighs ;  make  your  patient  respire  the  vapour  of 
hydrargyrum  cum  creta  as  often  in  the  day  as  he  can  bear  the  process, 
and  be  assured  that  you  are  pursuing  the  proper  course. 

Well  has  it  been  observed  by  Dr.  Elliotson,  when  speaking  of  a  fatal 
case  of  pericarditis, — "  The  only  chance  I  had  to  save  the  life  of  this 
person  would  have  been  to  have  pushed  the  mercury  further.  I  am 
quite  sure  that  more  lives  are  saved  in  inflammatory  diseases  by  carrying 
mercury  to  a  great  extent,  than  by  merely  having  recourse  to  it  for  the 
simple  production  of  ptyaHsm.^'  It  is  to  the  want  of  decision  in  the 
practice  of  the  Erench  physicians — it  is  to  their  want  of  confidence  in 
mercury,  that  we  must  attribute  the  greater  mortality  of  pericarditis  in 
Paris  than  in  Dublin ;  for  most  of  our  patients  recover,  most  of  theirs 
die.  Of  course,  gentlemen,  the  most  unfavourable  of  all  cases  is 
where  pericarditis  attacks  a  person  debilitated  by  previous  sickness, 
such  as  fever,  dropsy,  &c.  Here  the  disease  runs  a  very  rapid,  and 
too  often  a  fatal  course,  and  cannot  be  controlled.  One  practical  re- 
mark, I  cannot  avoid  mentioning  here  :  before  effusion  takes  place 
into  the  pericardial  sac  never  apply  a  blister ;  after  it  has  occurred, 
repeated  and  severe  blistering  over  and  about  the  region  of  the  heart 
is  one  of  our  best  remedies. 

Some  years  ago  I  had  an  opportunity  of  studying  a  case  which  sub- 
sequently proved  to  be  an  example  of  inflammation  of  the  muscular 
substance  of  the  ventricles,  ending  in  suppuration  and  the  formation  of 
a  large  abscess  in  the  ventricular  parietes.  This  is  a  very  rare  occur- 
rence, for  the  simple  reason,  that  inflammation  of  the  substance  of  the 
heart  generally  proves  fatal  before  pus  is  formed.  A  very  robust  gen- 
tleman, aged  fifty-five,  from  the  neighbourhood  of  Wicklow,  came  to 
Dublin  for  the  benefit  of  advice.  He  had  complained  of  cough  for 
many  months,  together  with  dyspnoea  and  palpitation  of  the  heart ; 
latterly  he  had  become  anasarcous,  and  suffered  much  from  distress  and 
pain  referred  to  the  region  of  the  heart.  This  pain  formed  the  chief 
subject  of  his  complaint,  and  darted  over  the  chest. 

On  examination,  I  immediately  detected  hypertrophy  and  dilatation 
of  both  ventricles,  and  I  announced  the  existence  of  valvular  disease, 
inasmuch  as  a  loud  and  extensive  hruit  de  sonfflet  existed,  together  with 
a  remarkable  fremissement  catairej  and  a  very  irregular  pulse.  This 
opinion  was  delivered  in  the  presence  of  Dr.  Sherwood  and  Mr. 
Hetherington.  Our  patient  returned  to  the  country,  where  he  con- 
tinued to  complain  of  pain  in  the  heart  that  was  at  times  excruciating. 
He  died  suddenly  at  the  end  of  a  few  weeks. 

The  results  of  the  post-mortem  examination  were  kindly  communicated 
to  me  by  Dr.  Sherwood.     There  was  considerable  dropsical  effusion  into 
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both  pleural  cavities^  and  the  heart  was  exceedingly  enlarged.  ^'On  slitting 
open  the  pericardium,  I  found  (says  Dr.  Sherwood)  that  the  heart  adhered 
to  its  entire  surface  by  means  of  bands  of  coagulable  lymph,  which  were 
easily  broken  down  except  at  the  apex  of  the  heart,  where  they  were 
very  strong  and  firm.  In  attempting  to  break  them,  more  than  two 
ounces  of  purulent  matter  escaped  into  the  cavity  of  the  pericardium, 
which  caused  me  to  institute  a  very  close  examination  of  the  parts,  in 
order  to  discover  whence  the  pus  came.  I  found  a  small  rent  in  the 
apex  of  the  heart,  immediately  below  the  floor  of  the  left  ventricle, 
exactly  in  the  situation  of  the  firm  adhesions  before  spoken  of.  On 
enlarging  this  opening,  I  discovered  a  cavity  in  the  substance  of  the 
heart,  with  a  regularly-defined  wall,  capable  of  containing  more  than 
two  ounces  of  fluid.  The  walls  of  both  ventricles  were  enormously 
thickened ;  all  the  valves  were  more  or  less  affected ;  but  the  chief  dis- 
ease lay  in  the  semi-lunar  valves  of  the  aorta,  which  were  nearly  alto- 
gether ossified.'' 

This  case  was  extremely  remarkable,  and  exhibits  an  example  not 
merely  of  the  dropsy  and  dyspnoea  which  so  usually  attend  hyper- 
trophy and  valvular  disease  of  the  heart,  but  also  of  a  combination 
of  chronic  pericarditis,  and  chronic  inflammation  of  the  muscular 
substance  of  the  ventricles,  ending  in  the  very  rare  termination — > 
abscess. 

It  is  deserving  of  notice  that  in  many  cases,  increase  of  energy  in 
the  heart's  action  precedes  the  appearance  of  the  more  characteristic 
and  essential  signs  of  pericarditis,  a  fact  seeming  to  denote  that  the 
disease  often  commences  in  the  muscular  substance  of  the  heart,  and 
from  that  extends  to  its  investing  membrane.  Some  years  ago.  Sir 
Henry  Marsh,  Dr.  Lees,  and  I,  saw  a  case  strongly  illustrative  of  this 
opinion.  An  athletic  young  gentleman  contracted  a  very  acute  rheu- 
matic fever  from  cold ;  the  pulse  was  very  high ;  the  heat  of  skin  ex- 
cessive, and  the  pain,  tenderness,  redness,  and  swelling  of  the  joints 
were  of  more  than  ordinary  severity.  He  would  not  allow  himself  to 
be  bled;  we  employed  an  antiphlogistic  treatment,  and  were  constantly 
on  the  watch  to  detect  the  first  approach  of  pericarditis.  One  night 
Dr.  Lees  detected  intermission  of  the  pulse ;  this,  in  a  few  hours,  was 
followed  by  increased  strength  of  the  heart's  pulsations,  and  finally 
pain  was  felt.  In  many  other  instances  I  have  observed  irregular 
action  of  the  heart  to  be  first  signal  of  the  approaching  pericarditis :  it 
is  of  importance  to  remember  this,  for  it  teaches  us  to  attach  more 
value  to  this  symptom  as  a  precursor  of  inflammation ;  and  besides  it 
proves  that  irregular  and  intermitting  pulse  may,  in  pericarditis, 
precede  effusion,  and  not  necessarily  arise  from  the  impediment  which 
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the  latter,  when  it  takes  place,  must  throw  in  the  way  of  the  hearth's 
action. 

No  disease  requires  more  attention  than  pericarditis,  whether  we 
consider  the  importance  of  the  organ  engaged,  the  frequency  of  its 
occurrence,  or  its  often  insidious  and  latent  progress.  In  studying  this 
affection  we  can  derive  little  or  no  assistance  from  ancient  or  even  mo- 
dern authors  except  of  the  most  recent  date,  for  inflammatory  affec- 
tions of  the  heart  and  its  investing  membranes  were  either  completely 
overlooked  or  grievously  misunderstood,  until  long  after  the  investiga- 
tions of  Laennec  had  disclosed  the  advantages  of  physical  signs.  It 
was  then  discovered  that,  contrary  to  the  received  opinion,  pericarditis 
and  endocarditis  must  be  ranked  amongst  common  affections,  and  that 
they  are  accompanied,  during  their  origin  and  progress,  by  physical 
signs  liighly  characteristic,  and  of  such  importance,  that  they  enable 
the  practitioner  not  merely  to  distinguish  the  first  stages  of  the  attack, 
but  to  anticipate  its  origin  and  extinguish  it  at  its  very  commencement. 
The  truth  of  this  assertion  is  proved  by  every  day's  experience ;  and 
we  have  now  the  satisfaction  of  knowing  that  inflammation  of  the  heart 
and  its  membranes  is  not  necessarily  either  fatal  or  intractable. 

Still,  however,  as  I  have  already  remarked,  we  must  not  suppose 
that  recent  investigations  have  satifactorily  established  the  value  or  the. 
meaning  of  all  the  physical  signs  that  can  be  detected  from  the  com- 
mencement to  the  termination  of  inflammatory  affections  of  the  heart, 
for  the  nature  and  position  of  the  organ  engaged,  whose  motions  can 
be  seen,  felt,  and  heard,  occasion  changes  in  the  physical  signs,  which 
alter  and  vary  from  stage  to  stage,  from  day  to  day,  nay,  sometimes 
from  hour  to  hour.  The  study  of  variations  so  numerous  and  yet  so 
important,  will  require  the  co-operation  and  well-weighed  testimony  of 
many  observers ;  with  a  view  of  promoting  the  cultivation  of  this  fertile 
field,  I  beg  your  particular  attention  to  the  following  remarks,  which 
will,  I  trust,  contribute  to  enlarge  and  render  more  accurate  our  views, 
in  certain  points  connected  with  this  department  of  pathology.  Let 
me  first  remind  you  that  the  sounds  produced  by  pericarditic  friction 
closely  resemble  those  derived  from  valvular  disease,  as  so  well  proved 
in  the  following  case,  and  then  point  out  the  means  of  diagnosis. 

A  man  named  Mulcahy,  aged  23,  was  admitted  December  1st.  He 
stated  that  he  had  led  a  very  intemperate  life,  his  usual  allowance  being 
from  six  to  eight  glasses  of  whiskey  daily.  He  earned  a  livelihood  by 
playing  on  a  wind  instrument,  and  after  a  few  hours  performance  used 
to  suffer  from  distressing  palpitations  and  pain  about  the  heart.  At 
times  he  was  affected  with  a  sense  of  fainting,  which  usually  terminated 
in  vomiting.     He  followed  his  avocation  till  about  two  months  before 
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admission,  when  he  was  attacked  with  rheumatism,  and  shortly  after 
with  great  dyspnoea,  anasarca,  &c.  &c. 

On  admission,  his  surface  was  cold,  lips  and  hands  livid,  feet  swollen, 
and  belly  distended.  He  suffered  from  dyspnoea ;  cough,  with  bloody 
expectoration;  his  eyes  were  staring  and  protruded;  face  tumid; 
jugulars  turgid,  but  not  pulsating ;  pulse  70,  regular,  but  small  and 
weak ;  respiration  28 ;  urine  scanty  and  highly  albuminous ;  extreme 
debility.  The  left  lobe  of  the  liver  occupied  the  epigastric  region,  in 
which  situation  alone  pressure  caused  pain.  He  had  slight  pain  in  the 
right  shoulder.  There  was  no  dulness  except  over  the  lower  and  back 
part  of  both  lungs,  where  the  respiration  was  weak  and  accompanied  by 
a  moist  crepitus ;  the  cardiac  region  sounded  duller  than  natural. 

The  motions  of  the  heart  were  evident,  strong,  diffused,  and  accom- 
panied, not  by  the  two  natural  sounds,  whose  duration  and  tone  are  so 
different  from  each  other,  but  by  two  loud,  prolonged  sounds,  of  equal 
duration  but  of  different  tones ;  the  first  was  a  Iruit  de  scie,  the  second 
was  a  musical  sound,  closely  resembling  the  noise  made  by  rubbing  the 
moistened  finger  on  glass.  These  phenomena  were  only  heard  at  the 
base,  and  were  quite  inaudible  at  the  apex  of  the  heart ;  but  they  ex- 
tended from  the  base  along  the  aorta,  and  were  very  distinct  under  both 
clavicles,  particularly  the  left ;  they  were  not  heard  either  in  the  carotids 
or  in  the  cervical  portions  of  the  subclavians.  In  no  situation  was 
there  the  least  fremissement ;  no  thrill  in  any  of  the  arteries  of  the 
neck  or  upper  extremities;  no  abnormal  sound  over  the  abdominal 
aorta.  The  next  day,  his  condition  was  much  the  same,  except  that 
instead  of  the  musical  sound  we  had  a  well-marked  and  loud  leather 
creaky  very  much  prolonged  and  masking  the  normal  second  sound, 
and  a  strong  fremissement  was  felt  over  the  base  of  the  heart ;  there 
was  no  increase  of  dulness.  The  pulse  continued  regular,  72;  the 
respiration  only  20  ;  but  he  was  evidently  sinking,  and  on  the  following 
morning  he  died. 

The  following  is  the  result  of  the  post  mortem  examination  : — General 
anasarca ;  both  pleural  cavities  occupied  by  a  large  quantity  of  fluid, 
upon  which  the  lungs  floated  :  on  the  left  side  the  heart  was  bedded 
in  the  lung,  and  both  were  carried  into  close  apposition  with  the  inter- 
nal parietes  of  the  chest,  so  as  to  bring  the  heart  into  extensive  contact 
with  the  sternum  and  costal  cartilages.  There  was  no  fluid  in  the 
pericardium,  but  its  surfaces  were  coated  with  lymph,  shreds  of  which 
extended  from  one  surface  to  the  other  at  the  base  of  the  heart.  In 
this  situation,  the  lymph  appeared  to  have  been  very  recently  effused ;  it 
was  easily  removed,  and  presented  an  irregular  honeycomb  appearance. 
At  the  apex  of  the  heart,  the  opposed  membranes  were  firmly  united. 
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The  heart  itself  was  hypertrophied  and  both  its  ventricles  dilated.  All 
the  valves,  the  endocardium,  the  aorta  and  pulmonary  artery  were  quite 
free  from  the  least  trace  of  disease. 

There  were  many  particulars  connected  with  this  case  that  might  have 
led  a  practitioner  to  consider  it  was  one  of  valvular  disease.  From  the 
man^s  own  account  it  appeared,  that  he  had  for  a  long  time  suffered 
from  palpitations,  faintings,  dyspnoea,  anasarca,  &c. ;  and  liis  mode  of 
life  and  occupation  frequently  produce  that  affection ;  but  the  physical 
signs  were  more  likely  to  mislead  than  either  the  history  of  the  case  or 
the  general  symptoms.  He  had  an  enlarged  heart,  detected  by  in- 
creased dulness,  two  prolonged  sounds  masking  the  natural  sounds  of 
the  organ,  not  audible  at  the  apex,  but  exceedingly  distinct  over  the 
origin  and  course  of  the  aorta,  one  of  these  sounds  having  a  perfectly 
musical  tone.  At  our  first  visit,  these  circumstances,  taken  in  connexion 
with  the  absence  of  fremissement  over  the  heart,  or  of  pain  or  uneasi- 
ness about  that  region,  together  with  the  state  of  the  pulse,  might  have 
easily  led  to  a  wrong  diagnosis. 

But,  on  the  other  hand,  the  phenomena  differed  in  many  points  from 
those  supposed  to  be  indicative  of  disease  of  the  aortic  valves.  The 
sounds,  though  heard  to  a  great  distance,  did  not  follow  exclusively  the 
course  of  the  aorta  or  its  trunks ;  they  were  not  heard  either  in  the 
carotids  or  subclavians  in  the  neck,  nor  was  there  any  thrill  or  visible 
pulsation  in  these  vessels ;  and  in  addition,  the  sounds  appeared,  when 
examined  by  the  stethoscope,  to  be  derived  from  a  superficial  source, 
and  were  almost  equally  intense  over  a  large  space.  These  were  the 
circumstances  that  induced  me  to  look  upon  the  case  as  pericarditis. 

The  next  day  the  matter  was  put  beyond  doubt,  for  the  musical 
sound  had  disappeared,  and  was  replaced  by  a  leather  creak,  attended  by 
a  strong  fremissement  over  the  base  of  the  heart.  During  all  this  time 
the  pulse  remained  at  72,  was  perfectly  regular,  though  weak,  but  the 
action  of  the  heart  was  much  stronger  than  natural,  a  circumstance 
frequently  observed  in  this  disease. 

The  manner  in  which  the  heart  was  pushed  against  the  bony  parietes 
of  the  chest,  satisfactorily  explains  the  fact  of  the  sounds  being  heard 
to  so  great  a  distance,  the  organ  itself  at  the  time  acting  with  more 
than  usual  vigour.  But  what  were  the  conditions  that  gave  rise  to  the 
musical  sound  ?  Let  us  reflect  for  a  moment  upon  the  actual  state  of 
the  heart  and  pericardium  in  this  case.  If  we  examine  the  parts  when 
removed  from  the  subject,  seeing  the  heart  collapsed,  and  the  peri- 
cardium loosely  surrounding  it,  we  cannot  then  understand  how  such 
sounds  could  be  produced,  by  the  motion  of  the  one  within  the  other. 
But  such  is  not  the  condition  of  these  parts  in  the  living  body  :  the 
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pericardium  is  there  firmly  fixed  at  its  apex  and  base,  it  is  tense  and 
stretched  like  the  parchment  of  a  drum ;  and  if  in  this  bag  we  have  an 
enlarged  heart  moving  slowly  backwards  and  forwards,  the  heart  itself 
being  turgid  with  blood,  and  rigid  from  the  contraction  of  its  muscles, 
we  have  the  conditions  that  most  probably  gave  rise  to  the  sounds  de- 
scribed, the  true  intensity  and  loudness  of  which  would,  of  course,  be 
altered  and  vary  according  to  the  varying  condition  of  the  two  surfaces 
rubbed  together.  And  it  is  well  known,  that  membranes,  similar  in 
structure  to  that  covering  the  heart,  and  lining  the  pericardium,  have 
their  surfaces  altered  by  inflammation  remarkably  and  rapidly,  being  at 
one  time  smooth  and  dry,  and  then  becoming  quickly  smooth  and  moist, 
and  afterwards  covered  either  with  puriform  matter,  or  denser  lymph, 
which  latter  may  coagulate,  forming  on  the  rubbing  surfaces  either  a 
punctiform  roughness,  or  ridge-like  pseudo-membranous  projections; 
and  it  is  evident  that  each  of  the  conditions  now  enumerated  must  alter 
the  tone  of  the  sounds  produced  by  the  friction  of  the  opposing  surfaces, 
or  afi'ect  their  loudness  and  duration. 

Pericarditic  sounds  may,  therefore,  be  as  loud  and  as  prolonged  as 
valvular  sounds — a  fact  hitherto  scarcely  sufiiciently  dwelt  upon  by 
pathologists,  indeed  by  most  disputed  altogether ;  pericarditic  sounds 
moreover,  like  valvular,  may  be  likewise  accompanied  by  fremissement ; 
and  consequently,  in  endeavouring  to  make  the  diagnosis  between  the 
two  sets  of  sounds,  we  must  see  for  means  of  distinguishing  them,  not 
in  their  loudness,  their  tone,  or  their  duration — not  in  the  presence  or 
absence  of  fremissement,  but  in  the  fact,  that  pericarditic  sounds  appear 
to  the  attentive  ear  to  issue  from  a  more  superficial  source,  are  much 
more  extensively  diffused,  and  are  almost  equally  audible  in  regions  of 
the  chest  very  distant  from  each  other,  as,  for  instance,  under  both 
clavicles.  Pericarditic  sounds,  too,  undergo  much  quicker  alteration 
in  character  than  valvular,  which,  when  once  formed,  are  almost  always 
permanent ;  and  to  conclude,  pericarditic  sounds  seem  to  be  conducted 
by  the  solid  parietes  of  the  chest,  while  valvular  sounds  are  chiefly  pro- 
pagated by  the  contents  and  parietes  of  the  great  vessels. 

The  following  case,  published  by  Dr.  Watson,  in  the  Medical  Gazette, 
illustrates,  in  a  strong  manner,  the  peculiarities  of  pericarditic  sounds 
which  I  have  just  alluded  to.  He  says,  that  in  his  case  the  murmur 
"  represented  very  exactly  the  upward  and  downward  action  of  a  saw  on 
rough  wood,  was  by  far  the  loudest  sound  of  this  kind  that  he  ever 
heard.  It  was  distinctly  audible  over  the  whole  of  the  chest,  both  be- 
fore and  behind,  only  somewhat  fainter  as  the  distance  from  the  heart 
became  greater :  with  your  ear  upon  either  scapula,  you  might  have 
supposed  that  you  were  listening  to  the  deep  buzzing  vibrations  of  the 
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larger  string  of  a  base  viol/'  At  the  post  mortem  examination  it  was 
found,  that  the  pericardium  was  every  where,  except  at  its  posterior 
part,  covered  with  a  "  thin  coat  of  firm  gray  lymph,  quite  rough  with 
minute  papillae,  projecting  from  almost  every  point  of  its  surface,  of  an 
almost  horn^  consistence,  harsh  and  resisting  to  the  touch.""' 

The  following  case  is,  in  many  particulars,  extremely  worthy  of  no- 
tice, and  is  unique,  so  far  as  my  experience  goes,  in  this  that  the  rheu- 
matic inflammation  seized  the  pericardium  before  the  joints.  This  fact 
proves,  that  physicians  have  been  hitherto  too  prone  to  attribute  peri- 
carditis, carditis,  or  endocarditis,  to  metastasis,  a  doctrine  applicable  to 
some  cases,  but  by  no  means  to  all,  for,  as  in  the  present  instance,  the 
first  symptom  of  a  rheumatic  inflammation  may  occur  in  the  pericardium 
before  any  of  the  joints  are  afi'ected ;  and  in  the  case  of  Reddy,  which 
I  shall  next  refer  to,  the  pericarditis  began  at  the  very  time  that  arti- 
cular inflammation  had  reached  its  maximum  intensity. 

But  if  the  heart  and  its  investments  may  be  thus  attacked  at  the  very 
beginning,  or  during  the  acme  of  rheumatic  fever,  it  is  easy  to  believe, 
likewise,  that  inflammations  of  the  heart  and  membranes  may  commence 
for  the  first  time  towards  the  termination  of  rheumatic  fever,  when  the 
articular  inflammation  has  almost  disappeared,  and  under  such  circum- 
stances, a  superficial  view  of  the  phenomena  discovers  the  easiest  ex- 
planation in  metastasis ;  neither  is  it  unimportant  to  observe,  that  the 
fever  usually  accompanied  by  inflammation  of  the  joints,  and  termed 
rheumatic  fever,  is  a  fever  sui  generis,  and  as  readily  distinguishable 
from  the  fever  caused  by  inflammations,  as  is  the  fever  of  typhus,  small- 
pox, or  measles.  In  truth,  in  rheumatic  fever,  the  quickness  of  the 
pulse,  heat  of  the  skin,  tendency  to  profuse  sweating,  debility,  restless- 
ness, and  thirst,  may  all  exist,  without  any  inflammation  of  the  joints, 
and  may  be  resolved  without  such  inflammation  ever  occurring ;  as  I 
have  witnessed  in  several  well-marked  cases  of  individuals  liable  to 
rheumatic  fever,  and  who  had  previously  suffered  from  attacks  of  fever 
with  arthritis  in  the  usual  form,  and  subsequently,  on  exposure  to  cold, 
were  seized  with  symptoms  of  pyrexia,  which,  in  intensity,  duration, 
and  every  other  particular,  were  identical  with  their  former  fevers,  save 
and  except,  that  from  beginning  to  end  not  a  single  joint  was  in- 
flamed. 

But  it  may  be  asked,  am  I  correct  in  calling  such  a  fever  rheumatic  ? 
My  answer  is,  that  in  the  instances  referred  to,  the  urine  was  exactly 
the  same  as  in  former  attacks,  and  the  sweats,  whose  abundance  by  no 
means  alleviated  the  fever,  had  a  peculiar  odour  which  never  occurs 
except  in  rheumatic  fever;  another  characteristic  mark  was  likewise 
observable,  viz.,  that  though  the  fever  was  intense,  thirst  consider- 
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able^  and  tongue  furred,  yet  the  appetite  was  not  remarkably  im- 
paired, at  least  at  the  commencement  of  the  fever.  These  considerations 
are  of  practical  interest,  and  prove  that  in  the  treatment  of  acute  rheu- 
matism we  cannot  hope  to  cure  the  fever  directly  by  means  which 
merely  tend  to  get  rid  of  the  articular  inflammation.  As  arthritis  may 
exist  without  rheumatic  fever j  so  rheumatic  fever  may  exist  without  ar- 
thritis ;  when  combined  they  each  aggravate  the  other ^  hut  the  cure  or 
disapjpea^'ance  of  one  does  not  necessarily  determine  the  removal  of  the 
other. 

The  case  is  that  of  a  woman,  aged  19,  named  Pitzgerald,  who  was 
admitted  September  1st  into  the  hospital,  labouring  under  febrile  symp- 
toms of  a  trifling  character.  She  complained  principally  of  headache, 
with  loss  of  sleep.  Her  pulse  was  quick  and  her  tongue  foul.  Tor 
these  symptoms  she  was  treated,  and  everything  seemed  going  on 
favourably,  till  September  5th,  when  the  following  observation  was 
made : — 

Face  palhd  and  anxious ;  breathing  hurried,  40 ;  alse  nasi  dilated  at 
each  inspiration;  pulse  has  fallen  from  90  to  59,  very  weak,  irregular, 
and  intermittent;  no  cough  nor  pain  in  the  chest;  no  palpitation; 
physical  examination  did  not  detect  disease  anywhere  except  over  the 
cardiac  region,  in  which  there  was  a  distinct  friction  sound,  accompanying 
both  sounds  of  the  heart.  It  was  most  intense  at  the  apex  of  the  organ, 
and  appeared  to  accompany  the  first  sound  more  particularly.  It  was 
attended  with  a  very  perceptible  fremissement ;  in  no  situation  had  it 
the  character  of  a  "  soufflet"  The  impulse  of  the  heart  was  exceed- 
ingly strong,  and  its  sounds  very  loud.  She  was  cupped  over  the 
heart,  and  put  on  the  use  of  calomel  and  opium,  five  grains  of  the 
former  with  one  of  the  latter,  every  fourth  hour. 

September  6th. — Countenance  much  improved;  pulse  72,  full  and 
soft,  but  still  irregular  and  intermittent;  respiration  28  ;  alse  nasi  not 
dilated ;  no  pain  in  any  part.  The  friction  sound  is  still  very  evident, 
though  less  intense,  and  particularly  at  the  apex  of  the  heart ;  no  dul- 
ness,  impulse  stronger  than  on  yesterday,  sounds  of  heart  very  distinct. 
Blister  over  the  region  of  the  heart,  and  the  pills  of  calomel  and  opium 
to  be  continued. 

7th. — Mouth  sore;  pulse  76,  small,  soft,  regular,  without  any  inter- 
mission; respiration  28 ;  countenance  good ;  the  impulse  and  sounds 
of  heart  are  both  good ;  the  friction  is  barely  audible,  being  most  in- 
tense over  the  right  side  of  the  heart.     PiUs  to  be  continued. 

8th. — ^No  trace  of  frottement ;  the  sounds  and  impulse  of  heart  na- 
tural :  pulse  80,  regular  and  soft. 

10th. — Was  last  night  attacked  with  pains  in  the  loins,  knees,  shoul- 


CONNEXION    BETWEEN    PEEICARDITIS   AND    ACUTE   EHEUMATISM.    161 

ders,  wrists,  and  ankles.     These  joints  are  now  exceedingly  painful,  red, 
and  swollen.     Pulse  80,  small  and  soft. 

It  is  unnecessary  to  go  through  the  details  of  the  case ;  suffice  it  to 
say,  it  ran  the  usual  course  of  severe  articular  rheumatism,  and  lasted 
for  about  ten  or  twelve  days.  The  heart  was  daily  examined,  and  ex- 
hibited no  sign  of  disease  throughout.  The  treatment  consisted  of 
opium  in  large  doses,  one  grain  every  third  hour  ;  it  succeeded  admira- 
bly, and  seemed  to  expend  itself  solely  on  the  disease ;  for  during  the 
whole  time  she  was  taking  it,  it  never  produced  contraction  of  the  pupil, 
headache,  hot  skin,  furred  tongue,  or  constipation. 

M.  Chomel  has  long  since  shown,  that  when  the  pulse  becomes  sud- 
denly feeble,  faltering,  intermittent,  or  unequal,  without  any  apparent 
or  adequate  eause,  this  sign,  especially  if  attended  with  the  usual  con- 
comitant symptoms  of  an  obstructed  circulation,  affords  the  strongest 
evidence  of  pericarditis;  and  Dr.  Hope  asserts,  that  on  this  sign  alone 
he  has  seen  M.  Chomel  found  a  successful  diagnosis  in  the  last  stage  of 
a  typhus  fever,  where  the  symptoms  were  extremely  complex.  ChomeFs 
observation  is,  I  think,  correct,  and  leads  me  to  discuss  the  motions  of 
the  heart  in  pericarditis  and  carditis  more  at  large.  In  so?ne  cases  of 
pericarditis  the  hearfs  action  becomes  increased  in  strength  for  many 
hours  before  any  physical  sign  of  pericarditis  can  he  detected,  and 
before  any  pain  is  felt  in  the  region  of  the  heart.  In  such  cases,  when 
the  usually  acknowledged  symptoms  of  pericarditis  are  added  to  this 
already  existing  augmented  action  of  the  heart,  the  latter  goes  on  in- 
creasing, and  finally  becomes  excessively  violent,  and  does  not  begin 
to  decrease  notably  for  several  days  after  the  peculiar  symptoms  of  peri- 
carditis have  disappeared. 

This  course  may  be,  perhaps,  explained  by  supposing,  as  in  the  case 
which  I  mentioned  at  the  beginning  of  this  lecture,  that  the  muscular 
substance  of  the  heart  became  inflamed  before  the  pericarditis  came  on 
and  continued  to  remain  so  after  the  pericarditis  had  subsided ;  for  it  is 
a  general  principle,  that  superadded  inflammations  generally  yield  to 
remedies,  before  the  fundamental  and  primary  disease  exhibits  a  mani- 
fest improvement.  In  rheumatism,  the  action  of  the  heart  should  be 
carefully  watched,  and  when  it  becomes  increased  without  any  apparent 
cause,  that  occurrence  alone  is  sufficient  to  warn  us  of  the  approaching 
danger. 

This  point  has  not,  I  believe,  attracted  the  attention  it  deserves,  and 
its  importance  is  enhanced  by  the  fact,  that  an  increase  in  the  heart's 
action  may  not  only  precede  the  physical,  but  the  constitutional  symp- 
toms of  inflammation  of  that  organ  or  its  membranes,  and  consequently 
may  be  the  only  beacon  to  forewarn  us  of  a  danger  still  beyond  the 
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visible  horizon,  and  undiscoverable  by  any  other  means.  Connected 
with  the  motions  of  the  heart  is  the  remarkable  disparity  that  exists 
between  the  energy  of  the  hearths  action  and  the  strength  of  the  pulse ; 
for  it  often  happens,  that  the  pulsations  in  the  cardiac  region  are  violent 
while  the  pulse  is  weak  and  thready  at  the  wrist.  This  disparity  con- 
sequently prevents  us  from  deciding  on  the  propriety  of  antiphlogistic 
measures  by  examining  the  pulse,  a  circumstance  which  shows  us  how 
erroneous  a  priori  conclusions  are  in  medicine ;  for  surely  it  is  in  inflam- 
mation of  the  heart  and  its  membrane  that  we  should  have  expected  the 
pulse  to  be  our  most  certain  guide. 

In  pericarditis  it  was  formerly  supposed  that  the  pulse  was  invariably 
accelerated,  except  towards  the  close  of  the  disease  when  the  vital 
powers  of  the  heart  became  exhausted,  or  its  motions  impeded  by 
effused  fluid.  But  this  is  so  far  from  being  correct,  that  in  several  of 
my  cases  it  will  be  found,  that  the  pulse  was  not  quicker  than  natural 
from  the  beginning  to  the  end  of  the  disease ;  and  in  the  boy  Reilly, 
whose  post-mortem  examination  I  shall  just  now  detail,  several  German 
physicians  of  eminence  who  honoured  our  clinic  with  their  presence, 
could  not  be  persuaded,  by  the  evidence  of  the  most  indubitable  phy- 
sical signs,  of  the  existence  of  pericarditis,  because,  they  said,  in  no 
such  case  could  the  pulse  be  natural  in  its  frequency,  softness,  and 
rythm,  and  they  were  only  convinced  when  the  pericardium  was  opened. 
A  perfectly  natural  pulse  is  not  an  unfrequent  occurrence  in  pericar- 
ditis ;  but  the  case  before  us  exhibits  a  very  remarkable  peculiarity, 
viz.,  a  sudden  decrease  in  the  frequency  of  the  pulse  at  the  very  origin 
of  the  disease.  Of  this  I  have  witnessed  but  one  other  example 
where,  in  the  commencement  of  pericarditis,  the  pulse  fell  to  36, 
and  was  extremely  weak,  faltering,  irregular,  and  occasionally  inter- 
mittent. 

The  gentleman  whose  pulse  thus  fell  in  a  M^ay  similar  to  that  of  Pitz- 
gerald,  likewise  recovered.  The  causes  that  produce  quickness  of  the 
pulse  in  one  case  and  its  slowness  in  another,  in  every  other  respect 
apparently  similar,  will  for  ever  remain  undiscovered ;  and  the  same 
observation  probably  appHes  to  the  causes  upon  which  depends  irregu- 
larity of  the  heart's  action.  It  is  well  known,  that  certain  forms  of 
dyspepsia,  hysteria,  and  nervous  diseases,  occasion  palpitations  of  the 
heart,  and  every  variety  of  irregularity  and  intermission  in  the  pulse, 
and  that  without  any  inflammatory  or  organic  complication.  When 
therefore,  inflammation  attacks  the  heart  or  its  membranes,  palpitation 
with  irregularity,  weakness,  and  intermission  of  the  pulse,  may  be 
its  indirect  effects  acting  on  the  nervous  energy  of  the  heart. 

This  explanation  seems  the  most  satisfactory  that  can  be  advanced ; 
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but  still  we  cannot  help  thinking,  that  the  rythm  of  the  motions  of 
the  heart  is  sometimes  directly  interfered  with  by  inflammation,  nor  is 
it  diiiicult  to  conceive,  that  where  perhaps  one  auricle  and  ventricle  are 
inflamed,  while  the  other  auricle  and  ventricle  are  free  from  disease,  the 
simultaneous  action  of  these  parts  may  be  deranged.  Be  this  as  it  may, 
and  whichever  hypothesis  we  adopt,  it  is  of  paramount  practical  import- 
ance to  recollect,  thai  a  weak,  irregular,  and  intermitting  pulse  may 
exist  in  the  very  commencement  of  pericarditis,  that  it  may  not  exceed 
the  natural  frequency,  or  as  in  the  two  cases  detailed,  many  fall  much 
below  that  standard,  and  yet  antiphlogistic  treatment  be  required. 

The  result  of  my  experience  is,  that  in  carditis  and  pericarditis,  when 
the  pulse  is  weak,  irregular,  and  intermitting,  when  it  is  soft,  natural  in 
its  frequency  or  else  morbidly  slow,  that  general  venesection  should 
never  be  employed :  leeches  over  the  region  of  the  heart,  cupping,  blis- 
ters, calomel  with  opium  are  best  suited  to  this  emergency,  if  it  occurs 
during  the  acme  of  the  disease,  but  when  towards  the  close,  our  chief 
reliance  must  be  placed  on  powerfully  blistering  the  region  of  the  heart, 
dressing  the  vesicated  surface  with  mercurial  ointment,  and  exhibiting 
internally  small  doses  of  calomel  with  large  doses  of  opium,  and,  if  ne- 
cessary, wine. 

Digitalis  exerts  little  or  no  control  over  inflammation  of  the  heart ; 
and  like  colchicum,  if  given  in  doses  at  all  proportioned  to  the  danger, 
it  often  suddenly  produces  dangerous  or  even  fatal  prostration  of  the 
nervous  system.  In  protracted  forms  of  cardiac  or  pericarditic  inflam- 
mation, I  have  found  colchicum  combined  with  mercury  and  opium,  a 
useful  adjunct ;  and  where  the  disease  is  decidedly  chronic,  refusing  to 
yield  to  treatment,  much  benefit  is  sometimes  derived  from  hydriodate 
of  potash. 

Let  me  next  call  your  attention  to  the  case  of  the  boy  named  Reilly, 
aged  14,  admitted  September  15th,  1841.  He  stated,  that  a  fortnight 
before  admission  he  was  attacked  with  shivering,  headache,  pains  in  the 
loins  extending  along  the  margin  of  the  ribs,  and  with  severe  pain  in 
the  prsecordial  region  and  violent  palpitations.  Two  days  after,  an 
eruption  appeared.  When  admitted,  he  presented  the  appearance  of  one 
in  an  advanced  stage  of  typhus.  He  was  quite  collapsed,  feet  cold,  and 
hands  blue.  The  surface  of  the  body  was  covered  with  an  eruption  of  a 
small  size  and  elevated,  giving  to  the  hand  the  sensation  of  being  covered 
with  particles  of  sand.  It  was  of  a  miliary  form,  and  filled  with  a  san- 
guinolent  fluid.  It  seemed  to  have  appeared  in  successive  crops ;  for 
in  some  parts  it  was  quite  fresh,  and  the  little  vesicles  were  full  and 
prominent ;  in  others  they  were  broken  and  levelled.  Pulse  72,  scarcely 
perceptible.     He  got  wine  and  hot  jelly,  and  warm  stupes  to  his  legs. 
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16th. — I  saw  him  for  the  firsfc  time.  His  pulse  was  then  72^  weah^ 
hut  regular  ;  his  respiration  40,  and  laboured ;  lips  livid  ;  great  anxiety 
of  countenance.  He  complained  of  extreme  pain  in  the  cardiac  region, 
increased  by  pressing  the  ribs  towards  the  heart,  or  by  making  deep 
pressure  in  the  epigastrium,  so  as  to  push  upwards  against  the  dia- 
phragm. The  stethoscope  detected  a  remarkably  loud  frottement  all 
over  the  prsecordial  region,  accompanied  by  a  strong  fremissement. 
The  frottement  was  heard  with  both  sounds ;  and  in  some  situations, 
particularly  towards  the  right  nipple,  it  had  the  character  of  the  bruit 
de  cuir  neuf;  there  was  no  bruit  de  soufflet;  impulse  violent,  and 
sounds  of  heart  loud ;  no  dulness ;  the  morbid  sounds  did  not  extend 
heyond  the  cardiac  region. 

There  was  scarcely  any  change  till  two  days  after,  when,  in  addition 
to  the  pericarditis,  he  was  attacked  with  acute  pain  in  the  right  hypo- 
chondrium,  with  excessive  tenderness  on  pressure.  The  next  day  the 
legs  and  belly  began  to  swell,  and  new  phenomena  were  observed  in  the 
neighbourhood  of  the  heart.  The  friction  sound,  which  two  days 
before  was  very  loud,  corresponding  to  the  apex  of  the  heart,  was  now 
completely  absent,  and  though  the  cardiac  region  sounded  clear,  yet 
immediately  above  the  nipple,  and  for  two  inches  and  a  half  upwards, 
there  was  complete  dulness,  and  all  over  this  dull  region  we  heard  the 
friction  as  loud  as  ever,  and  that  modification  of  it  called  the  leather 
creak,  which  was  still  confined  to  the  right  side  of  the  heart.  It  was 
found,  that  these  sounds  were  quite  independent  of  the  respiratory 
movements,  for  they  went  on  interruptedly  during  the  cessation  of 
breathing. 

Early  next  morning  he  died,  and  the  post-mortem  examination  was 
exceedingly  illustrative.  The  lungs  and  pleura  were  quite  healthy. 
The  heart  occupied  a  situation  higher  in  the  thorax  than  usual ;  its 
hase  corresponded  to  the  space  between  the  first  and  second  ribs,  and 
was  evidently  pushed  up  by  the  left  lobe  of  the  liver,  and  the  fluid  so 
suddenly  effused  in  the  abdomen.  On  slitting  up  the  pericardium  it 
was  found  thickened ;  the  external  layer  was  very  vascular,  and  both  it 
and  the  layer  covering  the  heart  were  thickly  coated  with  lymph.  At 
the  apex  of  the  heart  the  two  surfaces  were  closely  united ;  but  at  the 
base  there  was  no  attempt  at  union.  In  this  situation,  but  more  parti- 
cularly towards  its  sternal  aspect,  the  lymph  was  thrown  out  in  greater 
abundance,  and  presented  a  rough  and  nobbed  appearance.  The  sub- 
stance of  the  heart,  as  well  as  the  valves  and  endocardium,  was  free 
from  disease.  The  peritoneum  was  quite  healthy,  but  its  sac  was  dis- 
tended with  a  large  quantity  of  straw  coloured  serum,  without  any 
lymph.      The  liver  was  greatly  enlarged  and  engorged  with  blood. 
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which  exuded  freely  from  any  incision  made  into  it.  The  intestines 
and  stomach  were  quite  normal.  The  kidneys  exhibited  the  second 
stage  of  the  albuminous  nephritis  (so  called),,  and  the  urine  in  the 
bladder  was  albuminous. 

Let  me  here  draw  your  attention  strongly  to  the  fact,  that  although 
the  impulse  of  the  heart  was  violent,  yet  the  sound  produced  by  the 
roughened  pericardiac  surfaces  against  each  other  was  very  limited  in 
extent,  being  only  audible  over  the  region  immediately  covering  the 
heart ;  whereas  in  Mulcahy's  case,  and  that  detailed  by  Dr.  Watson, 
the  pericardiac  friction  gave  rise  to  a  sound  audible  over  even  the 
most  distant  parts,  and  in  them  nearly  as  loud  as  in  the  cardiac  re- 
gion. 

What  can  be  the  cause  of  a  difference  so  striking  ?  It  cannot  be 
accounted  for  by  any  corresponding  difference  in  the  nature  of  the 
lymph  effused,  and  a  consequent  difference  in  the  physical  con- 
stitution of  the  rubbing  surfaces ;  for  no  such  difference  could  be  per- 
ceived between  the  pericardiac  pseudo-membranes  in  the  case  of 
Mulcahy  and  that  of  Reilly.  In  Dr.  Watson's  patient  they  are  repre- 
sented to  have  been  somewhat  of  a  horny  nature,  a  fact  which  may  be 
thought  to  explain  the  loudness  and  extensive  diffusion  of  the  sound ; 
but  as  such  an  explanation  does  not  account  for  the  great  difference 
observed  as  to  the  extent  and  diffusion  of  the  pericarditic  sounds  in  the 
two  other  patients,  it  becomes  a  matter  of  great  interest  to  ascertain  its 
real  cause,  and,  after  much  consideration  of  the  subject,  and  duly 
weighing  all  the  phenomena  exhibited  during  life  and  revealed  by  dis- 
section, I  have  little  or  no  hesitation  in  affirming,  that  in  Mulcahy,  the 
sounds  were  louder  and  more  extensively  audible  :  because  first,  his 
heart  was  greatly  hypertrophied  and  enlarged,  and  consequently 
the  rubbing  surfaces  were  actually  greater  in  extent;  secondly,  as 
happens  in  all  cases  of  considerable  enlargement  of  the  heart,  the  posi- 
tion of  that  organ  within  the  chest  is  altered,  and  a  much  greater  pro- 
portion of  its  body  comes  in  contact  with  the  chest ;  and  thirdly,  (but 
upon  this  I  shall  not  insist  so  much  as  upon  the  two  preceding),  because 
in  Mulcahy  the  water  effused  into  the  pleural  cavity  pressed  the  heart 
still  more  closely  against  the  sternum  and  ribs,  which  thus  acted  as 
conductors  of  the  sound. 

These  cases  are  then  peculiarly  instructive,  as  mdicating  a  gr^at 
difference  between  the  dijfftmon  of  the  rubbing  sounds  heard  in  peri- 
carditis attacking  a  heart  previously/  healthy  and  of  natural  dimen- 
sions, and  pericarditis  supervening  where  the  heart  is  enlarged  and 
hypertrophied. 

Having  spoken  of  rheumatic  inflammation  as  affecting  the  substance 
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of  the  heart  itself,  I  must  observe,  that  the  existence  of  rheumatic  in- 
flammation of  the  heart  is  rather  inferred  than  proved.  A  little  reflec- 
tion will,  at  all  events,  convince  us,  that  rheumatism,  properly  so  called, 
afi'ects  certain  systems  of  muscles  much  more  frequently  than  others. 
The  locomotive  muscles  are  those  most  usually  the  seat  of  rheumatism; 
and  even  among  them,  an  inexplicable  diff'erence  may  be  detected  upon 
close  examination.  Those  employed  in  the  motions  of  the  head  and 
neck,  and  those  which  perform  the  flexion  of  the  lumbar  spine,  being 
by  far  more  frequently  affected  than  any  others  ;  on  the  other  hand,  all 
those  muscles  which  are  connected  with  organic  life,  are  comparatively 
exempt  from  muscular  rheumatism.  Thus,  the  extensive  system  of  the 
intestinal  muscles  are  seldom,  if  ever,  so  affected ;  the  vesical  muscles 
are  similarly  circumstanced,  and  it  may  be  doubted  whetlier  the  muscles 
of  the  heart  do  not  enjoy  the  same  immunity. 

The  muscles  of  the  heart,  it  is  true,  are  often  excited  into  inordinate 
action  by  rheumatic  inflammation  of  their  lining  or  covering  mem- 
branes ;  but  this  very  increase  of  action  would  be  either  impossible, 
or  attended  with  excessive  pain,  if  the  muscular  structure  was  attacked 
by  rheumatism  at  all  resembling  that  which  we  observe  in  lumbago  or 
crick  in  the  neck.  Such  an  affection  would  render  the  heart's  motions, 
particularly  when  increased,  extremely  painful ;  indeed  it  would  most 
probably  arrest  them  altogether. 
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PERICARDITIS. — ORGANIC   DISEASE    OF   THE   HEART. — PERICARDIAL 

EFFUSION. 

In  continuation  of  the  observations  which  I  was  making  at  tlie  con- 
clusion of  my  last  lecture  on  the  signs  and  symptoms  of  pericarditis. 
I  shall  first  call  your  attention  to  the  case  of  the  man  Connelly  aged  50, 
who  was  admitted  on  the  10th  of  August.  He  stated  that  for  eight 
years  before  admission  he  had  suffered  from  palpitation  and  dyspnoea, 
which  had  increased  greatly  in  severity  of  late ;  he  had  always  led  an 
intemperate  life,  and  for  many  years  was  in  the  habit  of  drinking  from 
ten  to  twenty  glasses  of  whiskey  in  the  day.  "When  admitted  he  was 
much  emaciated,  his  belly  was  distended  and  his  legs  oedematous.  He 
had  cough  with  purulent  expectoration,  no  dyspnoea  when  at  rest,  and 
his  pulse  was  74,  soft  and  regular;  decubitus  on  the  right  side;  no 
pain  in  any  part  of  the  chest  or  abdomen;  no  enlargement  of  jugulars, 
but  the  tips  of  the  ears  and  the  lips  were  blue ;  no  visible  pulsation, 
thrill,  or  bruit  de  soufflet  in  any  of  the  arteries  of  the  neck  or  upper 
extremity,  and  when  at  rest,  no  suffering  from  palpitation. 

Physical  signs.- — Chest  sounded  dull  all  over  the  right  side,  both 
before  and  behind ;  in  the  upper  part,  the  respiratory  murmur  was  weak 
and  mixed  with  crepitus,  below  it  was  scarcely  audible.  The  left  side 
sounded  clear,  and  the  respiration  was  loud,  puerile,  and  free  from  rale  : 
there  was  slight  increase  of  cardiac  dulness,  particularly  towards  the 
sternum ;  the  impulse  of  the  heart  was  strong  and  rather  diffused,  its 
sounds  loud ;  the  first  was  accompanied  by  a  bruit  de  soufllet,  audible 
all  over  the  cardiac  region,  but  remarkably  intense  to  the  left  of  the 
nipple.  This  did  not  ascend  along  the  course  of  the  aorta,  nor  was  it 
accompanied  by  any  fremissement. 

Erom  his  admission  into  the  hospital  till  his  death,  which  took  place 
•five  weeks  after,  there  was  not  the  least  change  in  the  cardiac  signs. 
The  physical  phenomena  did  not  undergo  the  shghtest  alteration ;  the 
pulse  was  always  natural  in  frequency  and  free  from  any  intermission  or 
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irregularity,  and  unless  disturbed,  his  breathing  appeared  easy  and 
tranquil.  The  anasarca  increased,  and  the  cough  became  more  distres- 
sing ;  the  crepitus  heard  on  admission  gradually  passed  into  gurgling, 
and  on  the  20th  of  September  he  died. 

Post  Mortem. — The  abdomen  was  greatly  distended  with  fluid ;  the 
intestines  were  healthy ;  the  liver  was  somewhat  enlarged,  and  its  edges 
rounded  off,  but  otherwise  natural ;  the  gall  bladder  contained  a  few 
calculi ;  lungs  were  connected  to  the  parietes  by  old  adhesions ;  the  left 
was  exceedingly  healthy ;  the  right  was  studded  with  tubercles,  and  its 
apex  was  occupied  by  small  cavities ;  the  Jieart  was  hypertrophied,  and 
the  pericardium  universally  adherent,  the  union  being  effected  by  a 
dense  membrane.  There  was  not  the  least  trace  of  vascularity 
or  of  recently  deposited  lymph,  but  the  pericardium  was  much  thickened. 
All  the  valves  of  the  heart,  the  semilunar ,  tricuspid,  and  mitral  were 
perfectly  healthy :  the  aorta  was  dilated  at  its  ascending  portion  (not 
at  its  arch),  its  liniyig  membrane  cornpletely  reviioved,  and  its  inner 
surface  rough  and  scabrous  from  an  abundant  deposition  of  earthy 
matter  in  its  middle  coat.  The  arch  of  the  aorta  and  its  descending 
portion  were  extremely  healthy ;  and  the  normal  condition  of  the  aortic 
valves  was  put  beyond  question,  by  pouring  water  down  the  aorta,  not  a 
drop  of  which  escaped  into  the  ventricle. 

In  this  case,  the  permanency  of  the  bruit  de  soufflet  during  many 
weeks,  and  its  being  constantly  confined  to  the  same  place,  left  no  doubt 
of  its  being  owing  to  an  organic  fixed  cause.  This  bruit,  though  heard 
over  the  right  side  of  the  heart,  was  more  audible  over  the  left,  and, 
therefore,  we  looked  for  the  cause  in  the  left  cavities,  and  we  assumed 
that  the  mitral  valves  were  the  seat  of  disease,  or  altered  in  their  struc- 
ture. This  diagnosis,  however,  I  considered  more  tentative  than  certain, 
and  I  explained  to  you,  that  I  had  not  much  confidence  in  it,  for,  thougli 
the  bruit  was  loudest  immediately  over  the  situation  of  the  mitral  valve, 
yet,  in  the  majority  of  cases,  regurgitation,  through  the  left  auriculo- 
ventricular  opening,  is  accompanied  by  a  marked  derangement  of  the 
pulse. 

Against  its  depending  on  disease  of  the  aortjc  valves  or  of  the  inner 
surface  of  the  aorta  itself,  I  urged  the  fact,  that  the  bruit  could  not  be 
heard  along  the  course  of  the  aorta,  as  recent  writers  say  it  invariably 
is  in  either  of  these  cases.  The  absence  of  visible  arterial  pulsation 
and  tlirill  was  opposed  to  the  supposition  of  permanent  patency  of  the 
aortic  valves.  Dissection  proved  that  the  bruit  was  occasioned  by  a 
roughness  of  the  internal  aortic  surface,  embracing  the  whole  of  its  as-- 
cending  portion. 

Here,  then,  is  a  fact  totally  at  variance  with  received  notions,  and,  in 
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my  opinion,  quite  subversive  of  the  rules  laid  down  by  those  patholo- 
gists who  think  they  can  always  discover  the  cause  of  cardiac  bruits  by 
a  close  examination  of  the  intensity  and  diffusion  of  the  sound.  I  leave 
it  to  others  to  explain  the  fact,  as  certain  as  it  is  anomalous,  that  a  loud 
bruit  de  soufflet,  caused  by  extensive  aortic  roughness,  had  its  maximum 
intensity  over  the  region  of  the  mitral  valves,  and  could  not  be  traced 
along  the  ascending  aorta.  How  are  we  to  distinguish  such  a  case  as 
tliis  from  disease  of  the  mitral  valves  ? 

The  following  from  Dr.  Budd,  in  his  Clinical  Eemarks,  at  King's 
College  Hospital,  pubhshed  in  the  Medical  Gazette  for  January  the  7  th, 
1842,  exhibits  symptoms,  functional  and  physical,  almost  so  perfectly 
identical  with  those  detailed  in  the  instance  of  Council,  that  a  candid 
observer,  reading  the  history  of  both,  must  conclude  that  they  neces- 
sarily depend  upon  exactly  the  same  structural  alterations. 

"  A  girl  named  Maria  Pepler,  was  admitted  into  the  King's  College 
Hospital  on  the  18th  November,  1840.  She  was  25  years  of  age,  and 
had  been  living  in  service.  She  stated  that  her  health  was  very  good 
until  five  years  previously,  when  she  became  affected  with  dropsy  of  the 
legs,  which  went  off  at  the  end  of  six  weeks.  Since  that  time  she  had 
been  subject  to  palpitation  and  shortness  of  breath,  with  occasional 
cough ;  and  the  dropsy  had  recurred  whenever  she  had  taken  cold.  On 
adipission,  she  complained  of  palpitation,  much  increased  by  any  ex- 
ertion, and  of  occasional  faintness.  There  was  difficulty  of  breathing 
to  such  a  degree,  that  she  was  unable  to  lie  back ;  and  a  troublesome 
cough,  attended  with  expectoration  of  a  frothy  mucilaginous  fluid,  and 
sometimes  so  prolonged  as  to  bring  on  vomiting.  The  lips  and  cheeks 
were  of  a  purpHsh  hue,  and  there  was  great  distention  of  the  jugulars. 
Much  dropsical  swelling  of  the  lower  extremities,  but  no  oedema  of  the 
hands  and  face.  A  systohc  bruit  was  heard  over  the  prsecordia,  loudest 
at  the  point  of  the  heart,  mid  to  the  left  of  the  mamma.  At  the  point 
of  the  heart  no  diastolic  sound  could  be  heard.  Towards  the  sternum 
and  base  of  the  heart,  the  systolic  bruit  diminished  very  much  in  in- 
tensity, and  the  natural  diastolic  sound  became  inaudible.  There  was 
no  morbid  sound  in  the  course  of  the  aorta  or  carotids.  Auscultation 
of  the  lungs  indicated  increased  secretion  from  the  bronchial  tubes.  On 
the  14th  of  December  she  died  suddenly. 

"  Post  Mortem, — The  heart  is  of  enormous  size,  placed  transversely 
and  quite  uncovered  by  lung.  The  right  ventricle  is  enormously  di- 
lated, and  its  parietes  are  thicker  and  firmer  than  those  of  the  left 
ventricle.  The  apex  of  the  heart  is  formed  by  the  right  ventricle,  and 
descended  lower  than  the  left.  The  left  ventricle  is  not  dilated  nor 
hypertrophied.     Both  auricles  are  greatly  dilated,  and  \^'ere  gorged  with 
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blood.  The  mitral  valves  are  joined  together,  and  perfectly  rigid, 
forming  a  permanent  aperture  which  scarcely  admits  the  tip  of  the  little 
finger.  A  good  deal  of  bony  matter  is  deposited  under  the  investing 
membrane  of  the  valves ;  but  there  are  no  vegetations  on  their  surface. 
One  or  two  extremely  minute  warty  growths  on  the  tricuspid  valves. 
The  aortic  valves  are,  perhaps,  a  little  thickened ;  but,  in  other  respects, 
they  are  perfectly  natural,  as  are  also  the  pulmonary  valves  and  the 
aorta.'' 

Notwithstanding  the  boasted  perfection  of  the  means  pointed  out  by 
recent  writers,  and  which  they  aver,  always  indicate  with  certainty  the 
nature  and  locality  of  valvular  diseases  of  the  heart,  it  must  be  allowed 
that  these  means  were  totally  inapplicable,  as  leading  to  a  diagnosis 
between  the  cases  of  Connell  and  Pepler.  We  are  led,  therefore,  to 
the  humiliating  confession,  that  in  the  present  state  of  science,  excessive 
disease  of  the  mitral  valves  cannot  be  always  distinguished  from  aortic 
roughness. 

In  Conneirs  case  we  did  not  even  suspect  the  existence  of  aortic 
roughness  because  some  of  the  physical  symptoms  believed  to  be  most 
strongly  indicative  of  that  roughness  were  wanting,  viz.,  vibration  felt 
along  the  right  edge  of  the  sternum,  and  loudness  and  roughness  of 
the  systolic  bruit  heard  there  and  over  the  arteries  of  the  neck.  The 
absence  of  these  two  so  vaunted  diagnostic  symptoms,  in  a  case  where 
there  were  ossific  plates  on  the  inner  surface  of  the  ascending  aorta,  is 
scarcely  more  destructive  of  the  presumptions  of  modern  cardiac  signs, 
than  is  the  presence  of  the  very  same  two  symptoms  in  the  following 
case,  also  related  by  Dr.  Budd  (Medical  Gazette,  December  24,  1841), 
and  in  which  they  originated  from  diseased  aortic  valves.  After  detail- 
ing the  sufferings  and  post  mortem  of  the  patient,  whose  name  was 
Co3nie,  Dr.  Budd  sums  up  his  remarks  by  saying,  "  When  Coyne  was 
admitted  into  the  hospital  it  was  evident,  from  the  great  extent  of  the 
duhiess  at  the  praecordia,  that  the  heart  was  much  enlarged,  and  from 
the  powerful  and  heaving  impulse  that  there  was  hypertrophy  of  the 
left  ventricle.  We  inferred  also,  from  the  visible  pulsation  of  the 
arteries,  and  from  the  diastolic  bellows-sound,  heard  about  the  base  of 
the  heart,  that  the  aortic  valves  were  diseased,  and  admitted  regurgita- 
tion. The  loud  systolic  bruit  heard  at  the  apex,  might  also  arise  from 
such  disease  of  the  aortic  valves.  The  strong  vibration  felt  by  the  hand 
showed  that  there  was  some  ossification. 

"  So  far  our  predictions  were  realized.  But  we  were  led  to  imagine, 
from  the  strong  vibration  felt  along  the  right  edge  of  the  sternum, 
from  the  third  rib  to  the  clavicle,  and  from  the  loudness  and  roughness 
of  the  systolic  bruit  heard  there  and  over  the  arteries  of  the  neck,  that 
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there  were  ossific  plates  on  the  inner  surface  of  the  ascending  aorta. 
In  this,  however,  we  were  mistaken ;  this  portion  of  the  artery  was 
quite  healthy. 

"  This  case  of  Coyne  shows  us  how  perfectly  a  vibration,  originating 
at  the  aortic  valves,  and  causing  a  systolic  bruit,  may  be  propagated 
along  the  arteries." 

In  the  next  case  there  were  bruit  de  soufflet  and  fremissement  all  over 
the  chest,  both  before  and  behind,  and  in  the  arteries  of  the  neck,  &c., 
without  any  evidence  of  pericarditis  or  valvular  disease ;  it  is  that  of 
the  remarkably  fine  girl,  about  ten  years  old,  named  Mary  Eobinson, 
who  was  admitted,  November  1st,  for  symptoms  supposed  to  depend 
on  hydrocephalus.  Por  this  disease  she  was  treated  in  the  usual  way, 
and  appeared  to  improve  gradually.  Tour  days  after  admission  the 
following  note  was  taken :  hes  half  asleep ;  occasionally  crying  out 
from  pain  in  the  head ;  her  face  is  pale ;  lips  puffed  and  pale ;  head 
drawn  back ;  muscles  of  the  neck  rigid ;  there  is  no  appearance  of  ab- 
scess or  tumour  in  any  part  of  the  neck,  or  oedema.  The  head  is  hot, 
but  the  pupils  are  quite  natural ;  there  is  a  very  remarkable  pulsation 
in  both  carotids,  attended  with  loud  bruit  de  soufflet  and  thriU ;  the 
action  of  the  heart  is  violent,  its  sounds  loud,  and  with  the  first  is  heard 
a  very  loud  bruit  de  souflflet,  which  is  not  confined  to  the  cardiac  region, 
but  is  heard  all  over  the  chest,  hoth  before  and  hehind,  and  in  every 
situation  there  is  a  strong  fremissement.  There  is  no  bruit  in  the  ab- 
dominal aorta ;  she  has  no  dyspnoea,  palpitation  or  cough ;  no  pain  on 
pressing  over  the  heart,  or  pushing  up  the  diaphragm  against  the  apex 
of  the  organ.  Pulse  100,  pretty  strong  and  full;  digestive  functions 
natural;  skin  hot. 

She  remained  in  the  hospital  for  ten  or  twelve  days  after  the  above 
note  was  taken ;  the  bruit  and  thrill  gradually  became  less  distinct,  but 
at  the  time  of  her  departure  they  had  not  entirely  disappeared. 

Now,  in  this  case,  a  most  remarkable  feature  was  the  intense  fre- 
missement, or  thrilling  vibrator^/  motion,  perceptible  by  the  hand  on 
whatever  part  of  the  chest  it  was  placed.  This  thrilling  motion  ap- 
peared nearly  equable  throughout  all  the  pectoral  regions,  and  was 
synchronous  with  the  systolic  motions  of  the  heart,  and  a  loud  bruit 
de  soufflet,  which,  likewise,  was  equally  audible  all  over  the  chest. 
The  phenomena  in  this  case  were,  in  my  opinion,  totally  unconnected 
with  pericarditis  or  valvular  disease,  and  the  result  showed  that  opinion 
to  be  correct,  for  the  physical  phenomena  disappeared  under  the  use  of 
nervous  medicines  and  nutritious  diet. 

It  becomes  interesting  to  determine,  first,  how  we  are  to  distinguish 
Buch  a  case  from  pericarditis  or  valvular  disease ;  and  secondly  how  we 
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are  to  account  for  the  physical  signs  which  this  girl  exhibited.  With 
respect  to  the  first  question,  it  may  be  thought  that  a  thrilling  vibratory 
motion  so  intense,  and  a  bruit  de  soufflet  so  loud,  and  both  nearly 
equable  all  over  the  chest,  could  not  be  produced  by  pericarditis,  but  this 
is  not  correct,  for  I  saw  along  with  Dr.  Parkinson,  a  case  in  North 
Great  Charles-street,  where  a  bruit  de  soufilet  as  loud,  and  vibration 
as  intense  were  estabhshed  all  over  the  chest  in  the  interval  between 
our  morning  and  evening  visit,  in  a  gentleman  labouring  under  pericar- 
ditis. I  regret  that  I  took  no  note  of  this  case  at  the  time  and  con- 
sequently cannot  say  whether  the  bruit  de  soufilet  and  thrill  extended 
to  the  carotids.  I  regret  this  the  more,  because  if  they  did  not  so  ex- 
tend the  diagnosis  between  such  a  case  and  that  of  our  patient  Eobin- 
son  would  be  obvious.  The  absence  of  any  dyspnoea  or  other  irregu- 
larity of  the  respiratory  function,  made  it  evident  that  in  Mary  Eobinson 
the  thrill  and  bruit  were  unconnected  with  pericarditis,  for  pericarditis 
could  not  give  rise  to  such  phenomena  except  when  most  intense,  and 
when  thus  intense  it  always  produces  functional  derangement  easily  to 
be  recognized. 

With  respect  to  the  diagnosis  between  the  phenomena  observed  in 
our  patient  and  those  which  occur  in  valvular  disease,  it  is  sufficient  to 
remark,  that  in  the  latter  the  thrill  and  bruit  are  never  equally  diffused 
over  the  whole  back  and  front  of  the  chest.  Next,  with  regard  to  the 
cause  of  these  phenomena,  it  is  to  be  held  in  mind,  that  similar  physical 
signs  are  produced  by  vibrations  arising  from  the  blood  flowing  through 
roughened  arteries  or  diseased  valves ;  a  result  sufiiciently  explicable  by 
the  ordinary  principles  of  acoustics ;  and  secondly,  that  they  may  be 
caused  by  pericardial  friction  in  pericarditis.  Physiologists  have  applied 
themselves  to  the  explanation  of  the  thrill  and  bruit  so  often  heard  in 
hysterical,  nervous,  and  exhausted  patients ;  but  I  am  not  aware  that 
these  phenomena  have,  in  such  persons,  been  observed  to  extend  beyond 
the  vascular  system,  or  have  been  imparted  in  all  their  intensity  to  the 
whole  parietes  of  the  chest. 

I  do  not  feel  myself  at  present  enabled  to  offer  any  solid  reasons  for 
either  supporting  or  opposing  the  opinion  generally  advanced  concern- 
ing the  cause  of  fremissement  or  bruit  in  the  arteries  of  the  nervous  or 
debilitated ;  and  I  am  equally  at  a  loss  to  account  for  these  pheno- 
mena, as  observed  in  the  thoracic  parietes  and  arterial  system  of  Mary 
Eobinson,  and  my  consciousness  of  the  difficulty  of  offering  any  ade- 
quate explanation  is  increased  by  the  fact,  that  they  were  entirely  absent 
in  the  abdominal  aorta  and  arteries  of  the  lower  extremities. 

In  contrast  to  the  cases  I  have  now  been  speaking  of,  I  lay  before 
you  the  heart  of  a  gentleman  who  had  walked  to  my  house  to  consult 
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me  fourteen  days  ago.  It  is  an  example  of  the  great  degree  to  which 
organic  disease  may  proceed  without  exciting  serious  symptoms,  or 
much  alarm.  The  patient  was  about  fifty-four  years  of  age,  and  of  active 
habits.  He  had  never  felt  any  inconvenience,  nor  any  deviation  from 
a  state  of  general  good  health  until  about  six  weeks  ago,  when  happen- 
ing to  be  travelling  in  the  country,  he  got  out  of  his  carriage  to  walk 
up  a  steep  hill,  and  after  walking  some  distance,  found  his  breathing 
become  so  short  and  oppressed  that  he  was  obliged  to  stand  a  consider- 
able time  to  recover  himself.  He  recovered  perfectly,  and  without  any 
remaining  trace  of  dyspnoea ;  but  after  some  time  it  returned  again,  and 
he  found  that  his  breathing  became  short  whenever  he  went  up  stairs 
or  walked  quickly  on  level  ground.  After  each  attack,  however,  he 
seemed  to  be  quite  well.  About  a  month  since  he  got  influenza,  accom- 
panied by  the  usual  symptoms  of  feverishness,  bronchitis,  and  dyspnoea, 
but  he  did  not  think  much  of  it — complained  of  very  little  incon- 
venience, and  was  not  confined  to  his  bed  or  room.  When  I  first  saw 
him  he  said  that  he  was  labouring  under  a  very  severe  cold.  On  exa- 
mining his  chest,  the  heart  was  found  to  pulsate  violently,  irregularly, 
and  tumultuously ;  there  was  a  corresponding  state  of  the  pulse,  which 
was  so  irregular  that  it  could  not  be  said  to  intermit.  A  loud  bruit  de 
soufilet,  accompanying  the  first  sound,  was  audible  over  the  whole  car- 
diac region,  and  extending  as  high  as  the  top  of  the  sternum ;  he  had 
also  bronchitic  cough,  with  paroxysms,  resembling  those  of  asthma. 
His  symptoms  progressed  with  unusual  rapidity ;  his  breathing  became 
more  and  more  difficult,  he  had  complete  orthopnoea,  became  in  the 
course  of  a  few  days  quite  dropsical,  and  died  rather  suddenly,  about  a 
fortnight  after. 

On  removing  the  heart,  it  had  the  shape  of  a  heart  in  which  there  was 
disease  of  the  aortic  valves ;  and  this  was  not  only  the  case,  but  there 
was  no  other  morbid  change  in  the  organ.  Any  one  who  examined  the 
valves  would  find  that  they  had  been  ossified  to  such  an  extent  as  not 
to  allow  the  tip  of  the  little  finger  to  pass.  With  regard  to  diagnosis, 
I  may  remark,  that  I  was  not  quite  satisfied  during  hfe  that  the  disease 
was  in  the  valves  of  the  aorta ;  indeed  I  was  rather  inclined  to  look 
upon  it  as  a  difi^erent  afi'ection.  The  bruit  de  soufflet,  it  was  true,  was 
accompanied  by  a  certain  roughness  in  the  sound  which  might  be  attri- 
buted to  the  friction  of  the  blood  over  the  roughened  surface  of  the 
aorta,  but  owing  to  the  loudness  of  the  sound,  and  its  difi'usion  over  a 
large  space,  it  was  impossible  to  locahze  it  so  as  to  arrive  at  any  certain 
conclusion.  Where  bruit  de  soufflet  is  very  loud,  and  diffused  over  a 
considerable  space,  very  little  precise  information  can  be  derived  from 
it,  but  when  moderate,  it  gives  us  an  opportunity  of  discovering  the 
quarter  from  which  it  proceeds.     Another  remarkable  circumstance 
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connected  with  this  case  is,  the  consideration,  how  it  was  possible  that 
life  could  be  maintained  so  long  with  an  aortic  opening  so  much  dis- 
eased. From  the  history  of  the  case,  it  was  probable  that  if  this  gen- 
tleman had  not  got  influenza,  he  would  have  lived  much  longer.  It 
shows  that  in  many  instances,  where  organic  disease  is  forming,  it  may 
remain  latent  for  a  long  time,  until  something  occurs  which  interferes 
with  the  function  of  the  part.  The  first  thing  which  rendered  this 
gentleman^s  disease  perceptible  was  the  exertion  made  in  walking  up  a 
hill,  and  it  was  rendered  still  more  obvious  by  the  attack  of  influenza. 
It  is  this  circumstance  which  gives  to  organic  disease  a  character  of 
periodicity ;  matters  go  on  quietly  until  some  cause  produces  functional 
disturbance,  and  then  the  mischief  stands  revealed.  In  this  gentle- 
man^ s  case  it  was  remarkable,  that  even  at  an  advanced  state  of  the 
disease,  he  had  well-marked  paroxysms  of  dyspnoea.  The  only  other 
points  worthy  of  notice  were  the  presence  of  bronchial  inflammation, 
and  a  carnified  state  of  the  lung,  which  of  course,  were  chiefly  attribu- 
table to  the  obstinate  state  of  the  circulation. 

Let  me  now  call  your  attention  to  the  termination  of  pericarditis 
in  effusion,  and  to  the  symptoms  thereby  produced.  The  following  case 
was  so  accurately  noted  and  the  morbid  appearances  accounted  so  satis- 
factorily for  the  symptoms  observed  during  life,  that  I  shaU  use  it  as 
the  ground  work  of  my  remarks. 

Mary  Kernan,  aged  10,  was  admitted  into  hospital,  October  6th,  in  a 
state  of  collapse,  moaning,  sighing,  and  evidently  suffering  great  distress 
from  difficulty  of  breathing ;  the  pulse  could  scarcely  be  detected ;  her 
extremities  were  cold,  and  considerable  tenderness  existed  over  the  left 
side  of  the  chest.  Carbonate  of  ammonia,  with  calomel,  and  dry 
cupping  to  the  painful  parts,  were  ordered ;  and  being  this  morning 
more  at  ease  and  less  in  agony,  she  gives  the  following  statements  as 
the  history  of  her  illness. 

Being  placed  in  a  draught  of  air,  yesterday  week,  whilst  lying  in  bed, 
she  was  seized  the  following  day  with  shiverings,  vomiting,  headache, 
pains  in  the  loins,  thighs,  and  legs,  also  a  beating  of  the  heart  so  strong 
as  to  make  her  imagine  it  would  at  last  "  thump^^  through  her  side,  con- 
tinuing for  two  days  with  slight  intermissions  in  its  violence  ;  it  was 
then  accompanied  by  an  acute,  sharp,  lancinating  pain  in  the  mammary 
region,  extending  to  the  neck  and  back,  being  particularly  severe  between 
the  shoulder  blades  and  the  left  arm  as  far  as  the  elbow,  and  aggravated 
by  motion,  full  inspiration,  or  muscular  efforts  of  any  description. 
Added  to  these  complaints,  there  were  difficulty  of  lying  on  the  left 
side,  with  shortness  of  breath,  and  a  hacking,  distressing  cough,  with- 
out expectoration ;  this,  however,  she  had  for  many  days  previously, 
without  any  attendant  pain  or  other  untoward  symptom. 
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From  the  chest,  the  pain  seemed  to  spread,  or  dart  forward  to  the 
right  side  of  the  abdomen,  and  from  thence  over  every  part  of  the 
bellj,  occasioning  more  uneasiness  than  when  confined  to  its  primitive 
seat.  Prior  to  her  admission,  ^me  purgative  medicines  were  given 
with  slight  relief.  For  several  nights  past,  her  sleep  has  been  much 
disturbed  and  she  now  lies  on  her  right  side,  groaning  frequently,  and 
prostrated  in  strength,  so  as  to  be  unable  to  raise  herself  in  bed  without 
assistance.  She  complains  mostly  of  urgent  thirst,  a  stuffing  about  the 
chest,  and  a  "  great  weight,  or  heavy  load  on  the  heart  "  inability  to 
lie  on  the  left  side,  or  sit  up  from  an  increase  in  the  cough ;  pains  in 
the  mammary  region,  and  palpitations  of  the  heart ;  when  pressure  is 
made  over  this  portion  of  the  chest,  much  disquietude  is  produced. 

Her  countenance  is  bloated,  oedematous,  and  pale ;  lips  almost  colour- 
less ;  skin  hot  and  dry  \  breathing  rapid  and  laboured,  48  in  the  minute ; 
pulse  120,  small,  feeble,  varying  in  strength,  and  intermittent ;  tongue 
furred  and  clammy. 

The  left  side  of  the  chest  to  the  eye  appears  fuller,  of  larger  dimen- 
sions, and  the  muscles,  as  it  were,  puffed  out ;  this  is  particularly  obvious 
about  the  nipple ;  when  measured,  no  inequality  between  the  two  sides 
can  be  discovered ;  percussion  from  an  inch  below  the  left  clavicle,  to 
the  lower  part  of  the  cardiac  region,  also  laterally  over  a  space  of  several 
inches,  is  perfectly  duU  :  this  is  likewise  observable  over  the  middle  and 
inferior  parts  of  the  sternum,  and  to  the  right  of  this  bone,  whilst  pos- 
teriorly over  both  scapulse,  as  far  as  their  spinous  ridge  and  below  these 
bones,  it  is  preternaturally  clear.  Respiration  is  exceedingly  feeble  over 
the  duU  parts,  but  free  from  rale,  and  elsewhere  very  loud.  Impulse  of 
heart  cannot  be  felt ;  its  action  feeble,  sounds  indistinct  .  below  the 
mamma,  becoming  more  audible  towards  the  sternum,  but  can  be  heard 
in  the  epigastrium.  No  bruit  can  be  detected.  Abdomen  full,  tense, 
and  much  pained  by  pressure  over  the  hepatic  region. 

Applicentur  hirudines  sex  regioni  cordis  et  hypochondrio  dextro.  Habeat 
Hydrargyri  cum  Greta  grana  quinque,  ter  in  die. 

7th.  Leeches  were  applied  to  the  hepatic  region  alone;  she  expresses 
herself  as  somewhat  relieved,  and  can  now  lie  on  the  left  side  without 
being  so  much  inconvenienced ;  slept  better,  and  moaned  comparatively 
little ;  pulse  very  irregular,  is  full  and  soft  at  one  time  for  eight  or  ten 
beats,  then  diminishing  in  strength,  it  increases  in  frequency,  to  the  rate 
of  120  or  130,  gradually  vanishes  from  beneath  the  finger,  and  ceases 
to  be  felt ;  the  succeeding  pulsations  are  full  and  distinct,  not  more 
than  88  or  90  in  the  minute.  Respiration  48,  still  distressed ;  bowels 
opened  twice ;  tongue  loaded   and  moist.     Percussion  over  the  parts 
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noted  above  remains  the  same ;  on  the  clavicles  of  each  side  it  is  quite 
natural.  Immediately  above  the  left  clavicle  there  is  an  evident  fulness 
or  swelling  of  the  lower  part  of  the  neck,  not  visible  on  the  right  side ; 
and  on  coughing  a  tumour  is  brought  into  view,  which  disappears  as  soon 
as  the  paroxysm  subsides.  Eespiration  in  this  part  is  perfectly  distinct ; 
a  wheezing  rale  is  audible  in  the  lower  portion  of  the  left  side.  Heart's 
impulse  and  action  the  same ;  in  the  erect  posture  its  sounds  can  scarcely 
be  detected,  but  on  lying  down  they  are  tolerably  distinct. 

Applicetur  vesicatorium  epigastric,  et 
repetantur  pulveres  hydrargyri  cum  creta. 

8th. — Was  very  restless  the  entire  night,  moaning  frequently  and 
coughing  constantly.  Her  countenance  is  less  swollen ;  her  breathing 
is  more  difficult;  and  she  complains  principally  of  the  ^'stuffing  and 
weight  about  the  heart."  Pulse  remains  of  the  same  character,  but  is 
not  so  irregular. 

No  change  has  taken  place  in  the  phenomena  either  of  the  lungs  or 
heart,  except  that  the  fulness  in  the  lower  part  of  the  neck  is  more  ap- 
parent, and  the  bronchitic  rales  more  distinct  in  the  inferior  and  middle 
portions  of  each  lung.  Abdomen  not  so  tender,  but  still  swollen ; 
bowels  purged. 

Leeches  were  again  ordered,  and  a  further  attempt  made  to  bring  the 
system  under  the  influence  of  mercury  by  inunction  and  the  vapour  of  a 
mercurial  candle. 

9th. — Breath  is  slightly  mercurial;  appears  less  affected  in  her 
breathing ;  the  respirations  continue  rapid,  40  in  the  minute ;  no  alter- 
ation in  the  character  of  the  pulse. 

There  are  now  intense  cooing  and  hissing  rales  in  each  lung  pos- 
teriorly, but  otherwise  no  change  has  taken  place  in  the  percussion  or 
respiration.  The  cough  is  very  troublesome,  and  attended  with  a  frothy 
tenacious  expectoration ;  pains  increased,  and  palpitations  induced  by 

lying  on  the  left  side. 

f- 

Repetantur  omnia  ut  heri  prsescripta,  et  applicetur  vesicatorium  hypo- 
chondrio  dextro. 

10th. — ^Prefers  being  in  the  erect  posture,  being  more  at  ease,  less 
oppressed,  and  in  a  great  measure  reheved  of  "  the  weight  and  load 
on  her  heart."  Her  countenance  and  aspect  generally  are  improved, 
but  her  breathing  remains  frequent  and  laboured ;  the  pulse  is  regular, 
128  «^  the  minute;  does  not  vary  in  strength,  neither  has  an  inter- 
mission occurred  during  so  many  beats.  She  is  at  present  sitting  up  in 
the  bed,  and  whilst  in  this  posture  the  pulse  was  counted. 


I 
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Percussion  over  the  inferior  portions  of  each  lung  posteriorly,  the  left 
in  particular,  has  lost  its  tympanitic  sound,  but  retains  it  at  the  superior 
parts.  Heart's  impulse  is  still  imperceptible,  its  sounds  are  indis- 
tinctly audible  along  the  sternum. 

,  Applicetur  vesicatoriurn  lateri  sinistro,  et  repetantur  alia. 

11th. — The  pulse  again  varies  in  strength,  intermits  occasionally,  and 
partakes  of  the  description  given  on  the  7th,  is  120  in  the  minute,  but 
she  is  now  in  the  recumbent  posture ;  passed  the  night,  as  heretofore^ 
moaning  and  in  a  very  restless  manner ;  complains  of  the  oppression 
about  her  heart  being  increased,  and  refers  it  to  the  lower  part  of  the 
sternum  and  right  side.  There  is  considerable  wheezing  in  the  throat ; 
on  account  of  the  blister  no  examination  of  the  chest  could  be  made ; 
pressure  over  the  abdomen  produces  pain ;  it  is  swollen  and  dull  all 
over  when  percussed. 

Applicetur  vesicatoriurn  regioni  cordis,  et  repetantur  alia. 

12th. — The  phenomena  remain  as  before,  viz.  fulness  about  the  lower 
part  of  tlie  left  side  of  the  neck,  with  pure  and  distinct  respiration ; 
healthy  sound  on  percussion  over  each  clavicle,  with  the  natural  vesicu- 
lar murmur ;  one  inch  below  this,  better  marked  on  the  left  side,  ex- 
tending over  the  middle  and  inferior  parts  of  the  sternum,  anterior  part 
of  right  side,  and  a  portion  of  the  lateral  of  the  left,  a  perfectly  dull 
sound  is  elicited  by  percussion ;  the  respiration  being  almost  null  in  the 
left,  feeble  but  distinct  in  the  right.  A  very  clear  sound  on  percussion 
in  the  superior  parts  posteriorly,  with  a  mixture  of  bronchitic  and  cre- 
pitating rales  in  the  inferior  lobes,  and  loud  respiration,  free  from  rale, 
in  the  superior  lobes.  Heart's  impulse  and  action  the  same.  Pulse 
much  weaker ;  respiration  more  frequent,  56  in  the  minute;  breathing 
free ;  tongue  loaded. 

13th. — Pulse  almost  imperceptible;  breathing  more  laboured  and 
distressed;  lips  of  a  livid  hue. 

Died  at  11  o'clock,  p.m. 

Autopsy  fourteen  hours  after  Death, — External  appearance  similar  to 
that  presented  when  alive ;  countenance  puffed,  pale  and  cedematous  ; 
chest,  particularly  left  side,  full  and  prominent,  and  the  abdomen  dis- 
tended and  rounded.  The  same  phenomena  are  afforded  by  percussion, 
as  noted  in  the  reports  during  life.  The  integuments  of  the  chest,  as 
also  those  of  the  abdomen,  are  watery.  As  soon  as  the  knife  pierced 
the  cartilages  of  the  left  ribs,  a  gush  of  straw-coloured  fluid  took  place, 
and  when  the  sternum  was  raised,  nothing  but  the  pericardium  could 
be  seen,  to  such  an  extent  was  it  distended,  as  to  occupy  the  mesial 
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line,  extending  from  the  diaphragm  to  within  one  inch  of  the  fourchette 
of  the  sternum,  and  across  to  the  right  side.  On  removing  it  from  the 
cavity  of  the  thorax,  the  lung  was  found  much  diminished  in  size, 
pushed  upwards,  and  pressed  against  the  spine  and  ribs,  having  lost  a 
great  deal  of  its  natural  feel,  and  appearing  like  a  lung  compressed  by 
a  pleuritic  effusion.  The  right  lung  was  also  affected  in  the  same 
manner,  but  in  a  minor  degree.  Slight  adhesions  of  recent  formation 
existed  between  the  left  lung  and  pericardial  sac,  as  also  between  the 
pulmonary  and  costal  pleura,  at  the  superior  lobe  of  the  right  lung. 

The  pericardium  itself  is  increased  to  at  least  three  times  its  natural 
capacity ;  its  exterior  highly  vascular,  whilst  its  internal  surface  appears 
smooth,  shining,  and  covered  with  a  gelatinous  kind  of  fluid,  resembling 
the  mucous  coat  of  the  stomach,  or  other  portions  of  the  intestinal 
canal.  Its  thickness  is  from  three  to  five  lines ;  but  on  inspecting  the 
cut  surfaces  minutely,  it  is  evident  this  increase  is  produced  by  the  ad- 
dition of  a  false  membrane.  On  the  superficies  of  this  membrane  are 
several  patches  of  apparently  coagulated  lymph,  stained  of  a  purple  or 
dark  red  colour;  differing  considerably  in  their  dimensions,  and  situated  in 
particular  near  the  base  of  the  heart,  and  that  part  of  the  sac  in  connexion 
with  the  posterior  surface  of  this  viscus ;  the  larger  of  these,  however, 
of  an  oblong  shape,  about  two  inches  in  length,  and  of  a  darker  colour 
than  the  rest,  is  situated  where  the  anterior  part  of  the  heart  and  pericar- 
dium are  in  contact.  Besides  these,  are  innumerable  depressions,  or 
pittings,  capable  of  admitting  the  end  of  a  probe  on  the  lower  and  an- 
terior part  of  this  membrane,  whilst  near  the  base  of  the  heart  and  the 
posterior  part  of  its  investing  sac,  this  coating  is  separated  into  distinct 
patches,  the  serous  covering  of  the  pericardium  being  quite  apparent  un- 
derneath, and  presenting  its  natural  glistening  appearance. 

This  false  membrane  can,  witli  the  greatest  facility,  be  scraped  off  in 
solid  pieces  by  the  nail. 

The  entire  surface  of  the  heart  is  of  a  vermilion  colour,  and  coated 
over  with  a  most  beautiful,  honey-comb,  reticular  kind  of  organized 
lymph,  exceedingly  fine,  but  perfectly  adherent  to  the  layer  of  serous 
membrane  covering  the  heart  at  the  apex. 

Advancing  upwards  or  nearer  to  the  base,  it  is  more  condensed  and 
compact,  seemingly  farther  progressed  in  the  process  of  organization, 
the  shreds  and  interlacing  fibres  being  increased  in  bulk. 

From  the  quantity  of  this  crimson-coloured  network,  at  the  com- 
mencement of  the  aorta  and  pulmonary  artery,  it  is  almost  impossible  to 
distinguish  between  them,  so  closely  are  they  united  together.  The 
under  surface  of  the  auricular  appendices,  and  that  part  of  the  heart 
they  rest  on,    are   the    only  portions  which    do   not  present  to  the 
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same   degree,    and  in   a   slight   manner   merely,   the   general    aspect 
described. 

Covered  in  this  manner,  and  to  such  an  extent  as  the  anterior  surface 
is,  the  posterior  is  trebly  more  so,  and  with  a  form  of  lymph  more 
organized,  denser  and  firmer,  and  from  its  exterior  are  three  or  four 
appendages,  tough,  closely  adherent  to  and  evidently  taking  their  origin 
from  the  surface  of  the  coagulable  lymph. 

On  the  removal  of  a  portion  of  this  coating,  the  substance  of  the 
heart  beneath  presents  a  rosaceous  hue ;  its  size  does  not  appear  to  be 
much  altered,  perhaps  rather  larger  than  natural.  No  examination  of 
the  interior.  A  quantity  of  the  same  coloured  fluid  escaped  from  the 
cavity  of  the  abdomen  on  laying  open  its  parietes ;  the  liver  did  not 
appear  increased  in  size,  and  its  structure  was  perfectly  healthy ;  bands 
of  lymph  passed  between  and  connected  together  the  visceral  and 
parietal  peritoneum,  few  and  slight  and  not  connecting  together  the 
intestines  themselves.  The  interior  of  the  intestinal  canal  was  not 
examined. 

Now  in  this  case  the  following  points  are  particularly  worthy  of  your 
notice. 

1st.  The  great  size  of  the  tumour  formed  by  the  distended  pericar- 
dium. 

2ndly.  The  protrusion  of  the  left  lung  to  a  considerable  extent  above 
the  clavicle,  forming  the  tumefaction  observed  in  that  situation. 

3rdly.  The  tympanitic  sound  produced  by  the  close  application  of  the 
lung  to  certain  parts  of  the  tense  pectoral  parietes. 

4thly.  The  varying  states  of  the  pulse,  at  one  time  intermitting  and 
irregular,  at  another,  free  from  these  characters. 

5thly.  When  this  girl  was  admitted,  copious  effusion  into  the  pericar- 
dium had  already  taken  place,  and  yet  her  countenance  was  pale,  and 
her  lips  colourless ;  there  was  no  suffusion,  no  lividity,  no  venous  tur- 
gescence  whatever  in  the  eyes,  face,  or  lips ;  and  yet  her  breathing  was 
48,  and  the  pulse  feeble,  varying  in  strength,  and  intermittent. 

6thly.  Although  it  is  said  in  the  report,  that  the  left  half  of  the  chest 
did  not  measure  more  than  the  right,  yet  there  was  an  evident  dilatation 
of  the  former,  exactly  corresponding  to  the  distended  pericardium,  which 
pushing  before  it  the  flexible  parietes,  formed  a  well-marked  and  evident 
prominence.  This  likewise  rendered  the  parietes  of  the  superior  por- 
tions of  the  left  side  of  the  chest  more  tense  than  natural,  an  occurrence 
sure,  for  reasons  well  explained  by  Dr.  Williams,  to  occasion  increased 
resonance  on  percussion.  /  am  not  aware  that  this  conseqtience  ofjperi- 
carditis  had  been  described,  until  I  noticed  it. 
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Before  concluding  I  wish  to  call  your  attention  to  a  very  remarkable, 
I  might  almost  say  unique  case,  in  which  there  were  only  two  valves  to 
the  pulmonary  artery,  and  those  valves  in  an  inflamed  condition ;  there 
was  also  in  this  same  case  effusion  into  the  pericardium  and  pneumonia. 
It  is  that  of  the  man  named  Bennett,  aged  66 ;  who  was  admitted  into 
hospital  November  13th,  labouring  under  pneumonia.  There  was  com- 
plete absence  of  fever ;  he  had  cough,  with  prune  juice  expectoration ; 
and  the  physical  signs  which  the  case  presented  were,  intense  dulness 
over  the  right  lung  behind,  extending  from  the  spine  of  scapula  down- 
wards, bronchial  respiration,  with  some  crepitus  towards  the  end  of  each 
inspiration. 

He  was  cupped  and  got  tartar  emetic  in  small  doses,  which  was  dis- 
continued in  consequence  of  its  producing  purging.  BUsters  were 
applied,  but  the  physical  signs  remained  almost  stationary,  particularly 
towards  the  centre  of  the  lung.  His  tongue  became  dry  and  red,  and 
he  suffered  from  thirst ;  but  in  other  respects  he  appeared  steadily  im- 
proving. After  the  purging  ceased,  he  was  ordered  various  narcotics, 
and  a  seton  was  inserted  opposite  to  where  the  disease  appeared  to  be 
most  intense. 

On  the  morning  of  December  1st,  we  found  him  as  usual,  at  the 
clinical  visit.  The  issue  was  discharging,  and  every  thing  apparently 
going  on  well,  the  next  morning  we  were  not  a  little  surprised  to  find 
him  moribund.  Of  course,  in  this  state,  no  examination  was  made,  and 
in  about  three  hours  after  our  departure  he  died. 

Post  Mortem. — The  left  lung  was  in  every  way  healthy,  except  that 
it  presented  a  few  parts  in  an  emphysematous  state ;  the  upper  part  of 
the  right  was  also  healthy,  but  the  lower  two-thirds,  particularly  at  the 
back  part,  presented  the  usual  appearance  of  solidification ;  they  felt  solid 
were  extremely  friable,  and  did  not  crepitate.  There  was  no  abscess  nor 
any  purulent  infiltration.  The  pleura  was  thickened,  and  was  united 
to  that  lining  the  ribs. 

The  pericardium  was  distended  with  a  straw-coloured  fluid  so  abun- 
dant, that  we  expected  to  find  pericarditis.  The  membrane  was,  how- 
ever, in  every  way  healthy.  The  heart  was  very  soft  and  lay  collapsed; 
its  structure  was  pale,  but  otherwise  normal.  On  slitting  up  the  pul- 
monary artery,  it  was  found  occupied  by  a  fibrinous  clot,  which  pre- 
sented the  nsual  division  produced  by  the  branches  of  that  vessel. 
There  were  only  two  valves,  and  they  were  both  coated  with  a  recent 
deposition  of  lymph,  in  some  situations  almost  a  quarter  of  an  inch 
thick.  A  small  part  of  this  lymph  was  accidentally  removed  while  ex- 
amining the  valves,  and  the  latter  were  seen  much  thickened  and 
opaque,  in  this  respect  contrasting,  in  a  very  remarkable  manner,  with 
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the  valves  of  the  aorta,  which  were  quite  free  from  disease.  The 
lining  membrane,  both  of  the  pulmonary  artery  and  the  aorta  presented 
its  usual  appearance,  as  did  also  the  endocardium.  There  was  some 
calcareous  deposit  on  the  tricuspid  and  mitral  valves,  but  not  to  an  ex- 
tent  beyond  what  is  frequently  observed  in  subjects  of  the  same  age. 
There  was  no  anasarca  nor  effusion  into  the  chest  or  abdomen. 

This  case  is  one  of  extreme  interest  in  three  points  of  view ;  viz , 
first,  the  irregularity  in  the  number  of  the  pulmonary  valves,  second, 
the  disease  of  these  valves ;  third,  the  hydro-pericardium. 

It  is  exceedingly  rare,  indeed,  to  find  the  valves  either  of  the  aorta 
or  of  the  pulmonary  artery  irregular,  hut  when  such  irregularities  do 
take  place,  the  valves  are  increased  in  numler.  There  are  in  the 
Museum  of  the  College  of  Surgeons  in  Ireland,  two  specimens,  one 
exhibiting  the  aorta,  and  the  other  the  pulmonary  artery,  each  with 
four  valves,  and  one  case  is  given  by  Malcarne,  where  the  aorta  divided 
soon  after  its  origin,  and  in  which  five  valves  were  found.  The  present 
is,  as  far  as  I  can  ascertain,  the  only  specimen  in  which  this  particular 
irregularity  has  been  observed,  and  it  is  remarkable,  that  it  should  be 
united  with  an  affection  almost  equally  rare,  viz.,  acute  inflammation  of 
these  valves  producing  thickening  and  efi'usion  of  lymph. 

The  presence  of  a  large  quantity  of  fluid  in  the  pericardium,  unac- 
companied  hy  inflammation  of  that  membrane,  or  effusion  into  any  other 
part,  combined  with  the  two  remarkable  appearances  already  mentioned, 
renders  the  case  highly  interesting.  The  specimen  is  now  in  the  Museum 
of  the  School  of  Medicine,  Park-street. 

The  sudden  death  was  produced,  no  doubt,  by  the  obstruction  pre- 
sented to  the  course  of  the  blood  from  the  heart  into  the  lungs,  added 
to  the  already  existing  extensive  solidification  of  the  right  lung. 
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LECTURE  XLIX. 

FUNCTIONAL    DISEASE    OF    THE   HEART. THORACIC   ANEURISM. PALPI- 
TATION   OF   THE    HEART   AND    ENLARGED   THYROID    GLAND. 

I  SHALL  commence  to  day's  lecture  with  some  observations  on  functional 
disease  of  the  heart,  and  by  a  reference  to  some  cases  that  have  occurred 
in  my  practice,  prove  to  you  the  difficulty  which  indeed  nearly  always 
exists  in  diagnosing  functional  from  organic  disease  of  that  organ,  and 
also  show  that  death  may  be  caused  by  simple  functional  affection 
without  the  presence  of  any  organic  change. 

The  first  case  I  shall  refer  to  is  that  of  a  gentleman  who  lived  in  Eitz- 
william-square,  whom  I  saw  with  Mr.  Carroll.  He  was  65  years  of 
age,  with  every  appearance  of  a  healthy  constitution,  of  regular  habits 
and  exceedingly  temperate.  In  January,  1839,  he  was  suddenly 
attacked  with  a  dull  pain  in  the  region  of  the  stomach,  which  he 
attributed  to  indigestion;  shortly  afterwards  he  vomited,  his  pulse 
became  feeble  and  fluttering,  his  breathing  panting  and  laborious, 
and  his  extremities  deadly  cold.  This  state  continued  for  about  three 
hours,  notwithstanding  the  use  of  the  most  active  stimulants,  both 
internal  and  external.  After  recovering  from  this  state  he  slept  well 
that  night,  and  next  morning  complained  only  of  a  feeling  of  languor. 

He  continued  in  his  usual  health  for  about  ten  days,  when  he  was 
again  attacked  in  a  similar  manner,  but  the  fit  did  not  last  so  long. 
The  attacks  from  this  time  until  his  death,  which  did  not  occur  for 
twelve  months,  increased  in  frequency,  but  each  lasted  for  a  shorter 
period  than  the  preceding  one.  Let  me  describe  a  little  more  particu- 
larly to  you  the  character  of  those  attacks,  some  of  which  I  witnessed. 
He  was  warned  of  the  approach  of  each  by  a  feeling  of  faintness  and 
pain  in  the  stomach,  when  he  used  to  cry  out  ''  Oh  it  is  coming  on." 
This  was  followed  by  straining  to  vomit,  and  panting  with  a  feeling  of 
want  of  air  so  much  so  as  to  make  him  wish  to  have  the  windows 
opened.  There  was  no  wheezing  or  cough,  and  the  face  was  natural  in 
colour  but  sunk.  The  pulse  could  not  be  felt  at  the  wrist,  and  the 
heart's  action  was  scarcely  perceivable  :  in  each  fit  he  thought  he  should 
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die.  The  attacks  varied  in  length  from  half  an  hour  to  two  hours,  or 
even  more. 

In  the  intervals,  the  pulse  was  perfectly  regular,  and  there  was  no 
abnormal  sound  of  the  heart  to  be  heard.  Ascending  a  height  or  going 
up  stairs  gave  rise  to  a  feehng  of  dread,  but  did  not  cause  dyspnoea  or 
palpitation.  There  was  no  dropsical  effusion  at  any  stage  of  his  illness. 
This  gentleman  was  seen  at  different  periods  by  some  of  the  most  emi- 
nent medical  men  in  Dublin ;  and  his  disease  was  beHeved  to  have  been 
either  water  on  the  chest  or  organic  disease  of  the  heart,  but  on  exami- 
nation after  death,  that  viscus  was  found  to  be  in  every  respect  perfectly 
healthy. 

This  case  I  look  upon  as  an  example  of  purely  functional  disease 
of  the  heart :  such  an  affection  is  sometimes  hereditary,  at  least  it 
appears  to  have  been  so  in  this  gentleman^s  family,  for  three  of  five 
children  that  he  had  have  been  similarly  affected.  His  eldest  son  had 
two  attacks  at  an  interval  of  twelve  months,  but  he  has  not  had  any 
return  of  them  although  more  than  a  year  has  now  elapsed  since  the 
last.  And  two  of  his  daughters  have  each  had  similar  attacks  but 
slighter. 

The  next  case  I  shall  relate  to  you  is  that  of  a  lady  aged  40,  of  an 
active  healthy  constitution,  whom  I  also  saw^  with  Mr.  Carroll.  While 
in  London,  being  exposed  to  great  fatigue  from  w'alking  during  a 
very  hot  summer,  she  was  attacked  with  faintness  and  violent  palpi- 
tation which  lasted  about  an  hour.  She  had  no  return  of  the  attack 
for  about  twelve  months,  when  she  was  again  similarly  affected.  The 
fits  of  palpitation  at  first  distant  became  more  frequent,  and  finally 
proved  fatal  in  about  nine  months  after  the  occurrence  of  the  second. 
At  first  the  pulse  was  irregular  during  the  fits  only,  being  natural  in  the 
intervals,  but  towards  the  conclusion  of  the  disease  this  irregularity  of 
pulse  and  of  the  heart  was  perpetual.  In  this  case  the  most  careful 
examination  after  death  could  not  detect  the  least  trace  of  organic  dis- 
ease of  the  heart. 

The  following  case  differs  much,  both  in  its  character  and  symptoms 
from  those  I  have  now  related,  nevertheless  I  look  upon  it  also  as 
one  of  purely  functional  disease.  It  is  that  of  a  lady  aged  46,  who  has 
been  under  my  care  from  the  time  she  was  first  attacked,  now  two  years 
and  eight  months  ago.  Her  illness  commenced  with  rheumatism  of 
the  left  arm,  and  pain  darting  from  the  centre  of  the  sternum  to  the 
back,  and  down  the  left  arm,  but  without  the  least  dyspnoea  or  fainting  : 
also  brow-ache  very  violent.  Eor  ten  or  fifteen  years  she  felt  occcasional 
intermission  of  pulse,  but  after  October,  1846,  this  became  very  trouble- 
some and  annoying — she  being  conscious  of  stoppage  of  the  heart's 
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action  at  each  intermission ;  this  consciousness  being  accompanied  by 
a  very  unpleasant  feehng  as  if  something  scattered  from  the  heart  all 
through  her  chest,  and  occasionally  this  feeling  induced  a  tendency  to 
faint.  At  first  the  intermissions  did  not  occur  in  more  than  monthly 
paroxysms,  each  paroxysm  lasting  three  or  four  days,  and  only  annoying 
her  for  a  few  hours  in  the  morning ;  during  these  hours  the  inter- 
missions were  very  frequent, — every  second  and  fifth  beat,  and  two  or 
three  often  together;  this  corresponded  to  intermission  of  the  heart's 
action, as  heard  and  felt;  paroxysms  after  a  time  became  more  frequent,— 
every  fortnight,  but  still  witli  intervals  quite  free;  latterly  the  intermissions 
continue  all  through  the  day,  but  still  worse  in  the  morning.  She  ex- 
periences some  shght  dyspnoea  after  going  up  stairs ;  but  there  is  no 
physical  sign  of  organic  disease.  Her  health  is  otherwise  perfect ;  no 
dropsy  nor  lividity  of  the  face.  Her  father  had  for  many  years  inter- 
mitting pulse,  but  lived  to  a  good  old  age. 

This  form  of  functional  derangement  of  the  heart's  action  is  often 
produced  by  various  causes,  but  by  none  so  frequently  as  by  the  habit 
of  smoking  or  taking  snufl'  to  excess.  It  is  well  for  you  to  bear  this 
in  mind,  as  it  may  aid  you  to  diagnose  between  it  and  organic  disease. 

In  continuation  of  the  subject  which  we  have  been  now  engaged 
with — diseases  of  the  heart, — let  me  next  direct  your  attention  to  the  case 
of  the  man  named  James  Byrne,  who  lies  next  the  door  in  the  chronic 
ward,  and  has  been  supposed  to  labour  under  aneurism  of  the  thoracic 
aorta;  he  leaves  the  hospital  to-day.  It  is  very  probable,  however, 
that  he  will  hereafter  be  forced  to  return ;  for,  whatever  be  the  nature 
of  his  disease,  it  is  incurable,  and  depends  on  some  profound  organic 
lesion.  I  would  advise  any  gentleman  who  has  not  attended  to  this  very 
obscure  case  before,  to  take  the  opportunity  of  making  an  accurate  ex- 
amination of  the  patient  during  the  short  time  he  remains  in  the  hospital. 

While  the  phenomena  of  this  case  are  still  fresh  in  our  minds,  let  us 
briefly  discuss  the  question,  whether  this  man  really  has  aneurism  of 
the  thoracic  aorta,  and  inquire  whether  there  may  not  be  some  other 
cause  to  which  his  symptoms  might  be  attributed  with  a  more  reasonable 
degree  of  probability.  He  was  admitted  on  the  23d  of  October,  1834, 
and  had  been  in  the  hospital  before  for  a  considerable  thne.  He  states 
that,  eighteen  months  previously  to  his  last  admission,  he  was  exposed 
to  wet  and  cold,  which  produced  a  feverish  attack,  with  symptoms  of 
local  inflammation  in  the  lung,  manifested  by  cough  and  difficulty  of 
breathing.  These  were  soon  afterwards  followed  by  dropsical  sweUing, 
and  he  apphed  at  this  hospital  for  relief.  After  remaining  under  treat- 
ment for  about  two  months  he  began  to  improve,  and  left  the  hospital. 
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as  he  states,  quite  relieved.  He  enjoyed  tolerably  good  health,  and 
continued  to  work  at  his  trade  as  a  bricklayer  until  about  five  weeks 
before  his  last  admission,  when  he  was  again  attacked  with  cough  and 
difficulty  of  breathing,  accompanied  by  oedema  of  the  left  side  of  the 
chest  and  left  arm. 

On  examining  him  after  his  admission,  the  following  phenomena 
were  observed  : — The  left  side  of  the  face  and  neck  was  shghtly  oede- 
matous ;  the  left  external  jugular  vein,  with  its  immediate  branches, 
engorged  and  very  prominent ;  the  left  arm  and  left  side  of  the  chest 
cedematous,  and  pitting  on  pressure;  no  affection  of  the  bronchial 
mucous  membrane  or  parenchyma  of  the  lungs,  sufficient  to  account 
for  the  cough,  can  be  detected  by  auscultation.  Considerable  dulness 
over  the  situation  of  the  heart,  and  extending  upwards  over  the  sternal 
region  on  the  left  side ;  the  right  sternal  region  sounds  clear  and  na- 
tural. The  heart  has  not  been  removed  from  its  normal  situation ;  its 
pulsations  can  be  felt  over  the  ordinary  extent,  and  no  more,  and  they 
communicate  a  natural  impulse  to  the  finger.  On  applying  the  stetho- 
scope over  the  heart  its  sounds  were  found  to  be  regular  and  natural, 
but  on  placing  it  higher  up,  over  that  part  of  the  sternal  region,  which 
was  dull  on  percussion,  a  loud  bruit  de  rape  was  heard. 

Let  us  analyse  these  symptoms.  In  the  first  place,  we  found  the 
anasarcous  swelling  occupying  the  left  side  of  the  chest  and  the  corres- 
ponding arm,  and  in  a  slight  degree  the  left  side  of  the  neck  and  face, 
accompanied  by  a  turgid  state  of  the  jugular  vein.  IX^ow,  you  may  lay 
it  down  as  a  general  rule,  that  where  one  side  of  the  chest  and  the  cor- 
responding upper  extremity  is  affected  by  anasarca,  it  proceeds  from 
some  cause  residing  in  the  chest.  In  all  cases  of  dropsy,  whether  acute 
or  chronic — whether  accompanied  by  ascites  or  not — when  anasarcoiis 
swelling  ajopears  in  the  trunk  and  upper  extremities  before  it  is  observed 
in  the  abdomen  or  lower  extremities,  the  dropsy  in  general  is  inflamma- 
tori/y  or,  wheyi  not  so  and  chronic,  it  proceeds  from  disease  of  some  of 
the  thoracic  viscera,  and  it  is  in  the  chest  alone  that  we  are  to  look  for 
its  cause  and  origin. 

Now,  applying  this  rule  to  the  present  case,  we  are  led  to  inquire 
what  it  is  that,  by  pressing  on  the  veins  within  the  chest,  gives  rise  to 
engorgement  of  the  superficial  vessels  on  the  left  side  of  the  neck,  and 
to  anasarcous  swelhng  of  the  left  arm  and  left  side  of  the  chest.  The 
pressure  must,  in  our  patient,  be  applied  to  a  portion  of  the  venous 
system,  which  carries  blood  from  the  left  side  of  the  head  and  the  left 
upper  extremity ;  in  short,  it  must  be  applied  to  the  great  vein  formed 
by  the  junction  of  the  left  subclavian  and  left  jugulars.  Now,  this  left 
vena  innominata  differs  considerably  from  its  fellow  on  the  right  side, 
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which  is  very  short,  and  nearly  vertical  in  direction.  The  vein  on  the 
left  side  is  three  times  longer,  and  directed  transversly  to  the  right, 
inclining  at  the  same  time  downwards.  It  crosses  behind  the  first  bone 
of  the  sternum,  lying  in  front  of  the  three  primary  branches  given  off 
from  the  transverse  portion  of  the  arch  of  the  aorta.  You  perceive, 
therefore,  that  it  lies  in  a  position  most  convenient  to  receive  pressure 
in  consequence  of  aneurism  in  any  of  these  great  vessels.  This  vein 
receives,  before  joining  the  cava,  the  internal  mammary  vein  of  the  left 
side ;  you  understand,  now,  why  anything  pressing  on  it  is  apt  to  pro- 
duce engorgement  of  the  superficial  veins  on  the  left  side  of  the  chest 
and  trunk,  together  with  oedema  of  these  parts. 

That  we  are  not  to  look  for  the  cause  of  the  disease  in  the  heart 
itself,  appears  from  various  circumstances.  The  situation  of  that  organ 
is  not  changed ;  its  beating  can  be  felt  only  over  the  usual  extent  of 
surface;  it  communicates  a  natural  impulse  to  the  finger,  and  when 
examined  with  the  stethoscope  its  sounds  are  discovered  to  be  normal 
and  regular.  Neither  can  we  attribute  the  disease  to  any  affection  of 
the  mucous  lining  or  parenchyma  of  the  lung ;  the  only  morbid  sounds 
which  can  be  detected  in  the  respiratory  organs  being  a  few  sHght  bron- 
chial rales. 

Now,  it  is  sufficiently  obvious  that  the  situation  of  the  part  which 
sounds  dull  on  percussion,  would  suggest  the  idea  of  aneurismal  dilata- 
tion of  the  arch  of  the  aorta,  or  some  of  its  immediate  branches.  But 
had  dulness  over  so  large  a  space  of  the  chest,  embracing  nearly  the 
whole  left  sternal  region,  been  produced  by  aneurism  of  the  aorta,  or 
any  of  its  branches,  it  is  evident  that  the  aneurismal  sac  must  be  very 
large.  When  an  aneurism  gives  rise  to  extensive  dulness  of  the  chest, 
you  may  be  always  certain  that  it  has  arrived  at  a  very  considerable 
size ;  for  the  dulness  is  caused  by  the  immediate  contiguity  of  the  aneu- 
rismal sac  to  the  parietes  of  the  chest,  and  hence  the  dulness  is  always 
in  proportion  to  the  amount  of  lung  displaced. 

When  you  appHed  your  hand  over  the  sac,  in  such  a  case  as  that 
which  we  are  now  considering,  where  the  aneurism  was  of  large  size 
and  closely  applied  to  the  parietes  of  the  thorax,  you  would  feel  a  very 
remarkable  pulsation  ;  your  hand  would  be,  as  it  were,  lifted  from  the 
chest  by  each  impulse  communicated  to  the  sac,  and  you  would  have 
palpable,  unequivocal  evidence  of  the  cause  of  the  dulness  on  percus- 
sion. Now,  in  the  case  before  us,  there  was  no  such  pulsation  ob- 
served— whether  we  examined  him  while  lying  quietly  in  bed,  or  after 
he  had  walked  briskly  about  for  some  time  so  as  to  excite  the  action  of 
the  heart  and  arterial  system.  Again,  aneurismal  sacs,  as  you  are  all 
aware,  before  they  produce  extensive  dulness  of  any  portion  of  the 
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parietes  of  the  chest  point,  as  it  were,  in  some  particular  situation,  be- 
coming distinctly  prominent,  and  producing  an  eccentric  motion  around 
them,  in  consequence  of  the  thoracic  parietes  being  absorbed,  or  yield- 
ing at  the  point  of  greatest  pi'essure. 

Erom  these  circumstances,  considerable  doubts  have  arisen  in  my 
mind  as  to  the  cause  of  this  man^s  symptoms  being  connected  with 
aneurismal  disease  of  the  great  vessels  of  the  thorax.  I  am  rather 
inclined  to  attribute  the  bruit  de  rape,  and  dulness  of  sound  on  per- 
cussion, to  a  lesion  of  a  different  character.  Let  us  suppose  that  in 
this  case  a  tumour  has  been  developed  in  the  areolar  or  glandular  sub- 
stances, situated  in  or  towards  the  left  side  of  the  chest,  occupying 
the  anterior  mediastinum,  pushing  back  the  lung,  and  pressing  on  the 
large  vessels  connected  with  the  base  of  the  heart ;  what  are  the  phe- 
nomena it  would  naturally  present  ?  Eirst,  we  should  have  dulness  of 
sound  on  percussion,  corresponding  in  extent  with  that  portion  of  the 
chest  to  which  the  tumour  applied ;  secondly,  we  should  have  bruit  de 
soufflet,  and  probably  bruit  de  rape,  in  consequence  of  the  pressure  of 
the  tumour  on  the  aorta ;  thirdly,  a  tumour  in  this  situation  would 
necessarily  compress  some  of  the  larger  bronchial  tubes,  and  thus  give 
rise  to  cough  and  dyspnoea. 

If  a  tumour  presses  on  the  trachea,  or  one  of  the  larger  bronchial 
tubes,  why  does  it  produce  pulmonary  irritation  ?  Not  by  mere  pres- 
sure on  the  part — for  the  pressure  is  applied  so  gradually,  and  with 
such  a  broad  surface,  that  its  effects  could  be  scarcely  felt ;  and  it  might 
go  on  to  produce  complete  obliteration  of  the  tube  without  giving  rise 
to  any  inflammation,  if  its  action  were  limited  exclusively  to  the  part 
compressed.  But  it  strangles,  as  it  were,  that  portion  of  the  lung  to 
which  the  tube  belongs ;  a  certain  portion  of  a  large  bronchial  tube  is 
considerably  narrowed  by  the  pressure  of  the  tumour,  the  free  entrance 
and  exit  of  air  are  impeded,  and  consequently  that  portion  of  the  lung, 
which  may  be  very  large,  is  greatly  deranged  in  its  functions.  Hence 
arises  that  sensation  of  distress  termed  dyspnoea. 

Again,  as  soon  as  the  free  ingress  and  egress  of  air  are  prevented,  we 
have  not  only  the  occurrence  of  dyspnoea,  but  also  other  effects  equally 
referable  to  the  same  cause ;  the  blood  circulating  through  that  part 
of  the  pulmonary  tissue  is  imperfectly  aerated,  and  does  not  undergo 
the  necessary  change ;  the  secretions  and  exhalations  from  that  part  are 
altered  and  unnatural,  and  consequently  it  becomes  engorged,  giving 
rise  to  irritation,  cough,  and  expectoration.  To  understand  this  aright, 
you  should  bear  in  mind  that  this  portion  of  the  lung  undergoes  the 
same  changes  that  the  whole  of  the  lung  undergoes  in  persons  who  are 
asphyxiated ;  that  is,  it  becomes  gorged  with  blood — for  the  moment 
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that  the  black  venous  blood,  which  is  carried  into  the  pulmonary  tissue 
from  the  right  side  of  the  heart,  ceases  to  be  properly  aerated,  that  mo- 
ment it  stagnates  in  the  lung,  and  soon  renders  it  engorged.  This  is 
precisely  the  state  of  lungs  which  occurs  in  the  posterior  portions  of 
these  organs  in  persons  who  die  a  lingering  death,  and  which  has  most 
absurdly  been  termed  the  pneumonia  of  the  dying. 

But,  to  return  to  this  man's  case,  I  am  inclined  to  think  that  the 
symptoms  here  present  may  with  more  colour  of  probability  be  attri- 
buted to  the  presence  of  a  solid  tumour  developed  in  the  chest,  the 
nature  of  which  I  can  only  guess  at,  and  that  it  is  situated  in  the  ante- 
rior mediastinum,  close  to  the  origin  of  the  aorta.  Some  of  these 
tumours  which  have  been  discovered  in  the  chest  are  of  an  adipose 
nature ;  some  of  them  resemble  the  cerebral  substance  in  colour  and 
consistence,  and  others  are  like  the  steatomatous  tumours  formed  in 
other  parts  of  the  body. 

A  few  months  ago.  Surgeon  Blackley  was  consulted  about  a  young 
gentleman  who  had  been  gradually  attacked  with  symptoms  of  pulmo- 
nary irritation,  cough,  and  difficulty  of  breathing.  The  disease  was 
supposed  by  some  to  be  consumption,  and  a  physician  who  had  been  in 
attendance  thought  it  depended  chiefly  on  derangement  of  the  stomach. 
Mr.  Blackley  had  his  doubts  with  respect  to  both  of  these  opinions,  and 
requested  of  me  to  visit  and  examine  the  patient.  I  could  not  detect 
any  rales  indicating  the  existence  of  tubercles,  but  over  a  large  portion 
of  the  chest,  and  nearly  corresponding  with  that  part  which  sounds 
morbidly  in  the  patient  Byrne,  there  was  dulness  on  percussion ;  the 
young  gentleman  had  fits  of  cough  and  dyspncea,  and  now  and  then 
difficulty  of  swallowing ;  a  bruit  de  soufflet  could  be  heard  over  the  dull 
portion  of  the  chest,  but  the  sounds  and  impulse  of  the  heart  were  re- 
gular and  natural. 

I  expressed  a  very  doubtful  opinion  of  the  case,  but  at  the  same  time 
stated  my  belief  that  the  case  was  not  one  of  tubercular  phthisis,  of 
empyema,  or  of  pneumonia ;  and  I  also  said  that  it  did  not  seem  to  be 
produced  by  disease  of  the  heart  itself.  I  dwelt  especially  on  the  exis- 
tence of  bruit  de  soufflet  in  the  region  which  was  dull  on  percussion, 
and  which  was  somewhat  removed  from  the  heart,  and  which,  from  its 
situation,  I  interpreted  as  indicating  something  pressing  either  the  arch 
of  the  aorta,  or  some  of  its  branches.  I  was  not  able  to  detect  pulsation 
or  any  other  symptom  of  aneurism,  and  consequently  professed  myself 
unable  to  say  what  that  something  was. 

The  result  proved  that,  although  the  true  cause  of  the  disease  did  not 
occur  to  me,  I  had,  nevertheless,  approached  the  discovery  as  nearly  as 
could  be  done  without  actually  making  it ;  for,  soon  after  this,  the 
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young  gentleman  died,  and  on  opening  the  cliest  a  large  tumour  of  a 
steatomatous  cliaracter  was  discovered  pressing  on  the  divisions  of  the 
trachea,  of  the  aorta,  and  on  the  oesophagus.  Another  case  of  the  same 
kind  was  published  some  time  ago  in  the  Duhlin  Medical  Journal,  We 
are,  I  believe,  still  in  the  infancy  of  diagnosis,  so  far  as  regards  tumours 
developed  in  the  chest,  producing  anomalous  symptoms,  and  giving  rise 
to  suspicions  of  aneurismal  or  tubercular  disease.  With  respect  to  the 
patient  Byrne,  I  am  inclined  to  think  that  the  morbid  phenomena  are 
referable  to  a  tumour  of  this  description,  and  I  ground  my  diagnosis 
chiefly  on  the  absence  of  pulsation,  which  should  be  distinctly  present  if 
the  dulness  on  percussion,  here  observed,  depended  on  the  proximity  of 
an  aneurismal  sac  to  the  parietes  of  the  thorax. 

As  I  am  speaking  of  pulsation,  permit  me  to  observe  that,  in  some 
cases,  where  there  is  no  actual  disease  present,  the  pulsations  of  the 
heart  are  visible  over  a  very  large  extent  of  surface,  so  as  to  convey 
the  impression  that  aneurismal  dilatation  exists.  Of  this  I  have  lately 
seen  a  very  remarkable  example.  In  a  case  which  I  saw  with  Mr. 
Cusack,  the  patient's  heart  could  be  observed  beating  violently  over 
the  whole  chest,  and  Mr.  Cusack,  when  he  laid  his  hand  on  the  pa- 
tient's chest,  said  he  could  not  divest  himself  of  the  idea  that  there 
was  some  unnatural  condition  of  the  heart  and  great  vessels. 

Now,  the  violence  of  the  heart's  action  in  this  case  depended  on 
disease  of  the  brain.  In  some  inflammatory  or  congestive  diseases  of 
the  brain  with  a  tendency  to  coma  the  heart  labours  intensely ;  its  pul- 
sations are  quite  awful,  and  it  seems  as  if  it  were  about  to  burst  through 
the  parietes  of  the  chest.  Again,  this  extraordinary  action  of  the  heart 
occurring  in  cerebral  disease  is  almost  invariably  accompanied  by  a  hard 
bounding  pulse.  I  mention  these  circumstances  for  the  purpose  of 
putting  you  on  your  guard,  and  that  you  should  not  in  such  cases  allow 
yourselves  to  be  deceived,  and  suppose  that  the  symptoms  are  to  be  met 
in  every  instance  by  copious  blood-letting.  Some  cases  of  this  descrip- 
tion will  bear  depletion  well,  others  will  not.  You  know  it  was  a 
maxim  of  Laennec's,  that  in  bleeding  we  are  to  be  guided  more  by  the 
strength  of  the  heart's  action  than  by  that  of  the  pulse.  I  have  already 
shown  that  this  test  does  not  always  hold  good. 

You  recollect  the  patient  that  was  under  treatmeilt  here  some  time 
ago,  with  violent  action  of  the  heart  and  a  hard  bounding  pulse.  This 
patient,  a  strong  healthy  man,  had  just  disembarked,  after  a  rough 
passage  from  Liverpool,  during  which  he  vomited  much,  and  sufi'ered 
intensely  from  headache,  which  he  ascribed  to  the  violence  of  retching. 
Walking  along  the  quay,  he  was  suddenly  attacked  with  hemiplegia, 
and  was  immediately  brought  into  the  hospital,  where  he  was  bled  and 
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purged.  Next  day  we  found  him  still  heraiplegic^  and  complaining  of 
violent  pain  in  the  head.  Active  antiphlogistic  treatment  was  used; 
but  on  the  third  day  he  become  comatose,  and  was  convulsed  in  the 
limbs  of  the  healthy  side.  His  face  was  flushed,  his  temporal  arteries 
were  dilated  and  pulsated  violently,  and  his  pulse  was  hard,  while  the 
heart  pulsated  with  great  strength.  This  attack  came  on  during  our 
visit,  and  I  ordered  a  vein  to  be  opened  immediately.  The  blood  flowed 
freely.  AVhen  about  fourteen  ounces  were  taken,  the  pulse  suddenly 
flagged  and  grew  extremely  weak,  and  never  again  rose.  He  died  in 
about  two  hours,  and  an  ignorant  person  would  have  ascribed  his  death 
to  the  bleeding.  On  examination,  sixteen  hours  after  death,  we  found 
extensive  puriform  effusion  on  the  surface  of  the  brain,  together  with  a 
large  clot  of  blood  and  surrounding  ramollissement. 

This  was  a  very  remarkable  case,  and  conveyed  a  very  important 
lesson,  teaching  us  not  to  be  too  much  led  away  by  the  violence  of  the 
heart's  action ;  for  I  have  no  doubt  that  here  the  use  of  the  lancet 
shortened  the  man's  life.  Had  such  a  case  as  this  occurred  to  any  of 
you  in  private  practice,  it  would  be  almost  fatal  to  your  reputation. 
Here  we  have  a  patient  with  his  face  flushed,  his  skin  hot,  his  temporal 
arteries  throbbing  violently,  and  his  pulse  feeling  like  a  piece  of  whip- 
cord ;  he  is  blooded,  and  up  to  a  certain  point  the  pulse  remains  firm ; 
he  then  begins  to  sink  rapidly,  and  expires  in  two  or  three  hours. 
Bear  in  mind,  then,  that  a  state  of  the  system  may  exist,  in  which  the 
heart's  action  is  intense,  and  the  pulse  hard  and  bounding,  and  yet 
where  bleeding  to  any  amount  will  be  badly  borne. 

Such  cases  are  generally  connected  with  inflammation  of  the  brain, 
accompanied  by  a  tendency  to  coma.  Here  you  must  bleed  with  great 
caution,  let  the  quantity  you  take  away  be  moderate,  and  rather  rely 
upon  large  relays  of  leeches  and  strong  purgatives  for  removing  the 
cerebral  symptoms.  You  may  afterwards  endeavour  to  moderate  the 
heart's  action  by  the  use  of  digitalis  and  opium ;  a  grain  of  the  former, 
and  one-twelfth  of  a  grain  of  the  latter,  made  into  a  pill  with  some  ex- 
tract of  hops,  may  be  given  every  second  hour,  until  it  begins  to  pro- 
duce some  effect  on  the  heart's  action,  when  it  may  be  either  discon- 
tinued or  given  at  longer  intervals,  as  the  circumstances  of  the  case  may 
require. 

When,  after  bleeding  and  other  antiphlogistic  measures,  the  pulse 
continues  high,  and  the  action  of  the  heart  violent,  I  can  recommend 
digitalis  very  strongly,  and  the  small  portion  of  opium  here  combined 
with  it  can  do  no  harm.  Combined  in  small  quantities  with  digitalis, 
opium  does  not  produce  any  tendency  to  determination  to  the  head, 
and  it  prevents  the  digitalis  from  sickening  the  stomach.     I  have  fre- 
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quently  employed  it,  and  found  great  benefit  from  its  exhibition.  I 
may  observe,  that  when  you  are  anxious  to  secure  the  full  sedative  effects 
of  digitalis  on  the  heart  and  pulse,  you  must  give  it  in  large  doses.  In 
small  quantities  it  does  not  act  well,  and  seems  rather  to  produce  a  ten- 
dency to  excitement  of  the  heart. 

Let  me  next  call  your  attention  to  a  specimen  of  incipient  aneurism 
of  the  aorta  found  in  a  woman  who  died  of  chronic  pleuritis.  The  pa- 
tient was  about  thirty  years  of  age,  of  a  delicate  constitution,  and  worn 
out  by  various  diseases.  She  had  been  iU  two  months  before  her  ad- 
mission, and  remained  in  hospital  for  three  months.  A  specimen  of 
this  kind  is  interesting  both  in  a  pathological  and  diagnostic  point  of 
view.  The  aneurism al  tumour  did  not  exceed  the  size  of  half  a  filbert, 
but  on  examining  the  inner  surface  of  the  artery,  it  was  found  that  a 
considerable  portion  of  the  internal  and  middle  coats  had  been  removed 
by  absorption,  and  that  the  external  tunic  having  to  bear  all  the  stress 
was  beginning  to  yield.  It  is  not  often  that  an  aneurism  of  this  kind 
is  discovered;  we  have  in  it  as  it  were  the  embryo  of  an  aneurism 
furnishing  a  most  interesting  subject  for  study.  As  the  disease  of  the 
chest  in  this  woman  w^as  somewhat  difficult  of  diagnosis,  I  made  daily 
examinations  with  the  stethoscope,  but  had  never  been  able  to  detect 
bruit  de  soufflet  or  any  other  sign  connected  with  aneurism  of  the 
aorta. 

The  history  of  the  woman's  case  was  this.  She  had  complained  of 
pain  and  difficulty  of  breathing  for  two  months  before  she  came  to  hos- 
pital. On  admission,  she  was  examined  with  the  stethoscope,  and 
pleuritic  effusion  of  the  left  side  discovered.  The  question  then  was 
whether  paracentesis  was  advisable.  The  woman  was  greatly  emaciated, 
and  seemed  quite  exhausted  by  hectic  and  night  perspirations ;  she  spit 
up  large  quantities  of  pus  mixed  with  blood,  and  shortly  after  admis- 
sion was  attacked  with  severe  diarrhoea.  Under  these  circumstances, 
I  thought  it  necessary  to  advise  an  operation,  particularly  as  for  some 
time  I  was  under  the  impression  that  she  laboured  under  phthisis. 
Subsequently,  on  examination,  I  found  there  was  no  phthisis  present, 
but  as  the  matter  seemed  to  point  externally,  I  thought  proper  to  defer 
the  operation.  A  large  tumour  formed  over  the  region  of  the  heart 
which  looked  and  felt  hke  an  aneurismal  tumour  in  consequence  of  the 
impulse  communicated  to  it  by  the  pulsations  of  the  heart.  The  tumour 
broke  at  last,  and  the  matter  was  discharged  externally  with  some  relief, 
but  the  woman  was  too  much  exhausted  to  hope  for  recovery.  She 
lived,  however,  fifty  one  days  after  the  bursting  of  the  pleuritic  abscess. 
You  see  here  the  left  lung  which  adhered  to  the  costal  pleura.  It 
does  not  however  exhibit   any  thing  like   an  extensive   effusion   of 
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lymph  on  its  surface^  which  is  the  more  remarkable  as  the  woman 
had  laboured  under  pleuritis  for  five  months,  and  had  been  for  nearly 
two  months  with  a  fistulous  opening  in  her  side,  by  which  the  external 
air  had  constant  communication  with  the  cavity  of  the  pleura.  There 
is  no  opening  into  the  lung  itself,  and  it  does  not  present  any  thing 
remarkable  except  some  induration  of  the  posterior  part  of  the  inferior 
and  middle  lobes.  A  remarkable  circumstance  connected  with  the  his- 
tory of  this  case  is,  that  when  the  natural  opening  took  place  and  the 
pleuritic  effusion  was  discharged  externally,  the  secretion  of  purulent 
matter  from  the  bronchial  membrane,  which  had  been  most  copious 
during  the  whole  course  of  the  disease,  began  to  diminish  rapidly,  and 
had  nearly  ceased  for  some  weeks  before  her  death.  The  same  tiling 
took  place  with  respect  to  the  bowel  complaint.  It  was  also  remarkable, 
that  the  expectoration  which  had  been  extremely  fetid  up  to  the  period 
of  the  bursting  of  the  pleuritic  abscess,  soon  afterwards  lost  its  fetor, 
and  became  natural  in  smell  and  appearance. 

Although  digitalis  acts  with  very  great  efficacy  in  many  cases  of  over- 
action  of  the  heart,  the  discovery  of  another  remedy,  free  from  the  ill 
effects  it  occasionally  produces  is  a  great  desideratum,  and  I  was  there- 
fore much  pleased  to  find  that  in  the  first  volume  of  the  Dublin  Medical 
Journal^  Mr.  Newton  described  a  case,  in  which  the  Hydrosulphate  of 
Ammonia  appeared  to  exert  a  very  powerful  influence  upon  the  action 
of  the  heart.  It  was  used  at  the  recommendation  of  Sir  Henry  Marsh, 
who,  it  is  stated,  has  found,  that  in  all  the  cases  in  which  it  was  exhi- 
bited, it  had  "  produced  a  powerful  effect  in  lowering  the  pulse." 

In  another  part  of  the  same  paper,  the  Hydrosulphate  of  Ammonia 
is  by  implication  preferred  to  digitalis,  which  is  thus  spoken  of :  "  Many 
objections  apply  to  the  treatment  by  digitahs  ;  it  is  always  a  dangerous 
and  often  an  uncertain  remedy,  and  even  in  those  cases  in  which  it 
succeeds  best,  it  soon  loses  its  efficacy ;  its  tendency  to  disorder  the 
stomach  is  often  such  as  to  forbid  its  employment ;  it  was,  therefore,  a 
a  great  desideratum  in  medicine  to  devise  some  plan  of  treatment 
which  would  lower  the  circulating  system,  without  producing  perma- 
nent debihty."'' 

I  have  long  felt  strongly,  as  I  said,  the  existence  of  the  desideratum 
here  spoken  of,  but  have  never  entertained  any  very  sanguine  expecta- 
tions of  a  remedy  being  discovered  which  would  lower  the  circulation 
without  producing  debility.  I,  therefore,  hastened,  as  you  know,  to 
exhibit  the  Hydrosulphate  of  Ammonia  to  many  of  the  patients  in  the 
Meath  Hospital.  Some  of  these  patients  laboured  under  hypertrophy, 
with  increased  action  of  the  heart,  in  others  the  heart's  action  was  na- 
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tural,  and  in  some  no  disease  existed  except  a  cutaneous  eruption.  The 
remedy  was  given  in  doses  gradually  increased  to  twenty-five  or  thirty 
drops,  four  times  a-day,  largely  diluted,  as  recommended  by  Sir  Henry 
Marsh,  hi  no  one  instance  did  it  exert  the  slightest  effect  upon  the 
hearfs  action  or  the  pulse.  After  it  had  failed  in  a  few  instances,  I 
caused  a  new  supply  of  the  medicine  to  be  procured,  and  the  doses  were 
administered  by  the  apothecary  of  the  hospital,  in  order  to  insure  its 
being  taken  as  directed. 

I  have  lately  seen  three  cases  of  violent  and  long-continued  palpita- 
tions in  females,  in  each  of  which  the  same  peculiarity  presented  itself — 
viz.,  enlargement  of  the  thyroid  gland ;  the  size  of  this  gland,  at  all 
times  considerably  greater  than  natural,  was  subject  to  remarkable  va- 
riations in  every  one  of  these  patients.  When  the  palpitations  were 
violent,  the  gland  used  notably  to  swell  and  become  distended,  having 
all  the  appearance  of  being  increased  in  size,  in  consequence  of  an  inter- 
stitial and  sudden  effusion  of  fluid  into  its  substance.  The  swelling 
immediately  began  to  subside  as  the  violence  of  the  paroxysm  of  palpi- 
tation decreased,  and  during  the  intervals  the  size  of  the  gland  remained 
stationary.  Its  increase  of  size,  and  the  variations  to  which  it  was  liable, 
had  attracted  forcibly  the  attention  both  of  the  patients  and  of  their 
friends.  There  was  not  the  shghtest  evidence  of  any  thing  like  inflam- 
mation of  the  gland. 

One  of  these  ladies,  residing  in  the  neighbourhood  of  Black  Rock, 
was  seen  by  Dr.  Harvey  and  Dr.  Stokes ;  another  of  them,  the  wife  of 
a  clergyman  in  the  county  of  Wicklow,  was  seen  by  Sir  Henry  Marsh ; 
and  the  third  lives  in  Grafton-street.  The  palpitations  have  in  all  lasted 
considerably  more  than  a  year,  and  with  such  violence  as  to  be  at  times 
exceedingly  distressing ;  and  yet  there  seems  no  certain  grounds  for 
concluding  that  organic  disease  of  the  heart  exists. 

In  one,  the  beating  of  the  heart  could  be  heard  during  the  paroxysm 
at  some  distance  from  the  bed — a  phenomenon  I  had  never  before  wit- 
nessed, and  which  strongly  excited  my  attention  and  curiosity.  She 
herself,  her  friends,  and  Dr.  Harvey,  all  testified  the  frequency  of  this 
occurrence,  and  said  the  sound  was  at  times  much  louder  than  when  I 
examined  the  patient,  and  yet  I  could  distinctly  hear  the  heart  beating 
when  my  ear  was  distant  at  least  four  feet  from  her  chest !  It  was  the 
first  or  dull  sound  which  was  thus  audible. 

The  sudden  manner  in  which  the  thyroid,  in  the  above  three  females, 

used  to  increase  and  again  diminish  in  size,  and  the  connexion  of  this 

with  the  state  of  the  heart's  action,  are  circumstances  which  may  be 

considered  as  indicating  that  the  thyroid  is  slightly  analogous  in  structure 
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to  the  tissues  properly  called  erectile.  It  is  well  known  that  no  part 
of  the  body  is  so  subject  to  increase  in  size  as  the  thyroid  gland,  and 
not  unfrequently  this  increase  has  been  observed  to  be  remarkably  rapid, 
constituting  the  different  varieties  of  bronchocele  or  goitre. 

The  enlargement  of  the  thyroid,  of  which  I  am  now  speaking,  seems 
to  be  essentially  different  from  goitre  in  not  attaining  a  size  at  all  equal 
to  that  observed  in  the  latter  disease.  Indeed,  this  enlargement  de- 
serves rather  the  name  of  hypertrophy,  and  is  at  once  distinguishable 
from  bronchocele  by  its  becoming  stationary,  just  at  that  period  of  its 
development  when  the  growth  of  the  latter  usually  begins  to  be  accele- 
rated. In  fact,  although  the  tumour  is  very  observable  when  the  atten- 
tion is  directed  to  it,  yet  it  never  amounts  to  actual  deformity.  The 
well-known  connexion  which  exists  between  the  uterine  functions 
of  the  female  and  the  development  of  the  thyroid  observed  at  puberty, 
renders  this  affection  worthy  of  attention,  particularly  when  we  find 
it  so  closely  related  by  sympathy  to  those  palpitations  of  the  heart 
which  are  of  so  frequent  occurrence  in  hysterical  and  nervous  females. 

Another  fact  well  worthy  of  notice  is,  that  females  liable  to  attacks 
of  palpitation  almost  invariably  complain  of  a  sense  of  fulness,  referred  to 
the  throat,  and  exactly  corresponding  to  the  situation  of  the  thyroid. 
This  sensation  only  continues  while  the  paroxysm  of  palpitation  lasts, 
and  frequently  is  so  urgent  as  forcibly  to  attract  the  patient's  notice, 
who  now  complains  of  its  inducing  a  sense  of  suffocation.  Here  the 
interesting  question  occurs,  whether  this  feeling  of  something  that  im- 
pedes the  respiration  at  the  bottom  of  the  throat,  during  the  hysterical 
fit,  and  which  has  been  included  under  the  general  term  globus  hys- 
tericus— ^the  question  arises,  I  say,  whether  this  feeling  is  always  of 
purely  nervous  origin.  To  me  it  appears  probable  that  it  is  often  in- 
duced by  the  pressure  arising  from  a  sudden  enlargement  of  the  thy- 
roid, which  enlargement  subsides  as  soon  as  the  fit  is  over.  Of  this  I 
am  certain,  that  the  lump  in  the  throat,  of  which  such  females  com- 
plain, is  often  exactly  referred  to  the  situation  of  the  thyroid;  and, 
indeed,  I  have  been  told  by  other  practitioners,  upon  the  accuracy  of 
whose  observations  I  can  rely,  that  this  swelling  in  the  throat  of  females 
during  the  hysteric  paroxysm  has  more  than  once  excited  their  wonder. 
It  is  obvious  that  if  palpitations  depending  on  functional  disease  of  the 
heart  are  capable  of  exciting  this  swollen  state  of  the  thjroid,  we  may 
expect  to  observe  the  tumefaction  of  this  gland  also  where  the  palpita- 
tion depends  on  organic  disease  of  the  heart,  as  in  the  following  case 
detailed  to  me  by  a  friend. 

A  lady,  aged  twenty,  became  affected  with  some  symptoms  which 
were  supposed  to  be  hysterical.     This  occurred  more  than  two  years 
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ago ;  her  health  previously  had  been  good.  After  she  had  been  in  this 
nervous  state  about  three  months,  it  was  observed  that  her  pulse  had 
become  singularly  rapid.  This  rapidity  existed  without  any  apparent 
cause,  and  was  constant,  the  pulse  being  never  under  120,  and  often 
much  higher.  She  next  complained  of  weakness  on  exertion,  and 
began  to  look  pale  and  thin.  Thus  she  continued  for  a  year,  but  during 
this  time  she  manifestly  lost  ground  on  the  whole,  the  rapidity  of  the 
heart's  action  having  never  ceased.  It  was  now  observed  that  the  eyes 
assumed  a  singular  appearance,  for  the  eyeballs  were  apparently  enlarged, 
so  that  when  she  slept,  or  tried  to  shut  her  eyes,  the  lids  were  incapable 
of  closing.  When  the  eyes  were  open,  the  white  sclerotic  could  be  seen, 
to  a  breadth  of  several  lines,  all  round  the  cornea. 

In  a  few  months,  the  action  of  the  heart  continuing  with  unceasing 
violence,  a  tumour,  of  a  horse-shoe  shape,  appeared  on  the  front  of  the 
throat  and  exactly  in  the  situation  of  the  thyroid  gland.  This  was  at 
first  soft,  but  soon  attained  a  greater  hardness,  though  still  elastic. 
Erom  the  time  it  was  first  observed,  it  has  increased  little,  if  at  all,  in 
size,  and  is  now  about  thrice  the  natural  bulk  of  the  fully  developed 
gland  in  a  female  after  the  age  of  puberty.  It  is  somewhat  larger  on 
the  right  side  than  on  the  left. 

A  circumstance  well  worthy  of  notice  has  been  observed  in  this  young 
lad/s  case,  and  which  may  serve  to  throw  some  light  on  the  nature  of 
this  thyroid  tumefaction.  The  circumstance  I  allude  to  is,  that  from 
an  early  period  of  the  disease  a  remarkable  disproportion  was  found  to 
exist  between  the  beats  of  the  radial  and  of  the  carotid  arteries,  the 
pulsations  of  the  former  being  comparatively  feeble,  while  those  of  the 
latter  were  violent,  causing  a  most  evident  throbbing  of  the  neck,  and 
accompanied  by  a  loud  rustling  sound.  In  about  fourteen  months  the 
heart  presented  all  the  signs  of  Laennec's  passive  aneurism  ;  the 
tumour  in  the  neck  is  subject  to  remarkable  variations  in  size,  some- 
times diminishing  nearly  one  half.  None  of  her  family  have  had 
goitres,  nor  was  she  ever  in  any  of  the  usual  localities  of  the  disease. 
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LECTUEE  L. 

GLOSSITIS — ENLARGED  TONSILS — ^AFFECTIONS   OF  THE   (ESOPHAGUS— 

DYSPHAGIA. 

I  SHALL  next  proceed,  gentlemen,  to  make  some  clinical  observations 
on  diseases  of  the  digestive  organs,  but  remember  that  you  are  not  to 
expect  from  me  any  detailed  observations  on  the  symptomatology  of 
disease ;  it  is  my  intention  rather  to  impress  on  your  minds  the  marked 
features  which  individual  cases  in  hospital  sometimes  present,  and  to 
comment  on  what  you  have  seen  at  the  bed-side,  and  the  treatment 
which  you  have  seen  me  adopt. 

A  case  which  I  have  attended,  though  not  in  hospital  practice, 
induces  me  to  make  a  few  observations  on  inflammation  of  the 
tongue. 

Mr.  B.  a  medical  student,  solicited  my  attendance.  I  found  him 
labouring  under  severe  febrile  symptoms  of  a  week's  continuance, 
ushered  in  by  violent  rigors,  great  pain  in  the  neck  and  occiput ;  some- 
what relieved  on  the  second  day  by  profuse  epistaxis.  The  left  half  of 
the  tongue  became  then  very  tender  and  painful,  and  gradually  increased 
in  size.  At  my  first  visit  it  was  enormously  swollen,  and  nearly  filled 
the  entire  cavity  of  the  mouth,  which  could  scarcely  be  closed  on 
account  of  the  protrusion  of  the  tongue.  The  right  half  of  the  tongue 
was  perfectly  natural,  and  its  comparatively  diminutive  size  formed  a 
striking  contrast  with  that  of  the  left,  the  median  line  forming  a  per- 
fect boundary  between  the  swollen  and  the  healthy  parts.  Two  or  three 
applications  of  six  leeches  at  a  time  to  the  inflamed  half,  part  of  which 
at  my  first  visit  appeared  on  the  verge  of  gangrene,  produced  a  speedy 
decrease  of  the  tupaour  and  inflammation.  The  bleeding  from  the  leech 
bites  was  very  great. 

In  consequence  of  the  detumescence  of  the  tongue,  articulation  and 
deglutition,  which  before  had  been  very  difficult,  were  quickly  restored. 
He  is  at  present,  (two  years  since  the  attack,)  able  to  speak  perfectly, 
although  the  left  half  of  his  tongue  is  still  perceptibly  increased  in 
size. 
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This  case  is  interesting  in  several  points  of  view.  True  idiopathic 
glossitis  is  an  extremely  rare  disease.  J.  P.  Erank  only  saw  one  case 
during  his  whole  life.  Four  cases  of  it  have  been  observed  of  late 
years  in  different  parts  of  Europe  j"^  one  of  which  is  given  in  a  German 
journal,  on  the  authority  of  my  friend  Dr.  Gottel  of  Elbing^t  a  gen- 
tleman upon  whose  accuracy  implicit  confidence  may  be  placed.  In 
none  of  these  cases,  however,  was  the  inflammation  limited  to  one  half 
of  the  tongue y  and  in  none  of  them  did  it  occur  to  the  medical  attendant 
to  apply  leeches  to  the  tongue,  a  mode  of  treatment  the  great  benefit 
of  which  will  appear  by  contrasting  this  case  with  those  given  in  the 
Edinburgh  Journal,  from  which  it  appears  that  this  disease  is  formid- 
able and  tedious  when  blood  is  not  extracted  directly  from  the  tongue. 
Leeches  were  applied  by  Dr.  Gottel  under  the  chin,  and  the  general 
antiphlogistic  treatment  was  actively  pushed ;  the  same  was  done  by 
Dr.  Maillier.  In  addition  to  these  remedies.  Dr.  Olivet  used  local  de- 
traction of  blood  from  the  tongue — at  first  by  means  of  incisions  on 
the  dorsum  of  the  tongue,  and  afterwards  by  means  of  opening  the 
sublingual  veins.  The  application  of  leeches  appears  to  me  preferable 
to  either. 

Dr.  Neligan  informs  me  that  he  had  a  case  of  idiopathic  glossitis 
under  his  care  in  Jervis-street  Hospital,  in  the  year  1846.  It  occurred 
in  a  stout  countryman,  aged  40,  and  was  caused  by  his  working  for 
some  days  up  to  his  waist  in  water,  in  draining  a  river.  The  affection 
came  on  with  rigors  and  the  ordinary  symptoms  of  fever,  as  in  the  case 
of  Mr.  B. ;  but  the  entire  tongue  was  engaged,  and  was  so  enormously 
swollen  as  to  prevent  the  patient  from  articulating,  swallowing,  or 
closing  his  mouth.  Deep  incisions  were  made  transversely  into  the  sub- 
stance of  the  organ,  which  were  allowed  to  bleed  freely,  and  he  was 
put  rapidly  under  the  influence  of  mercury;  this  plan  of  treatment 
proved  so  effectual,  that  he  left  hospital  on  the  third  day,  quite  well. 

The  disease,  then,  would  appear  not  to  be  attended  with  danger,  but 
to  require  prompt  and  active  treatment. 

When  common  cynanche  tonsillaris,  scarlatina,  measles,  or  any  other 
disease  which  induces  inflammation  of  the  throat,  attacks  persons  of  a 
scrofulous  habit,  enlargement  of  the  amygdalae  is  a  very  frequent  con- 
sequence. In  children  it  is  more  common  than  in  adults,  and  when  it 
takes  place  it  requires  prompt  attention,  for  if  these  glands  be  permitted 
to  become  hypertrophied,  and  to  remain  so  for  many  years,  their  size 

•  See  Edinburgh  Journal  of  Medical  Science,  No.  1.  p.  52. 

+  Beobachtung  einer  wahren  glossitis.— Grafe  und  Walthers  Journal  fiir  Chirurgie, 
siebentel  Band,  zweites  Heft. 
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becomes  at  last  considerable,  and  they  may  be  perceived  as  large  as  wal- 
nuts, leaving  but  slight  interval  between  them,  so  that  the  disease  being 
confirmed,  the  patient,  when  he  grows  up,  is  constantly  annoyed  by  an 
irritation,  which,  in  many,  produces  a  slight  hem  or  occasional  hawking, 
and  in  all  is  the  source  of  much  inconvenience  or  even  danger,  when 
the  person,  from  cold  or  any  other  cause,  is  attacked  with  sore  throat. 
Then  the  inflammation  which,  under  other  circumstances,  would  be 
moderate,  assumes  a  great  degree  of  violence,  the  amygdalse  swell 
suddenly  to  an  excessive  size,  and  the  attack  is  both  severe  and  long 
continued. 

These  facts  prove  the  propriety  of  endeavouring  to  restrain  enlarge- 
ment of  the  tonsils  in  children.  After  acute  diseases,  time,  with  a  tonic 
regimen,  country  air,  tepid  salt-water  baths,  and  sea  bathing,  will  fre- 
quently remove  this  affection,  particularly  if  assisted  by  gargles,  such  as 
warm  salt-water,  a  solution  of  sulphate  of  zinc,  or  infusions  of  astrin- 
gent vegetable  substances  with  alum,  &c.  &c.  When  these  means 
fail^  we  may  try  the  daily  appHcation  of  tincture  of  iodine,  mixed  with 
a  little  treacle. 

The  principal  remedy,  however,  is  the  nitrate  of  silver ;  many  use 
this  in  solution,  but  I  prefer  Mr.  Cusack's  method,  which  is  as  follows : 
The  solid  stick  of  lunar  caustic,  or  some  of  the  latter  in  powder,  and 
placed  in  a  proper  instrument,  must  be  kept  steadily  pressed  against  a 
particular  spot  of  the  enlarged  gland  for  two,  three,  or  five  seconds;  this 
will  leave  in  the  part,  when  healed,  a  shght  depression  like  the  largest  pit 
formed  by  a  small-pox  pustule.  When  this  has  been  effected,  which  is 
usually  in  about  five  days,  a  similar  proceeding  must  take  place  with 
the  other  amygdala ;  and  so  on  with  each,  turn  about,  until  the  desired 
reduction  of  size  has  been  accomplished.  When  the  glands  are  large, 
this  process  usually  requires  about  six  months ;  it  is  slow  but  sure ; 
and  must  be  intermitted  when  any  accident  gives  rise  to  temporary  sore 
throat  or  to  catarrh. 

Some  use  Hgatures  to  reduce  these  glands  in  size,  and  others  cut 
them  out ;  the  latter  operation  is  not  altogether  free  from  danger,  as 
was  proved  in  the  case  of  a  patient  of  mine,  who,  contrary  to  my  advice, 
went  to  Paris  to  have  it  performed.  The  left  amygdala  was  excised, 
and  the  gentleman  was  very  near  dying  of  the  consequent  bleeding. 

The  following  case  of  acute  inflammation  of  the  oesophagus  is  parti- 
cularly worthy  of  your  attention,  on  account  of  the  extreme  rarity  of 
the  disease,  and  because  its  symptoms  have,  for  that  reason,  been  either 
erroneously  or  imperfectly  described  by  authors. 

The  late  Dr.  Mackintosh,  in  his  Elements  of  Pathology  (vol.  i.  p. 
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228),  observes,  "  That  of  all  the  structures  in  the  human  body,  the 
oesophagus  is  perhaps  the  least  hable  to  disease.  In  general,  it  is  diffi- 
cult to  detect  inflammation  of  the  oesophagus  till  ulceration  and  con- 
striction take  place.  I  have  seen  only  one  case  of  universal  inflammation 
of  this  tube  not  caused  by  poison,  &c.^^  Dr.  Watson,  in  his  Lectures 
on  the  Practice  of  Medicine,  makes  the  same  remark  as  to  the  rarity  of 
affections  of  this  part  of  the  alimentary  canal,  and  says  that  he  has 
seen  a  few  cases  in  which  he  inferred  a  spontaneous  inflammatory  con- 
dition of  the  tube. 

It  is  no  wonder,  therefore,  that  the  description  given  by  these  au- 
thors of  oesophagitis  is  very  imperfect.  The  same  may  be  said  of  that 
given  by  others.  The  best  description  of  the  disease  is  that  given  by 
J.  P.  Prank,  in  his  Epitome.  If  I  recollect  right,  Abercrombie  has 
recorded  one  well-marked  case  of  oesophagitis.  Strange  enough,  this 
disease  is  not  spoken  of  at  all  in  that  excellent  work,  the  Cyclopaedia  of 
Practical  Medicine. 

The  inflammation  in  the  following  instance  was  evidently  the  result 
of  cold,  and  occurring  in  a  healthy  habit,  it  ran  through  its  course  in  a 
few  days.  The  case  is  in  the  gentleman's  own  words,  for  when  the  dis- 
ease was  cured  I  requested  him  to  give  me  a  short  account  of  it  in 
writing. 

February  24th,  1835. — Por  some  days  I  felt  as  if  I  had  caught  cold, 
with  something  like  sore  throat.  I  felt  as  if  the  root  of  the  tongue  at 
the  left  side  was  sore.  By  degrees  this  extended  downwards ;  a  ring 
about  the  lowest  part  of  the  throat  became  painful  on  swallowing.  The 
pain  was  most  sensible  on  the  left  side. 

26th. — I  took  a  bit  of  bread  before  dinner,  and,  on  attempting  to 
swallow  it  perceived  great  pain  from  the  commencement  of  the  throat, 
proceeding  downwards  towards  the  chest,  as  if  the  bread  was  then  im- 
peded by  something,  and  from  thence  it  seemed  to  proceed  with  in- 
creased pain  to  the  back  between  the  shoulders.  I  felt  no  want  of 
appetite  at  dinner,  but  the  attempt  to  swallow  caused  considerable  pain. 
The  night  was  passed  in  a  state  of  great  restlessness,  and  with  head- 
ache, violent  pain  sometimes  seizing  me  on  some  little  change  of  posi- 
tion, as  it  does  in  lumbago.  The  pain  then  seemed  to  affect  the  whole 
chest,  and,  extending  to  the  back,  caused  a  hot,  burning  sensation 
directly  bet  wen  the  shoulders. 

27th. — On  attempting  to  swallow,  I  felt  such  pain  as  to  force  me  to 
cry  out  as  if  the  entire  passage  from  the  throat  to  the  stomach  was  in- 
flamed, and  that  everything,  whether  fluid  or  liquid,  had  to  force  its 
way  painfully  through  the  passage.  In  swallowing,  it  seemed  doubtful 
whether  the  food  could  proceed. 
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So  far  the  details  were  furnished  by  the  patient  himself.  In  addition 
I  may  remark  that,  on  the  2Sth,  the  inflammation  had  evidently  begun 
to  diminish,  and  that  in  the  course  of  a  few  days  more  it  had  entirely 
disappeared.  The  treatment  was  restricted  to  abstinence  and  antimonial 
diaphoretics.  There  was  no  redness  to  be  seen  in  that  part  of  the 
throat  which  is  visible  when  the  mouth  is  opened. 

The  two  following  cases  of  scirrJms  of  the  oesophagus,  which  were 
in  our  wards  at  the  same  time,  afforded  a  good  opportunity  of  compar- 
ing together  the  symptoms  observed  in  each.  In  one,  Benjamin  Spear, 
we  for  a  long  time  thought  that  the  difficulty  of  swallowing  was  spas- 
modic, so  completely  was  the  power  of  deglutition  restored  (and  that,  as 
will  be  seen  from  the  notes  of  the  case,  for  many  days)  by  passing  an 
oesophagus  bougie  into  the  stomach.  In  the  other,  Thomas  Berry,  the 
patient  could  at  all  times  swallow  liquids  with  great  facility.  He  was 
able  to  drink  a  tumbler  of  water  with  as  much  apparent  ease  as  any 
healthy  person :  but  soon  aftqr  gulped  up  the  fluid  by  mouthfuls :  as 
the  fluid  passed  rapidly  into  the  stomach,  and  was  only  rejected  after 
arriving  there,  the  diagnosis  was  rendered  very  obscure,  and  I  attri- 
buted his  sufferings  to  disease  of  the  stomach  itself.  On  this  account 
a  trial  was  not  made  with  the  bougie,  except  once  before  the  man's 
admission,  by  Mr.  Murphy,  the  pupil  who  had  the  care  of  this  patient 
while  in  the  hospital.  Mr.  Murphy  did  not  succeed  in  passing  the 
bougie ;  but  as  he  never  before  attempted  this  operation  we  did  not 
attach  a  proper  degree  of  credit  to  this  trial. 

Altogether  I  should  hope  that  the  account  I  shall  give  you  of  the 
symptoms  and  post-mortem  examinations  of  these  two  patients,  may 
prove  useful  in  elucidating  the  diagnosis  of  stricture  of  the  oesophagus. 
These  cases  afford  another  example  of  the  fluctuating,  or  even  contra- 
dictory nature  of  certain  symptoms  in  different  individuals  affected  with 
the  same  disease.  It  is  essentially  necessary  for  the  physician  to  be 
aware  of  this  circumstance,  for  it  teaches  him,  that  in  endeavouring  to 
make  out  the  true  nature  of  any  affection,  he  must  not  refer  to  a 
fixed,  but  a  varying  standard  of  comparison.  "Whether  these  variations, 
in  the  two  following  patients  could  be  accounted  for  by  any  differences 
in  the  diseased  parts  observed  after  death,  it  is  difficult  to  conjecture. 

Thomas  Berry,  aged  64;  admitted  September  23rd;  ill  four  months. 
He  states  that  he  had  been  always  temperate  and  healthy,  and  that 
about  five  months  ago  he  was  attacked,  after  exposure  to  cold,  with 
cough,  without  expectoration,  pain  in  the  side,  or  any  other  symptom 
for  about  a  month,  when  he  experienced  a  slight  pain  at  the  ensiform 
cartilage,  which  generally  came  on  after  eating.  This  continued  every 
day,  becoming  more  severe  for  five  weeks,  and  he  then  experienced  a 
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difficulty  of  swallowing,  which  he  referred  to  the  seat  of  pain,  where  he 
says  his  food  always  stopped  for  about  two  seconds,  and  was  then  re- 
jected. These  two  symptoms,  viz.  pain  at  the  ensiform  cartilage,  and 
inability  to  retain  food,  have  every  day  become  more  distressing,  and 
are  the  only  things  of  which  he  complains ;  took  no  medicine  before 
admission. 

Present  State. — Extreme  emaciation,  and  great  debiHty,  having  eaten 
scarcely  anything  for  the  last  two  months,  being  quite  unable  to  retain 
either  soHds  or  fluids ;  the  latter  pass  without  much  difficulty  into  the 
stomach,  and  remain  there  for  about  half  a  minute,  but  are  then  gradu- 
ally gulped  up,  apparently  without  an  effort.  The  cough  has  been 
very  troublesome  for  the  last  few  days,  accompanied  by  abundant 
mucous  expectoration.  Never  vomited  any  black  matter,  or  anything 
except  what  he  swallows. 

Bowels  have  been  costive  since  his  illness  commenced ;  frequently  for 
eight  days  without  a  motion :  appetite  good ;  pulse  54 ;  abdomen 
fallen ;  no  tumour  to  be  felt ;  the  skin  is  shrivelled  and  dry,  its  elas- 
ticity quite  impaired;  tongue  clean  and  moist;  skin  cool;  sleeps 
tolerably. 

B>  Extract!  Conii,  granum  j 
Syrupi, 
Mucilaginis,  aa,  quantum  sufficit  ut  fiat  bolus  quater  in  die  sumendus. 

26th. — Was  able  to  retain  the  bolus,  and  also  a  small  quantity  of 
broth ;  feels  improved ;  pain  and  tenderness  in  epigastrium  diminished ; 
urine  high  coloured. 

27th. — Cough  very  troublesome,  preventing  sleep;  abundant  sero- 
mucous  expectoration ;  no  change  in  the  other  symptoms. 

AppHcetur  vesicatorium  abdomini.  Capiat .  Pulveris  Conii  grana  duo  ter 
in  die. 

29th. — The  blister  did  not  rise,  though  left  on  for  twenty-four 
hours ;  milk  now  remains  on  the  stomach,  but  a  solid  is  immediately 
rejected.  Complains  of  great  pain  in  the  epigastrium,  where  there  is 
also  considerable  tenderness.  He  says  he  knows  by  the  sensation  which 
the  food  produces  when  going  down,  whether  it  will  be  rejected  or  not, 
and  he  so  accurately  predicts  this,  that  many  suspect  he  has  a  power  of 
bringing  it  up  when  he  pleases.  When  it  is  to  come  up,  it  excites  a 
kind  of  spasm,  from  which  he  seems  to  suffer  much;  pulse  70  ;  cough 
very  troublesome ;  expectoration  copious,  yellow  mucus,  mixed  with  a 
great  deal  of  serum  :  no  rale  over  any  part  of  the  chest.  A  sinapism 
was  ordered  to  be  applied  over  the  abdomen. 
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30th. — Sinapism  produced  no  effect;  took  some  tea  and  whey  yes- 
terday, which  he  immediately  rejected,  and  was  shortly  after  attacked 
with  a  severe  pain  about  the  false  ribs,  which  he  attributes  to  the 
straining ;  this,  with  the  cough,  kept  him  awake  the  greater  part  of  the 
night. 

Turpentine  stupes,  and  afterwards  a  sinapism. 

October  1st.  He  states,  that  yesterday  evening  he  felt  that  ^^  his 
swallow  had  returned"  and  that  his  " stomach  was  opened"  and  im- 
mediately eat  a  large  bowl  full  of  stirabout  and  milk,  all  of  which  he 
was  enabled  to  retain  on  his  stomach.  Bowels  opened  once ;  all  his 
symptoms  are  aggravated  when  the  bowels  are  confined ;  acetic  solution 
of  cantharides  to  be  rubbed  to  the  abdomen. 

3rd.  The  last  application  caused  vesication,  and  he  is  to-day  much 
improved,  and  can  retain  sohds  as  well  as  fluids. 

6th.  Ate  some  bread  yesterday  evening,  but  was  unable  to  retain  it, 
and  has  since  frequently  vomited ;  cough  troublesome ;  complains  of 
pain  about  the  false  ribs,  also  in  the  epigastrium,  which  is  still  tender ; 
tongue  moist. 

Capiat  Acidi  Hydrocyanici  minima  tria  ter  in  die. 

24th.  No  material  change  since  last  note  :  one  day  he  could  retain 
his  food,  and  the  next  would  be  unable  to  do  so.  Last  night  was  at- 
tacked with  severe  pain  in  the  right  false  ribs,  which  prevents  him 
from  taking  a  full  breath  :  troublesome  cough ;  copious  expectoration. 
The  whole  of  the  right  side  is  so  tender  that  he  cannot  bear  the  slight- 
est pressure;  great  thirst;  tongue  furred  and  moist;  pulse  56. 

26th.  The  pain  last  night  became  so  severe  in  the  right  side  that  it 
caused  a  kind  of  convulsion,  during  which  he  worked  violently  for 
two  hours.  Tongue  furred  and  moist ;  great  thirst ;  can  scarcely 
speak  :  extreme  debility ;  has  not  eaten  anything  for  the  last  three 
days. 

Died  on  the  27th. 

Autopsy  eighteen  hours  after  Death. — The  abdomen  was  considerably 
distended,  though  before  death  it  was  remarkably  collapsed,  and  tensely 
concave.  On  opening  the  abdomen  the  stomach  and  intestines  were 
found  distended  with  air ;  and  in  the  latter  were  hardened  fseces.  On 
raising  the  stomach,  the  coats  were  so  thin,  and  so  much  softened,  that 
the  fingers  passed  through  them  in  every  direction :  the  mucous  mem- 
brane was  very  soft  and  easily  detached.  The  last  two  inches  of  the 
oesophagus  were  inflamed ;  and  above  this,  to  the  extent  of  about  three 
inches,  was  a  continuous  mass  of  schirrous  growth,  contracting  the  oeso- 
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pliagus  to  about  the  size  of  a  goose-quill ;  the  mucous  membrane  above 
this  was  thickened  and  softened,  and  could  be  easily  separated  from  the 
submucous  tissue. 

Left  lung  healthy ;  the  right  was  connected  by  strong  adhesions  to 
the  parietal  pleura,  in  the  cavity  of  which  was  found  nearly  a  pint  of 
thin  fluid,  mixed  with  shreds  of  recent  lymph ;  the  lower  portion  of 
the  lung  was  covered  with  lymph ;  spleen  enlarged  and  very  soft.  Two 
of  the  vertebrae  opposite  the  stricture,  presented  knobs  on  their  anterior 
surface.  These  knobs  projected  about  three-quarters  of  an  inch  beyond 
the  remaining  surface  of  the  vertebrae ;  they  were  covered  with  a  thin 
lamina  of  bone  externally,  and  they  displayed  a  healthy  cancellated 
structure,  continuous  with  the  cancellated  tissue  of  the  vertebral  bodies. 
They  consisted,  therefore,  of  an  exuberant  growth  of  healthy  bone,  and 
they  each  comprised  a  portion  of  two  contiguous  vertebrae.  The  inter- 
vertebral substance  had  undergone  a  corresponding  increase,  and  was 
prolonged  so  as  to  divide  each  knob  into  two  portions.  It  could  not 
be  ascertained  whether  these  bony  protuberances  had  any  connexion 
with  the  production  of  the  stricture.  In  this  case  the  vomiting  or  re- 
jection of  the  food  after  it  had  passed  the  stricture,  was  a  very  remarka- 
ble circumstance ;  it  may,  perhaps,  be  explained  by  supposing  that  the 
inflammation  of  the  oesophagus  extended  to  the  stomach.  The  stomach 
was  excessively  thin  and  membranous  ;  in  fact  it  was,  like  all  the 
muscles  of  the  body,  extremely  emaciated. 

The  scirrhous  mass  in  this  man  was  rather  considerable,  and  had 
caused  a  nearly  complete  degeneration  of  all  the  tissue  of  the  oesopha- 
gus. Posteriorly,  where  it  was  tliickest,  it  was  three-quarters  of  an 
inch  in  depth,  and  had  evidently  arrived  at  the  stage  next  to  that  of 
ulceration:  it  was  not  yielding  or  elastic.  These  circumstances 
accounted  not  only  for  the  narrowness  of  the  stricture,  but  for  the  in- 
flammation of  the  mucous  membrane  of  the  stomach  and  oesophagus ; 
on  this  account  too  the  bougie  would  not  pass. 

In  all  these  particulars  it  forms  a  strong  contrast  with  the  next  case, 
where  the  morbid  tissue  was  still  elastic,  and  the  structure  dilatable  and 
free  from  inflammation. 

Benjamin  Spears,  aged  50,  admitted  into  hospital  August  29th.  He 
had  been  a  soldier,  and  had  served  many  years  in  the  East  Indies ;  of 
most  intemperate  habits.  States  he  has  been  always  healthy,  never 
having  jaundice  or  ague;  nor  is  he  subject  to  cough  or  dyspnoea. 
About  a  month  since,  he  noticed  a  slight  soreness  on  swallowing,  referred 
to  epigastric  region,  which  continued  for  four  or  five  days ;  when  on 
attempting  to  swallow  a  piece  of  bread,  he  found  it  stop  at  a  part  cor- 
responding to  about    the  centre  of  the  ensiform   cartilage,  and   he 
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immediately  rejected  it ;  and  since  then  he  has  been  unable  to  retain 
any  thing,  as  on  its  passing  down  it  is  rejected  in  a  few  seconds  without 
any  effort :  he  has  taken  nothing  for  three  weeks.  Bowels  have  been 
confined ;  had  one  motion  each  week ;  appetite  has  been  bad,  and  his 
sleep  much  disturbed. 

Present  State,  August  30th — Great  emaciation ;  countenance  sallow, 
anxious ;  abdomen  fallen ;  total  inability  to  retain  either  solids  or  fluids. 
Feels,  on  attempting  to  swallow,  a  pain  at  inferior  part  of  ensiform  car- 
tilage, to  which  he  refers  the  obstruction ;  the  food  is  returned  without 
any  effort,  the  diaphragm  scarcely  appearing  to  act.  On  measuring  the 
quantity  swallowed,  and  after  its  being  rejected,  it  is  found  increased, 
appearing  to  be  more  than  the  addition  of  the  saliva  would  produce. 
Some  tenderness  on  pressure  in  epigastrium  and  right  hypochondrium ; 
has  no  pain  elsewhere;  no  tumour;  no  dyspnma  or  cough;  much 
thirst;  tongue  dry  and  slightly  coated.  Bowels  confined;  extremities 
cold;  pulse  100,  very  feeble  and  small;  respiration  15,  natural;  on 
deep  inspiration  feels  some  soreness  in  right  hypochondrium. 

R     Solutionis  IchthyocoUi,  f^iii. 

Tinturse  Opii,  min.  v.  Fiat  enema  bis  in  die  injiciendum. 
Applicetur  Emplastrum  Lyttae  epigastric. 
The  oesophagus  bougie  to  be  passed. 

31st  (Esophagus  bougie  passed  yesterday  by  Mr.  CoUis,  who  says 
he  met  with  no  obstruction :  immediately  after  the  passing  of  the 
bougie,  felt  some  water  which  he  took  pass  beyond  the  obstruction ; 
has  taken  some  whey  since,  had  shght  nausea  on  swallowing  it,  but  it 
remained.  ' 

31st  To  get  a  pint  of  isinglass  and  milk. 

September  ]  st.  On  attempting  to  swallow  a  small  piece  of  meat 
yesterday,  felt  considerable  pain,  and  rejected  it  immediately.  Is  able 
to  swallow  and  retain  the  isinglass  and  milk ;  is  greatly  better. 

4th  Has  had  no  vomiting  since ;  has  taken  the  isinglass  and  milk 
regularly.  Bowels  are  confined;  has  had  no  cough;  was  seized 
yesterday  with  a  severe  stitch  in  right  side,  under  the  mamma,  attended 
with  dyspnoea. 

7  th.  Had  vomiting  yesterday,  but  was  able  to  retain  some  of  his 
milk ;  is  very  weak ;  the  pain  in  side  better ;  very  little  cough.  Tongue 
dry;  pulse  76,  very  feeble. 

9th.  Total  inability  to  swallow ;  every  thing  rejected ;  refers  the  ob- 
struction to  same  place  as  before ;  pain  in  side  better.  Pulse  80 ;  no 
cough.     Bougie  passed  without  difficulty. 

10th.    Retained  every  thing  after  jpassing  the  hougie ;   has  much 
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headache ;  the  tenderness  of  epigastrium  nearly  gone ;  pain  in  side 
better. 

11th.  Was  seized  with  severe  pain  in  right  infra-mammary  region 
last  night,  with  much  dyspnoea  and  cough ;  had  no  vomiting  since. 

12th.  Pain  still  very  severe ;  much  cough ;  expectoration  scanty ;  no 
vomiting. 

13th.  Pain  still  very  severe;  much  cough;  no  vomiting. 

14th.  Pain  still  severe,  preventing  him  from  sleeping;  had  no 
vomiting. 

18th.  Pain  in  side  still  continues;  is  very  weak ;  cough  troublesome; 
sputa  very  abundant ;  no  vomiting, 

25th.  In  same  way ;  no  vomiting ;  expectoration  profuse ;  pain  less 
severe. 

30th.  In  same  way. 

October  8th.  Mentioned  that  he  had  a  swelling  in  the  perineum,  which 
was  opened  by  Sir  Philip  Crampton,  and  a  large  quantity  of  very  fetid, 
thin  matter  discharged,  from  which  he  found  great  relief.  Cough  very 
severe ;  expectoration  abundant. 

12th.  Yery  weak ;  continues  in  the  same  way ;  cough  severe ;  expec- 
toration profuse,  of  same  character  as  before. 

18th.  Expectorated  during  the  night  a  large  quantity  of  puriform 
matter,  very  fetid;  is  excessively  weak ;  pulse  100,  feeble  and  thready ; 
extreme  emaciation.  Examined  in  infra-mammary  region  of  right  side 
corresponding  to  seat  of  pain,  a  distinct  gargouillement,  with  cavernous 
respiration,  was  for  the  first  time  audible ;  pectoriloquy  partial ;  ex- 
tremities cold. 

Died  at  three  o'clock,  on  the  19th. 

Autopsy. — Appearance  of  body  extremely  emaciated.  On  opening 
the  oesophagus,  all  its  upper  part  was  found  quite  healthy,  to  within 
three  and  a  half  inches  of  its  termination,  where  a  stricture  existed, 
through  which  the  little  finger  could  not  be  passed,  but  which  admitted 
a  large  metal  bougie,  one-quarter  of  an  inch  in  diameter.  On  slitting 
open  the  strictured  parts,  the  mucous  membrane  appeared  quite  healthy, 
without  any  appearance  of  ulceration ;  and  on  dissecting  the  mucous 
coat  off,  the  stricture  was  found  to  arise  from  a  deposit  of  a  cartilagi- 
nous structure  in  the  circular  fibres  of  the  muscular  coats,  which,  as 
well  as  the  longitudinal  ones,  were  exceedingly  thin,  and  scarcely  to  be 
distinguished ;  the  deposit  was  irregular,  being  thicker  in  one  part  than 
another.  The  stricture  was  an  inch  and  a  half  in  length ;  the  mucous 
glands  above  the  stricture  were  something  enlarged;  the  stomach 
healthy,  but  contracted  :  and  the  intestines  presented  no  morbid  appear- 
ance.     Strong  adhesions  attached  the  right  lung  to  the  parietes,  which 
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on  being  torn  through,  the  fingers  passed  into  a  large  superficial  cavity 
of  irregular  depth,  corresponding  to  the  infra-mammary  region,  where  the 
acute  pain  was  complained  of;  several  crude  tubercular  deposits  existed 
in  different  parts  of  the  lung,  but  none  of  them  in  a  state  of  softness ; 
several  small  calcareous  bodies  were  found  in  the  apex  of  the  same 
lung  :  left  lung  was  quite  healthy. 

I  shall  conclude  with  a  few  observations  on  a  curious  affection  of  the 
organs  of  deglutition,  which  occurred  to  me  in  the  case  of  a  nervous 
young  clergyman,  concerning  the  state  of  whose  health  I  was  consulted 
by  Surgeon  Barker.  He  complained  of  various  symptoms  indicating 
debility  and  dyspepsia,  but  was  chiefly  annoyed  by  a  painful  and  convul- 
sive struggle,  as  he  expressed  it,  which  sometimes  took  place  between 
the  bit  he  had  swallowed  just  before  it  entered  the  stomach,  and  a  some- 
thing that  seemed  to  resist  its  further  passage  downwards.  This  lasted 
only  for  a  few  seconds,  and  was  very  distressing  both  to  himself  and  the 
spectators,  for  of  course  it  usually  occurred  at  meals,  and  rendered  liim 
unwilling  to  dine  in  society.  In  another  case,  these  sudden  attacks  of 
temporary  dysphagia  are  become  so  habitual,  that  the  gentleman  never 
ventures  to  eat,  unless  a  glass  of  water  be  within  his  reach ;  for  in  liim 
the  stopping  of  the  descent  of  the  bolus  of  food,  is  attended  with  an 
urgent  sense  of  suffocation.  This  gentleman,  an  excellent  anatomist, 
thinks  that  the  sense  of  suffocation  is  entirely  nervous,  or  at  least  that 
it  has  nothing  to  do  with  any  mechanical  obstruction  in  the  glottis 
arising  from  the  neighbourhood  of  the  descending  food.  In  both  these 
cases,  the  cause  of  the  disease  appeared  to  lie  in  the  increased,  or  rather 
deranged  sensibility  of  the  oesophagus  itself.  In  wounds  of  the  cervical 
portion  of  the  spinal  marrow,  it  occasionally  occurs  that  the  sensibility 
of  the  oesophagus  is  so  increased  that  deglutition  is  rendered  impossible 
in  consequence  of  pain,  a  fact  suf&cient  to  direct  us  to  apply  our  thera- 
peutic agents  to  the  neck  in  such  cases  as  I  have  related. 

In  fever  I  have  witnessed  several  times  a  very  peculiar  species  of 
dysphagia,  evidently  occasioned  by  flatulent  distention  of  the  stomach  to 
such  an  extent  that  the  lower  portion  of  the  oesophagus  partook  of  this 
condition ;  at  least,  I  conjecture  so,  for  during  the  struggle  of  the  dys- 
phagic  paroxysm,  a  gurgling  noise  was  heard,  as  if  the  bit  of  food  was 
met  by  a  portion  of  air  contained  in  the  lower  part  of  the  oesophagus ; 
my  friend.  Doctor  Autenrieth,  of  Tiibingen,  has  particularly  remarked 
this  symptom,  or  at  least  sometliing  like  it,  in  what  he  calls  the  abdo- 
minal typhus  fever  of  young  people ;  for  he  says,  if  the  patient  takes 
any  drink,  a  peculiar  gurgling  noise  is  heard  as  if  the  fluid  was  poured 
into  a  lifeless  bag.     Now,  in  precisely  such  a  case,  Mr.  Rumley  and  I 
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saw  a  young  lady  affected,,  in  addition  to  tliis  noise,  with  so  great  spas- 
modic dysphagia,  probably  from  the  entrance  of  the  wind  into  the  lower 
end  of  the  oesophagus,  that  she  altogether  refused  to  drink.  This  phe- 
nomenon gradually  disappeared,  and  the  lady  ultimately  recovered ;  but 
it  deserves  to  be  remarked,  that  in  general  this  symptom  and  the 
gurgling  noise,  described  by  Dr.  Autenrieth,  are  very  bad  omens  in 
fever. 
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LECTURE  LI. 

DYSPEPSIA HABITUAL   CONSTIPATION — VARIOUSLY  COLOURED  STOOLS- 
INTESTINAL   CALCULI. 

There  is  at  present  in  the  house  a  case  of  a  man  labouring  under  a 
peculiar  species  of  indigestion,  for  whom  I  prescribed  magnesia.  He 
had  been  for  a  long  time  suffering  from  chronic  rheumatism,  and  this 
was  combined  with  dyspepsia,  characterized  by  a  tendency  to  superse- 
cretion  of  acid  in  the  stomach,  with  gastrodynia  and  sour  eructations. 
In  addition  to  anti-rheumatic  medicines,  and  enemata  to  keep  the  bowels 
open,  we  prescribed  the  nitrate  of  bismuth  with  magnesia,  for  the  pur- 
pose of  relieving  pain  and  acidity.  In  gastrodynia,  with  increased 
secretion  of  acid  from  the  stomach,  one  of  the  best  remedies  we  possess 
is  the  nitrate  of  bismuth,  with  which  I  am  in  the  habit  of  combining 
morphia,  or,  as  in  the  present  case,  magnesia.  I  ordered  ten  grains  of 
magnesia,  twenty  of  powdered  gum  arabic,  and  six  of  the  nitrate  of  bis- 
muth, to  be  taken  two  or  three  times  a  day,  according  to  circumstances  : 
this  powder  was  to  be  followed  by  a  tablespoonful  of  water,  containing 
one  sixteenth  of  a  grain  of  muriate  of  morphia. 

In  such  cases,  if  milk  does  not  disagree  with  the  patient,  you  may 
pour  the  powder  into  a  quantity  of  boiled  milk ;  allow  it  to  cool,  and 
then  stir  it  with  a  spoon,  and  make  the  patient  swallow  it.  The  gum 
arabic  is  used  for  its  demulcent  properties,  and  because  it  enables  the 
patient  to  swallow  the  powder  with  more  faciHty ;  and  the  fluid  in  which 
you  mix  the  powder,  whether  it  be  water  or  milk,  is  to  be  used  warm 
in  order  to  dissolve  the  gum  more  speedily.  This  is  a  very  good  com- 
bination, and  I  have  seen  many  cases  of  dyspepsia,  with  acid  eructa- 
tions, which  had  resisted  bismuth,  prussic  acid,  or  morphia,  given  singly, 
yield  to  it. 

I  need  not  state  to  you  the  reasons  why  magnesia  and  other  antacid 
remedies  are  given  in  such  cases ;  but  it  may  be  necessary  to  mention 
briefly  the  principle  on  which  opiates  are  prescribed.  Dr.  EUiotson  has 
shown,  that  many  of  the  morbid  states  of  the  stomach  depend  on 
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deranged  nervous  energy,  and  that  in  such  cases,  the  most  efficient 
means  we  cm  use  are  narcotics.  As  to  the  nitrate  of  bismuth,  its  mode 
of  action  is  not  very  obvious ;  but  we  know  that  the  metallic  salts 
possess  great  influence  over  various  nervous  diseases,  as  well  as  over 
morbid  secretions.  Witness  the  effects  of  carbonate  of  iron,  oxide  of 
zinc,  the  preparations  of  arsenic  and  antimony,  and  several  others.  On 
this  account  we  prescribed  the  bismuth,  hoping  to  derive  some  benefit 
from  its  use,  as  well  with  respect  to  checking  the  sour  eructations,  as 
to  relieve  the  gastrodynia. 

It  may  be  well  to  make  a  few  observations  in  explanation  of  the 
manner  in  which  tonics  and  narcotics  act  in  diseases  of  the  stomach. 
Formerly  physiologists  were  of  opinion,  that  in  weakly  stomachs  the 
act  of  digestion  was  accompanied  by  the  formation  of  acid  and  flatu- 
lence, because  the  food  being  imperfectly  acted  on,  was  allowed  to 
undergo  the  process  of  fermentation,  a  process  which  gave  rise  to  the 
acid  and  the  wind  in  the  stomach.  In  compliance  with  this  view, 
physicians  endeavoured  to  procure  relief  in  these  cases  by  prescribing  a 
regimen  httle  hkely  to  undergo  a  fermentation  capable  of  causing  a 
production  of  either  air  or  acid;  and  they  endeavoured  to  neutralise 
the  bad  effects  of  these,  when  produced  by  means  of  the  administration 
of  alkahne  medicines. 

They  used,  however,  to  be  astonished  at  observing  that  many  articles 
of  food,  which  outside  the  body  never  formed  any  acid  during  fermen- 
tation— or  more  properly  putrefaction,  occasioned,  nevertheless,  when 
eaten,  as  much  acidity  in  the  stomach  as  any  other  aliments. 

It  was  remarked  also  by  practical  men,  that  although  present  rehef 
was  obtained  by  means  of  alkalies,  yet  their  constant  exhibition  seemed 
rather  to  increase  than  diminish  the  tendency  to  the  formation  of  acid 
in  the  stomach.  This  fact  could  not  be  explained  in  the  then  state  of 
physiology.  In  the  year  1823,  I  read  an  essay  oi^  this  subject  before 
the  Association  of  the  King  and  Queen^s  College  of  Physicians,  in  the 
fourth  volume  of  whose  transactions  it  was  subsequently  published. 
In  this  essay  I  pointed  out  the  true  source  of  the  acidity  and  flatulence 
observed  in  dyspepsia,  and  proved,  contrary  to  the  received  opinions, 
that  it  was  the  result  of  a  morbid  secretion.  In  fact,  I  showed  that 
the  stomach  has  the  power,  when  in  health,  of  secreting  acids  and  air, 
both  essentially  necessary  for  the  solution  of  the  alimentary  mass ;  and 
I  proved,  that  in  dyspepsia  this  power  is  morbidly  deranged  in  such  a 
manner  as  to  give  rise  to  a  supersecretion  of  acids  and  air.  This  view 
of  the  subject  was  soon  recognised  to  be  correct,  and  in  consequence, 
new  methods  of  treating  dyspepsia  were  proposed.  Among  the  pro- 
posals for  obviating  acidity,  that  of  Dr.  Elliotson,  who  recommended 
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prussic  acid  and  other  narcotics  capable  of  acting  upon  tlie  nerves  of 
the  stomach — through  the  influence  of  which  secretion  is  enected,  was 
found  to  be  the  most  successful^  and  has  been  sanctioned  by  the  most 
extensive  experience. 

In  this  essay,  I  also  proved  by  chemical  experiment,  that  the  natural 
acid  of  the  human  stomach  was  identical  with  lactic  acid, — was,  in  fact, 
lactic  acid  ;  a  discovery  not  made  by  Berzelius  until  1830.  Neverthe- 
less, nearly  every  writer  on  the  subject  since  has  assigned  to  the  Swedish 
chemist  the  honor  of  this  discovery,  although  I  anticipated  him  by  at 
least  seven  years ;  whatever  credit  therefore  is  due  to  the  original  dis- 
coverer of  this  fact,  I  think  I  am  fairly  entitled  to  claim. 

Another  very  important  and  frequent  symptom  in  dyspepsia,  has  been 
termed  gastrodynia.  Now  the  pain  in  the  stomach  accompanying  gas- 
tric inflammation,  and  long  continued  organic  disease,  is  not  included 
within  the  meaning  of  gastrodynia,  which,  therefore,  denotes  only  the 
pain  that  occurs  in  dyspeptic,  nervous,  and  hysterical  diseases,  and  sup- 
posed to  be  of  a  neuralgic  character. 

In  some  cases  its  neuralgic  nature  is  sufiiciently  evident,  for  the  at- 
tack of  pain  is  often  suddenly  produced  by  something  affecting  the 
nervous  system,  as  anxiety,  alarm,  anger,  &c. ;  and  its  commencement 
in  such  cases  appears  at  times  totally  unconnected  with  any  previous 
derangement  in  the  act  of  digestion.  In  the  case  of  a  medical  man  of 
eminence  who  lately  consulted  me,  the  pain  is  for  the  most  part  induced 
by  the  causes  just  enumerated ;  is  sudden  in  its  appearance,  and  when 
it  subsides,  leaves  no  traces  behind ;  some  of  the  paroxysms  have  even 
continued  several  days,  but  were  not  followed  by  tenderness  of  epigas- 
trium, diminution  of  appetite  or  digestive  energy,  or  foulness  of  the 
tongue.  This  is  the  more  remarkable,  as  the  pain  he  sufi"ers  is  excru- 
ciating. The  first  attack  took  place  twelve  years  ago,  at  which  time  he 
was  about  fifty  years  of  age,  and  of  robust  frame.  It  lasted  three  days 
and  nights,  with  scarcely  any  intermission  or  abatement.  Since  that 
period,  the  paroxysms  have  frequently  returned,  but  seldom  last  more 
than  four  or  five  hours ;  lately,  however,  Mr.  Houston  and  I  visited 
him  during  a  very  severe  attack,  which  continued  two  days,  and  had 
been  induced  by  mental  anxiety.  Though  the  chief  exciting  cause  is 
any  violent  impression  on  the  nervous  system,  yet  certain  articles  of 
diet  which  disagree  with  the  stomach  also  produce  pain.  Walking, 
particularly  after  dinner,  is  apt  to  produce  pain,  with  eructation  of 
wind ;  and  a  walk  long  enough  to  fatigue  him  considerably,  never  fails 
to  bring  it  on.  Most  usually  the  attacks  commence  several  hours 
after  he  has  been  asleep,  and  awake  him  at  one,  two,  or  three  o'clock 
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in  the  morning.     This  latter  circumstance  confirms  the  conclusion  that 
the  disease  is  neuralgic. 

The  pain  is  not  relieved  by  oil  of  turpentine  exhibited  either  by  the 
mouth  or  in  injections,,  and  no  permanent  benefit  whatever  is  derived 
from  any  opiate  or  narcotic ;  occasionally,  when  the  pain  is  excessive, 
he  takes  large  doses  of  opiates,  but  they  act  merely  as  palliatives,  and 
in  proportion  to  the  quantity  taken,  produce  very  little  effect  in  dimi- 
nishing his  sufferings.  Carbonate  of  iron,  in  doses  of  ten  grains  three 
times  a  day,  and  continued  for  a  week  or  a  fortnight,  has  appeared 
more  serviceable  than  any  other  medicine  when  the  paroxysms  were  fre- 
quent in  their  recurrence.  Magnesia,  bicarbonate  of  soda,  and  soda 
water,  taken  in  the  evening,  he  has  found  soothing,  and  he  says  they 
produce  a  permanent  good  effect.  Nitrate  of  bismuth  had  not  afforded 
any  relief.  In  this  case  the  pain  in  the  stomach  did  not  depend  on 
that  state  of  the  digestive  organs  in  which  acidity  is  the  promient  fea- 
ture ;  neither  was  it  attended  with  pyrosis,  properly  so  called ;  and  ac- 
cordingly we  find,  that  although  alkalies  were  useful,  they  did  not  by 
any  means  cut  short  the  paroxysm,  while  the  nitrate  of  bismuth  totally 
failed. 

When  the  fit  of  gastrodynia  commences,  as  it  always  does  in  the  case 
of  a  young  gentleman  lately  treated  by  Mr.  Kirby  and  myself,  when 
there  is  much  acidity  of  the  stomach,  then  magnesia  affords  prompt 
relief.  Some  of  the  particulars  in  this  case  deserve  notice  in  a  prac- 
tical point  of  view.  He  is  thirteen  years  old,  extremely  intelligent,  tall 
for  his  age,  and  slender.  He  has  been  subject  to  gastrodynia  for 
several  years ;  it  comes  on  after  intermissions  of  various  durations ;  but 
since  the  first  attack,  he  has  seldom  been  a  month  altogether  free  from 
paroxysms.  These,  when  they  once  commence,  recur  frequently  for  a 
week,  or  even  a  month.  He  is  not  warned  of  their  approach  by  previous 
constipation  or  heartburn,  but,  as  was  before  remarked,  always  observes 
himself  to  be  affected  with  acidity  of  the  stomach  at  the  time.  The 
attack  always  invariably  comes  on  in  the  evening  after  dinner,  and 
sometimes  awakens  him  at  night :  it  is  accompanied  by  fulness,  disten- 
tion, and  a  sense  of  heat  in  the  stomach,  together  with  a  dead  pain 
extending  from  the  epigastrium  to  the  back.  During  the  fit,  and  for 
some  hours  after  its  cessation,  the  epigastrium  feels  sore  and  tender. 
The  fit  always  lasts  several  hours,  and  terminates  with  eructation  or 
vomiting  of  the  contents  of  the  stomach,  which  he  has  latterly  been  in 
the  habit  of  accelerating  by  tickling  the  fauces,  &c.  He  mentioned 
that  some  of  the  matter  he  vomited  fell  accidentally  on  a  pair  of  blue 
trowsers,  wliich  it  stained  red. 

In  this  case  I  tried  prussic  acid,  acetate  of  morphia,  and  other  nar- 
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cotics^  without  any  very  notable  effect  either  in  preventing  or  relieving 
the  pain.  The  nitrate  of  bismuth  did  not  produce  any  immediate 
benefit ;  but  when  it  was  continued  for  a  day  or  two,  it  never  failed  to 
diminish  the  violence  of  the  attacks,  and  finally  procured  a  complete 
intermission.  This  medicine  always  acted  on  the  bowels  as  a  mild  ape- 
rient. Antacids,  however,  especially  calcined  magnesia,  were  more 
effectual  than  any  other  medicines  in  relieving  the  pain,  which  they 
generally  did  in  less  than  half  an  hour.  All  articles  of  diet  which  dis- 
agree with  the  stomach  and  promote  acidity,  are  sure  to  induce  an  attack. 

This  case,  in  its  symptoms  and  mode  of  treatment,  differs  then  essen- 
tially from  that  first  detailed,  and  seems  to  point  out  well-marked  acidity 
of  the  stomach  as  indicating  antacids  to  be  the  best  means  of  diminish- 
ing pain  in  such  cases.  Nitrate  of  bismuth  also  exerts  a  beneficial 
influence  and  probably  acts  by  gradually  checking  the  tendency  on  the 
part  of  the  stomach  to  pour  forth  an  acid  secretion ;  but  it  is  when 
the  fit  of  pain  is  accompanied  and  succeeded  by  an  increased  secretion, 
not  of  an  acid,  sour  and  discoloured,  but  of  an  insipid,  transparent, 
and  watery  fluid ;  it  is  in  that  species  of  gastrodynia,  properly  called 
pyrosis,  that  the  nitrate  of  bismuth  is  found  superior  to  all  other  reme- 
dies ;  and,  indeed,  for  such  cases  it  was  orignially  recommended. 

As  I  have  known  some  inconvenience  to  arise  from  ignorance  of  a 
suitable  menstruum  for  taking  this  medicine  in  the  form  it  is  usually 
prescribed,  viz.,  one  part  of  the  nitrate  to  three  of  powdered  gum 
arable,  it  may  be  well  again  to  remind  you  that  the  patient  ought  to 
mix  this  powder  with  a  wine-glass  full  of  warm  milk,  which  may  be 
allowed  to  stand  for  a  quarter  of  an  hour,  and  ought  to  be  briskly  stirred 
immediately  before  it  is  swallowed. 

As  I  am  at  present  speaking  of  gastrodynia  merely  as  a  symptom, 
with  a  view  of  determining  what  means  are  best  suited  for  the  removal 
of  the  pain  in  any  particular  case,  I  shall  not  enter  upon  the  subject  of 
the  constitutional  treatment  by  which  its  paroxysms  may  be  permanently 
averted.  With  regard  to  the  neuralgic  gastrodynia,  it  is  important  to 
observe,  that  although  in  the  instance  of  this  disease  which  I  have  de- 
tailed, anodynes  were  not  of  service,  yet  in  general  they  are  found 
extremely  beneficial,  not  merely  in  shortening  the  paroxysm,  but  in 
preventing  its  recurrence,  of  which  I  have  seen  several  examples.  Con- 
cerning the  utility  of  prussic  acid,  morphia,  and  narcotic  preparations  in 
general,  in  diminishing  the  tendency  to  acidity  of  stomach,  when  ex- 
hibited with  judgment,  it  is  unnecessary  for  me  to  speak,  it  has  been  so 
ably  done  by  Dr.  Elliotson.  Their  permanent  good  effects  in  gastro- 
dynia and  dyspepsia  were,  I  believe,  first  pointed  out  in  a  work  published 
by  Scliluter  many  years  ago. 
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I  have  likewise  derived  the  greatest  satisfaction  from  nitrate  of  silver 
and  stramonium^  in  cases  of  gastrodynia,  in  which  almost  every  other 
remedy  had  been  tried  without  success.  In  such  cases,  I  frequently 
direct,  in  conjunction  with  the  means  already  spoken  of,  dihgent  friction 
over  the  dorsal  vertebrse  with  the  liniment  of  St.  John  Long,  for  which 
I  have  already  given  a  formula. 

There  is  no  more  troublesome  symptom  in  derangements  of  the  diges- 
tive organs,  nor  any  more  difficult  to  overcome,  than  habitual  consti- 
pation. In  many  chronic  cases,  too,  it  is  of  the  greatest  consequence 
to  procure  daily  and  regular  dischai'ges  from  the  bowels.  Lavements 
effect  this  purpose  most  conveniently,  and  possess  the  advantage  of  not 
interfering  with,  or  weakening  the  digestive  functions  of  the  stomach 
or  upper  portion  of  the  alimentary  canal.  Many  persons,  however, 
particularly  females,  have  an  insuperable  objection  to  this  method  of 
obtaining  relief,  and  acquire  the  habit  of  taking  aperient  medicines 
whenever  their  bowels  are  confined. 

Various  causes  have  combined  to  render  blue  pill  and  calomel  almost 
popular  remedies,  to  which  many  have  recourse  when  their  bowels  are 
irregular,  or  the  stomach  out  of  order.  Indeed,  it  is  quite  incredible 
what  a  number  of  persons  are  in  the  habit  of  taking  these  preparations, 
either  singly  or  combined  with  other  purgatives,  whenever,  to  use  the 
common  expression,  they  feel  themselves  bihous.  This  habit,  sooner 
or  later,  induces  a  state  of  extreme  nervous  irritability,  and  the  invalid 
finally  becomes  a  confirmed  and  unhappy  hypochondriac ;  he  is,  in  fact, 
slowly  poisoned,  without  the  more  obvious  symptoms  of  mercurialization 
being  at  any  time  produced. 

It  is  almost  unnecessary  to  observe,  that  although  saline  aperients 
give  temporary  relief,  they  afterwards  increase  the  tendency  to  consti- 
pation, and  weaken  the  stomach.  The  class  of  purgatives  least  liable 
to  objection  consists  of  magnesia,  aloes,  rhubarb,  colocynth,  &c.,  for 
exhibiting  which  many  well  known  and  excellent  formulae  are  used. 
But  even  these  substances,  whose  debilitating  effects  on  the  stomach 
are  not  near  so  great  as  that  of  mercurials  and  salts,  are  attended  with 
the  disadvantage  of  being  required  in  larger  doses  in  proportion  as  the 
bowels  become  accustomed  to  their  action. 

To  remedy  this  evil.  Dr.  EUiotson  has  suggested  a  valuable  com- 
bination, consisting  of  compound  extract  of  colocynth  with  minute  doses 
of  croton  oil.  This  I  have  frequently  given  with  the  best  effects ;  but 
it  is  liable  to  a  serious  objection,  for  unless  the  croton  oil  be  perfectly 
mixed  with  the  mass,  some  of  the  pills  may  be  too  powerful,  while  the 
others  are  comparatively  inert,  and  consequently  the  patient  is  exposed 
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to  the  danger  of  hypercatharsis,  as  I  have  twice  witnessed^  although  in 
both  cases  the  medicine  had  been  prepared  in  the  shop  of  a  respectable 
apothecary.  The  following  combination  will^  in  general,  serve  to  obvi- 
ate costiveness,  without  diminishing  the  appetite,  or  being  attended  with 
the  necessity  of  the  dose  being  increased  as  the  patient  becomes  accus- 
tomed to  its  use  : — 

R  Electuarii  Sennse,  ^n. 
Bitartratis  Potassae,  ^ss. 
Carbonatis  Ferri,  3ii. 
Syrupi  Zingiberis,  quantum  sufficit  ut  fiat  electuarium. 

For  the  first  few  days  I  generally  add  about  two  drachms  of  sulphur  to 
this  electuary ;  but  as  soon  as  its  operation  has  been  established  the 
quantity  of  sulphur  may  be  diminished  one  half,  and  at  the  end  of  a 
week  it  may  be  omitted  altogether.  The  dose  must  be  regulated  by  its 
effects,  but  in  general  a  small  tea-spoonful  in  the  middle  of  the  day  and 
at  bed-time  will  be  sufficient. 

The  value  of  the  carbonate  of  iron  as  a  tonic  aperient  has  not  been 
duly  appreciated ;  I  have  succeeded  in  curing,  with  it  alone,  a  prac- 
titioner of  eminence  in  this  city,  who  had  been  long  subject  to  extreme 
constipation,  and  had  been  reduced  to  the  necessity  of  taking  an  enor- 
mous dose  of  purgatives  almost  every  week. 

When  injections  carefully  administered  with  Bead's  syringe  fail  to 
remove  obstinate  constipation,  wdiicli  they  sometimes,  though  rarely  do, 
other  means  must  be  resorted  to.  Some  practitioners  are  in  the  habit 
of  giving  one  dose  of  active  purgatives  after  another,  adding  to  the 
strength  of  each  dose  in  proportion  to  the  obstinacy  of  the  case.  This 
is  an  imprudent  and  hazardous  mode  of  proceeding.  In  such  cases, 
the  stomach  will  generally  be  capable  of  retaining  castor  oil;  and  I 
prefer  giving  repeated  doses  of  this  medicine  to  any  others  when  the 
bowels  display  such  an  unusual  degree  of  obstinacy,  in  as  much  as  it 
may  be  safely  accumulated  in  the  alimentary  canal,  and  will  in  the  end 
procure  evacuations  without  any  of  the  dangers  which  attend  repeated 
doses  of  acrid  and  drastic  substances.  I  generally  commence  with  two 
ounces,  to  be  repeated  every  second  hour  until  the  desired  effect  is  pro- 
duced. I  do  not  recollect  who  it  was  first  made  the  important  obser- 
vation, that  in  obstinate  constipation  the  first  dose  of  castor  oil  must  be 
large,  but  when  this  has  acted  on  the  bowels,  the  dose  may  be  gradually 
diminished,  provided  that  the  medicine  is  continued  every  day  for  some 
time.  I  have  verified  this  in  private  practice,  and  lately  had  a  patient 
in  the  Meath  Hospital  whose  bowels  had  resisted  injections  and  the 
strongest  cathartics.     Three  ounces  of  castor  oil  continued  for  two  days 
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ill  successioD,  two  ounces  on  the  next  day,  and  one  ounce  on  the  fourth, 
were  found  quite  effectual.  In  some,  the  daily  dose  may  be  thus  gradu- 
ally diminished  to  a  tea-spoonful  at  bed-time. 

When  a  tendency  to  constipation  is  habitual,  and  the  patient  is  not 
effectually  relieved  by  the  daily  use  of  injections,  and  when  the  peculiar 
circumstances  of  the  complaint  render  the  administration  of  aperient 
medicines  by  the  mouth  inadmissible,  great  advantage  may  be  derived 
from  the  application  of  purgative  liniments  to  the  abomen.  The  one  I 
have  found  most  useful  consists  of  four  parts  of  castor  oil  and  one  part 
of  tincture  of  jalap.  This  must  be  diligently  rubbed  into  the  region  of 
the  stomach  every  morning  before  the  patient  rises,  and  it  must  be  done 
under  the  bed-clothes,  lest  the  unpleasant  odour  should  sicken  the 
stomach.  I  am  indebted  to  a  medical  friend  for  this  suggestion,  which 
I  used  with  success  in  the  case  of  a  young  gentleman,  whose  state  had 
become  almost  hopeless. 

In  constipated  habits,  I  have  likewise  occasionally  derived  very  re- 
remarkable  benefit  from  the  use  of  nitric  acid  given  in  sufficient  doses. 
It  seems,  like  the  carbonate  of  iron,  to  possess  the  advantage  of  com- 
bining tonic  with  aperient  qualities. 

In  connexion  with  this  subject,  I  may  remark,  that  long  continued 
and  repeated  attacks  of  constipation  by  enlarging  the  caecum  and  colon, 
lay  the  foundation  of  other  diseases.  This  happens  most  frequently  in 
females,  but  is  not  uncommon  among  males.  In  such  cases  the  enlarge- 
ment of  the  intestines  may  occasion  either  of  two  distinct  forms  of 
disease,  both  attributable  to  the  retention  and.  accumulation  of  hardened 
faeces.  In  one  form  the  symptoms  are  calculated  to  mislead  the  medical 
attendant,  by  inducing  him  to  believe  that  his  patient  is  labouring  under 
chronic  hepatitis.  Pain  and  tenderness,  and  in  some,  hardness,  or  even 
a  degree  of  enlargement,  are  perceptible  in  the  right  hypochondrium, 
while  the  patient^ s  aspect  is  bilious,  and  he  not  unfrequently  complains 
of  pains  in  the  right  shoulder.  At  times  he  is  subject  to  violent  fits  of 
colic,  or  to  w^hat  he  compares  to  cramp  in  the  stomach,  particularly 
after  the  bowels  have  been  confined,  after  eating  vegetables  calculated 
to  generate  flatulence,  or  after  exposure  to  cold. 

In  the  other  form,  the  general  health  sufi'ers  less ;  the  pain  and  other 
local  symptoms  referred  to  the  right  hypochondrium  are  not  complained 
of,  but  the  patient  is  occasionally  subject,  particularly  on  exposure  to 
the  action  of  the  causes  before  enumerated,  to  violent  attacks  of 
vomiting  and  pain  in  the  belly,  which  are  accompanied  by  the  charac- 
teristic symptoms  of  intestinal  obstruction.  The  circumstance  that  the 
immediate  attack  was  apparently  induced  by  some  palpable  and  known 
cause,  such  as  an  error  in  diet,  or  exposure  to  cold,  may  here  deceive 
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tlie  practitioner^  and  cause  him  to  overlook  the  fsecal  accumulation, 
without  whose  removal  recovery  cannot  take  place. 

I  and  two  other  practitioners  were  several  times  deceived  in  the  case 
of  a  gentleman,  of  a  robust  constitution  and  great  strength  of  body ; 
and  the  true  cause  of  the  sudden  and  dangerous  colics  to  which  he  was 
subject,  was  not  discovered  until  he  happened  to  mention,  that  when  a 
young  man,  he  seldom  went  to  stool  more  than  once  a  week.  This  led 
to  the  suspicion  of  an  enlarged  colon,  and  ever  since,  the  attacks  have 
readily  yielded  to  large  injections  administered  by  means  of  a  Eead^s 
syringe,  without  which  instrument  he  now  never  ventures  to  travel. 
The  practical  point  that  strictly  claims  our  attention,  is,  that  the  period 
of  life  at  which  the  patient  becomes  subject  to  these  attacks,  is  often 
long  subsequent  to  the  cessation  or  diminution  of  the  habit  of  consti- 
pation, and  consequently  the  physician  will  not  perceive  the  true  cause 
of  the  complaint  unless  he  questions  the  patient  very  accurately. 

I  believe  that  I  was  the  first  to  call  attention,  in  the  fourth  volume 
of  the  Dubhn  Hospital  Eeports,  to  the  peculiar  colour  which  the  stools 
sometimes  present,  and  to  the  cause  of  tliis  change  from  their  natural 
appearance ;  but  Dr.  Golding  Bird,  and  others  who  have  recently  ob- 
served on  this  fact,  omit  all  notice  of  my  remarks.  The  first  case 
which  attracted  my  attention  to  this  subject  was  that  of  a  gentleman 
who  applied  to  me,  labouring  under  the  following  symptoms  : — he  had 
been  severely  attacked  last  autumn  by  dysentery,  then  epidemic.  The 
complaint,  during  its  acute  stage,  was  treated  in  the  usual  manner,  and 
the  febrile  symptoms  and  passing  of  blood  had  ceased  for  many  weeks ; 
he  had  a  good  appetite  and  tolerable  digestion,  but  was  becoming  daily 
more  emaciated  and  weak.  He  had  one  or  two  natural  stools  daily, 
without  tenesmus.  He  complained,  however,  of  eight  or  ten  sudden 
calls  to  stool  during  the  twenty-four  hours,  attended  with  an  impossi- 
bility of  resisting  the  bearing  down  and  weight  felt  in  the  rectum,  so 
that  the  evacuation  often  followed  before  he  had  time  to  retire  to  the 
water-closet.  These  evacuations  were  preceded  by  no  premonitory  sen- 
sations, and  consisted  merely  of  two  or  three  tablespoonfuUs  of  mu- 
co-gelatinous  matter,  which  varied  in  colour  and  consistence,  generally 
resembling  thick  milk  or  puriform  fluid,  and  occasionally  a  transparent 
tremulous  jelly. 

This  fluid  was  evidently  a  secretion  from  the  mucous  membrane  of 
the  rectum  in  a  state  of  irritation  or  sub-inflammation ;  such  a  condi- 
tion of  a  mucous  membrane  constitutes  the  disease  denominated 
chronic  blennorrhoea,  and  when  it  occurs  in  the  rectum  produces  a  dis- 
ease, which  on  account  of  the  white  colour  of  the  discharge,  would 
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formerly  have  been  called,,  JImxus  ccdiams,^  and  the  evacuation  attri- 
buted to  the  loss  of  chyle  by  stool,  for  the  chyle  was  supposed  to  be 
formed,  but  not  absorbed  or  carried  into  the  system.  I  should  not 
have  noticed  this  singular  mode  of  explaining  the  whiteness  of  the  eva- 
cuations, were  it  not  retained  by  the  late  learned  Dr.  Good,  in  his 
Study  of  Medicine.  In  the  June  number  of  Huf eland's  Journal,  1825, 
Dr.  Rummel  compares  together  the  various  descriptions  of  this  sup- 
posed disease,  given  by  authors,  and  shows  the  mistake  they  all  com- 
mitted in  believing  that  there  was  such  a  disease  as  diarrhoea  chylosa, 
the  existence  of  which  he  completely  disproves. 

That  Dr.  Good  should  have  retained  the  old  species  diarrhoea  chylosaj 
is  less  surprising  than  that  he  should  have  inserted  a  new  one,  whose 
existence  rests  upon  still  more  doubtful  evidence.  This  new  species 
he  names  diarrhoea  gyjisata,  from  the  evacuations,  which  consist  of  a 
matter  resembling  in  its  appearance  a  mixture  of  water  and  lime,  which 
appearance  he  supposes  actually  owing  "to  earthy  particles  diffused 
loosely  and  separately  through  the  fluid  with  which  they  are  dis- 
charged.'' 

Dr.  Baillie,  who  first  described  these  peculiar  white  discharges,  ob- 
serves, that  they  seem^  as  to  their  colour,  to  depend  on  a  copious  secre- 
tion of  calcareous  matter  from  the  intestines ;  "  but  that  their  calcareous 
character  has  not  yet  been  put  to  any  chemical  test" 

As  I  have  often  seen  stools  of  the  colour  here  described,  but  which 
owed  that  colour  not  to  the  presence  of  lime,  but  to  the  absence  of 
bile,  and  a  secretion  of  white  viscid  mucus  from  the  intestines,  I  must 
reject  this  species  of  Dr.  Good,  at  least,  until  further  evidence  of  its 
existence  be  adduced.  If  such  a  disease  really  exists,  the  earthy  matter 
will  probably  be  found  to  consist  of  phosphate  of  lime. 

Viscid  and  whitish  discharges  from  the  mucous  membranes  lining 
the  eyelids,  bronchial  tubes,  urethra,  vagina,  &c.,  are  extremely  com- 
mon, and  depend  on  a  state  of  irritation  similar  to  that  which  produces 
the  white  and  scanty  alvine  evacuations,  arising  from  the  mucous  mem- 
brane of  the  rectum. 

It  is  evident,  from  the  case  I  have  related,  that  chronic  irritation  of 
this  part,  may  produce  much  constitutional  distress.  When,  however, 
the  affection  extends  beyond  the  rectum  to  the  other  portions  of  the 
large  intestines,  it  occasions  symptoms  stiU  more  urgent.  That  a  simi- 
lar state  of  the  mucous  membrane  lining  the  small  intestines  may  occur, 
and  give  rise  to  a  white  secretion  from  its  surface,  is  proved  by  exami- 
nation of  their  contents,  in  persons  who  had  died  of  the  Asiatic  cholera, 

•  Diarrhoea  caeliaca,  qua  humor  lacteus  specie  chyli  dejicitur.— Cullen's  Nosology. 
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in  many  of  whom  white  milk-hke  stools  have  been  observed  during  life. 
These  stools  were  found  on  dissection  to  depend  on  a  secretion  from  the 
small  intestines.  The  diarrhoea  alba,  described  by  Hillary,  as  occa- 
sionally epidemic  in  Bardadoes,  probably  arises  from  a  similar  cause. 

It  is  unnecessary  to  detail  the  various  remedies  fruitlessly  employed 
in  the  case  above  related  for  the  purpose  of  checking  this  discharge 
from  the  rectum.  None  proved  of  any  material  benefit,  until  at  length 
I  resolved  to  try  strychnia,  on  the  authority  of  Dr.  Rummel,  who  had 
employed  the  extract  of  nux  vomica  with  great  advantage  in  this  com- 
plaint. One  twelfth  of  a  grain  of  strychnia,  given  in  the  form  of  a  pill 
twice  a  day,  completed  the  cure  in  about  three  weeks. 

Dr.  Eummel  observes,  "  that  after  endeavouring  to  remove  the  ori- 
ginal cause  of  the  disease,  the  best  remedies  are  narcotics,  combined 
with  strengthening  and  astringent  medicines.  Nux  vomica  possesses 
a  peculiar  power  in  controlling  blennorhoea  of  the  rectum/^  In  the 
cases  he  relates.  Dr.  Eummel  used  various  astringent  tonics,  as  sulphate 
of  iron  and  calumba,  besides  medicines,  such  as  sulphur,  which  are 
known  to  exert  a  peculiar  action  on  mucous  surfaces.  The  cure  was  in 
general  facilitated  by  the  addition  of  soothing  doses  of  hyoscyamus  or 
opium.  These  means,  combined  with  a  judicious  use  of  the  nux  vo- 
mica, will  seldom  fail  to  check  the  discharge,  and  restore  the  healthy 
action  of  the  rectum. 

Black  or  very  dark  stools  may  be  caused,  first,  by  an  effusion  of 
blood  into  the  intestines,  causing  true  Melaena,  which  I  have  before 
spoken  of  in  my  lectures  on  fever ;  secondly,  by  black  bile.  The  atra 
bills  was  looked  on  as  the  only  cause  of  black  stools,  until  the  nature 
of  true  Melsena  was  pointed  out  by  Hoffman,  and  afterwards  by  Home. 
The  presence  of  black  bile  as  the  colouring  matter  of  such  discharges, 
is  acknowledged  by  Mr.  Abernethy.  "  The  black  colour  of  the  dis- 
charge shows,  I  think,  that  tlie  secretion  of  bile  was  not  healthy,  and 
that  the  liver  was  affected  with  the  other  chylopoietic  viscera.''^ 

It  would,  I  think,  be  easy  to  prove  that  in  the  very  case  from  which 
Mr.  Abernethy  draws  this  conclusion,  the  black  stools  did  not  depend 
on  black  bile  ;  but  on  the  third  cause  of  such  stools,  viz.  a  secretion  of 
dark  coloured  matter  from  the  mucous  surface  of  the  alimentary  canal. 

I  shall  not,  however,  contest  this  point,  because  Mr.  Abernethy  ac- 
knowledges, in  another  place,  the  agency  of  the  cause  whose  existence 
I  am  contending  for.  "It  seems  probable,"  says  he,  "that  the  stools  which 
resemble  pitch  are  principally  composed  of  diseased  secretions  from  the 
internal  surface  of  the  intestines,  since  they  do  not  seem  either  like 
the  residue  of  the  food,  or  discharges  of  the  liver."  After  which 
he  adds,  what  appears  at  variance  with  his  former  opinion,   "Can 
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we  suppose  that  all  the  black  and  fetid  matter  which  was  discharged 
from  the  bowels  in  the  first  case,  was  poured  forth  solely  from  the 
liver?" 

In  a  very  remarkable  case  I  had  under  my  care,  and  in  which  very 
great  quantities  of  matter  sometimes  of  the  consistence  and  colour  of 
tar,  and  sometimes  resembling  ink,  were  passed  by  stool  for  ten  or 
twelve  days  in  succession ;  the  black  colour  was  evidently  derived  from 
the  mucous  membrane.  A  frequent  examination  of  the  discharges 
showed  that  this  colour  was  not  derived  from  blood ;  for  it  was  quite 
evident  that,  in  such  a  case,  the  blood  could  not  have  remained  in  the 
intestines  very  long  after  its  efi*usion,  for  the  stools  were  frequent  and 
copious  ;  and  I  know  by  experience  that  in  true  melsena,  blood  which 
has  been  retained  even  for  a  considerable  time  in  the  intestines,  will 
tinge  water  red,  which  was  not  the  case  here.  In  true  melsena  great 
debility  and  frequent  fainting  follow  the  evacuations  if  very  copious; 
but  in  the  case  here  referred  to,  and  I  believe  in  all  others  of  a  similar 
nature,  the  discharge  of  the  black  matter  is  followed  by  a  feeling  of 
relief  to  the  system. 

Mercury  had  no  effect  on  the  appearance  of  the  stools,  nor  was  there 
any  symptom  of  hepatic  disease,  but  a  temporary  improvement  in  their 
appearance  always  followed  the  internal  use  of  stimulants,  such  as  oil 
of  turpentine,  and  the  case  finally  yielded  to  the  use  of  this  and  other 
stimulating  tonic  remedies.  That  the  great  quantity  of  black  matter 
passed  by  stool  was  owing  to  an  increased  and  vitiated  secretion  from 
the  intestinal  mucous  membrane,  was  proved  by  the  following  experi- 
ment :  I  cleaned  one  half  of  the  tongue,  from  which  I  washed,  with 
much  difficulty,  the  black  tenacious  mucus.  I  watched  it  for  several 
hours,  and  found  that  the  part  I  had  cleaned  became  gradually  black 
and  foul,  the  black  mucus  being  evidently  a  secretion  from  its  surface. 
Analogous  to  this  case,  is  one  which  was  formerly  under  the  care  of  Mr. 
Wilmot,  and  in  which  large  quantities  of  blackish  mucus  were  dis- 
charged from  the  bladder. 

A  patient  who  is  at  present  in  the  chronic  ward  also  presents  some 
circumstances  worthy  of  observation,  as  connected  with  pecuHar  varie- 
ties in  the  alvine  discharge.  She  has  been  labouring  for  some  time 
under  melsena,  and,  as  you  have  observed,  passes  daily  a  large  quantity 
of  dejections  from  her  bowels,  as  black  as  ink.  I  have  already  remarked 
that  the  colour  of  matters  discharged  from  the  bowels  is  subject  to  very 
great  variety.  In  some  cases  they  are  clay-coloured  or  .whitish,  some- 
what like  barm ;  and  I  have  seen  them  still  whiter,  and  approaching  the 
hue  of  milk.  It  is  in  cases  of  the  latter  kind,  where  the  discharges 
are  of  a  milky  appearance,  that  persons  as  I  have  told  you  have  been 
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said  to  pass  diyle,  and  their  emaciation  used  to  be  attributed  to  a  defi- 
ciency of  nutriment  depending  on  this  cause.  This,  however,  is  not 
the  fact :  in  some  cases  of  chronic  dysentery  and  diarrha3a,  a  fluid 
whitish  discharge  takes  place  from  the  rectum,  but  this  is  not  chyle,  it 
is  only  the  changed  mucous  secretion  of  the  irritated  portion  of  the 
bowel.  It  is  very  curious  to  observe  what  different  products  the  same 
set  of  secreting  vessels  will  give  rise  to,  according  to  the  mode  in  which 
their  vital  action  is  affected.  In  other  cases  the  discharges  from  the 
bowels  consist  of  fatty  matter,  which  bears  a  strong  resemblance  to  wax, 
or  adipocire.  Again,  we  may  have  them  of  a  very  dark,  or  even  black 
colour,  when  as  I  just  now  remarked,  the  colour  may  depend  on  one 
of  three  causes. 

I  have  seen  the  stools  quite  black  in  particular  forms  of  dyspepsia. 
Some  time  ago  I  attended  a  gentleman  at  Drumcondra,  who  exhibited 
this  change  in  the  colour  of  the  intestinal  secretions  to  a  very  remark- 
able degree.  He  was  a  very  large  man,  accustomed  to  eat  and  drink 
very  heartily,  having,  no  doubt,  a  very  capacious  stomach  and  bowels, 
and  a  great  quantity  of  fluids  and  solids.  I  mention  this  in  order  to 
give  some  explanation  of  the  enormous  quantities  of  this  black  fluid 
which  he  passed  by  stool  and  vomiting.  After  complaining  for  a  con- 
siderable time  of  dyspeptic  symptoms,  he  got  an  attack  of  vomiting; 
and  as  he  drank  freely  of  diluents  during  the  act  of  emesis,  the  quantity 
of  this  black  fluid  which  he  threw  up  was  amazing,  indeed,  I  might 
say,  without  exaggeration,  he  vomited  by  the  gallon.  With  this  he 
had  eructations  of  sulphuretted  hydrogen  to  such  an  extent,  that  it  was 
almost  impossible  to  remain  in  the  same  room  with  him.  His  tongue 
was  as  black  as  ink,  and  like  the  other  case  I  mentioned,  though  fre- 
quently cleansed,  resumed  in  a  short  time  its  former  hue.  He  also 
passed  an  enormous  quantity  of  the  same  stuff  by  stool.  This  matter 
I  ascertained,  by  numerous  observations  and  experiments,  to  be  a  se- 
cretion from  the  mucous  membrane  of  the  bowels,  and  not  depraved 
bile,  or  blood  changed  by  the  acid  secretions  of  the  bowels. 

Melsena  consists  of  a  discharge  of  grumous  blood  from  the  intestines, 
either  with  or  without  black  matter.  The  following  is  the  way  in  wliich 
it  occurs.  Blood  is  secreted  slowly  into  the  intestinal  tube  ;  while  it 
remains  there  it  is  acted  on  by  the  acid  secretions  of  the  intestines,  the 
effect  of  which  is  to  change  the  colouring  matter  into  black,  and 
in  this  state  it  is  passed  by  stool.  The  blood  effused  in  melsena,  coagu- 
lates in  the  bowels,  and  being  exposed  to  heat  and  air,  turns  black,  and 
often  becomes  fetid.  Wlien  retained  very  long,  the  colouring  matter 
may  be  washed  away,  and  the  coagulated  fibrin  left.  In  a  dissection  of 
a  woman  who  died  of  melsena,  at  Berlin,  I  found  in  the  large  intestines 
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many  hard  balls,  the  size  of  apples,  and  consisting  of  fibrin,  deposited 
in  concentric  layers,  evidently  the  result  of  successive  separations  from 
the  blood,  effused  during  several  different  attacks. 

Again,  there  arQ  other  cases  in  which  the  discharges  from  the  bowels 
are  found  of  a  tarry  and  viscid  consistence,  and  having  a  greenish-black 
appearance :  this  would  appear  to  be  connected  with  a  vitiated  state  of 
the  biliary  secretion. 

I  have  spoken  here  of  three  species 'of  black  discharge,  each  of  a  dif- 
ferent kind,  and  requiring  to  have  a  distinction  made  between  them  for 
practical  purposes.  Now  it  is  said,  if  blood  be  present  you  can  easily 
recognise  it  by  putting  a  portion  of  the  discharge  inclosed  in  a  small 
linen  bag,  into  warm  water,  when,  after  remaining  some  time,  the  linen 
will  be  stained  of  a  reddish  colour.  If  you  take  a  portion  of  the  tarry 
discharge,  and  drop  a  little  of  it  into  water,  it  will  communicate  to  it  a 
yellowish  stain.  On  the  other  hand,  the  black  fluid,  which  consists 
of  vitiated  mucous  secretion,  will  not  impart  eitlier  a  red  or  yellow 
tinge. 

I  may  further  observe,  that  various  substances  used  medicinally  com- 
municate a  particular  tinge  to  the  alvine  discharges.  Thus  acetate  of 
lead,  when  it  meets  with  sulphuretted  hydrogen  in  the  intestines,  changes 
the  stools  to  a  black  colour.  Again,  many  of  the  salts  of  iron  have  the 
same  property.  Other  substances,  such  as  logwood,  bilberries,  &c.,  im- 
part to  them  a  red  tinge,  while  the  continued  use  of  chalk  mixture  is 
apt  to  render  them  whitish  or  of  the  colour  of  pipe-clay.  This  is  apt 
to  give  rise  to  suspicions  of  the  existence  of  obstruction  of  the  liver ; 
and  in  one  instance  I  was  deceived  for  some  time  by  it  myself. 

With  respect  to  the  greenish-coloured  discharges,  they  are  those 
which  are  most  frequently  met  with,  particularly  in  children,  and  are 
therefore  entitled  to  a  greater  degree  of  consideration.  There  is  nothing 
more  common  than  to  meet  with  cases  of  this  green  discharge  during 
the  period  of  infancy ;  and  I  regret  to  state  that  a  great  deal  of  error 
has  prevailed  on  the  subject.  Greenish  stools  are  generally  looked  upon 
as  a  sign  that  the  child's  hver  is  out  of  order,  and  as  an  indication  for 
giving  calomel.  This,  however,  is  by  no  means  true ;  they  not  unfre- 
quently  depend  upon  irritation  of  the  intestinal  mucous  membrane  ap- 
proaching to  inflammation.  The  proper  mode  of  treatment  here  con- 
sists in  adopting  measures  calculated  to  remove  irritability.  In  such 
cases,  warm  baths,  the  appHcation  of  rubefacient  liniments  to  the  abdo- 
men, the  use  of  antacids,  such  as  chalk  mixture,  the  carbonates  of  soda 
and  ammonia,  small  doses  of  laudanum,  and  hydrargyrum  cum  creta  with 
Dover's  powder,  form  the  best  remedies ;  and  their  operation  will  be 
very  much  assisted  by  a  careful  attention  to  diet. 
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You  will  sometimes,  it  is  true,  meet  with  greenish  discharges  in 
adults,  but  then  they  are  not  so  fluid  as  those  of  children,  nor  are  they 
attended  with  the  same  irritability  of  the  gastro -intestinal  mucous 
membrane.  Here  the  best  plan  of  treatment  is  the  Abemethian  :  blue 
pill  at  night,  and  a  mild  aperient  in  the  morning;  which  will  be  suffi- 
cient to  correct  the  intestinal  derangement,  particularly  if  assisted  by  a 
well-regulated  diet,  and  exercise  in  the  open  air.  But  in  children  the 
greenish  discharge  is  often  of  a  much  more  acute  character,  and  more 
closely  allied  to  inflammation,  or  rather  irritation ;  although  in  some 
cases  it  may  go  on  for  a  considerable  time  without  producing  any  acute 
disorganization. 

It  is  on  account  6f  the  property  which  calomel  and  other  mercurials, 
exhibited  internally,  possess  of  causing  irritation  in  the  first  instance, 
and  if  pushed  farther,  inflammation  of  the  mucous  membrane  of  the 
intestines,  that  they  are  also  apt  to  produce  discharges  from  the  bowels, 
copious,  fluid,  and  mixed  with  green  mucous  flocculi,  resembling  closely 
chopped  spinach.  Sometimes  the  dejections  consist  of  this  green 
mucus  nearly  unmixed  with  any  thing  else,  and  then  they  appear  like 
semi-fluid  boiled  spinach.  Now  most  practitioners  think  that  this  green 
colour  is  derived  from  the  bile  which  the  mercurial  has  brought  down  in 
unusually  great  quantities  from  the  liver,  excited  to  a  more  energetic  act 
of  secretion.  It  has  nothing  to  do  with  the  bile  in  many  cases,  but  is 
entirely  derived  from  the  irritated  membrane  of  the  intestines. 

Before  leaving  this  subject,  let  me  call  your  attention  to  the  following 
singular  case  in  which  there  were  evacuations  of  blood  from  both  the  stom- 
ach and  bowels,  evidently  caused  by  the  irritation  of  chlorine.  It  is  that  of 
Julia  Casey,  of  phlegmatic  temperament.  She  is  a  servant,  and  was 
attending  her  master,  who  died  of  cholera,  six  weeks  ago,  and  she  re- 
mained in  the  house  along  with  another  female  servant,  considerably 
younger  than  herself,  in  order  to  clean  the  furniture. 

The  apartments  were  fumigated  with  chlorine,  and  although  obliged 
to  remain  in  them,  as  before  mentioned,  they  were  directed  to  keep 
the  windows  and  doors  constantly  closed,  to  render  the  disinfecting 
powers  the  more  effectual.  This  was  repeated  day  after  day  for  some 
time. 

Erom  the'  first  day  she  felt  pain  in  the  chest,  with  stuffing,  choking, 
and  tightness  of  the  prsecordial  region  which  were  very  oppressive. 
Then  she  felt  pain  over  the  epigastric  region,  and  could  not  bear  to 
lay  her  hand  upon  it,  from  soreness.  These  symptoms  persisted  for 
several  days. 

She  describes  very  unpleasant  sensations  arising  from  the  epigastric 
region,  and  passing  upwards  along  each  side  of  the  sternum,  and  along 
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the  neck  on  each  side  of  the  trachea,  and  up  into  the  head.  She  had 
great  cough.  This  state  continued  for  four  or  five  weeks.  Latterly  she 
used  to  feel  faint,  and  quite  unable  to  continue  working,  if  not  permitted 
to  sit  a  while  in  purer  air. 

One  morning  she  was  seized  with  sudden  vomiting.  A  quantity  of 
dark  liver-like  blood  was  thrown  off  her  stomach,  without  much  effort 
at  straining.  Shortly  after  she  took  castor  oil,  which  she  repeated  im- 
mediately, and  then  passed  some  hard  blood  by  stool,  and  vomited  again 
black  blood.  This  occurred  several  times  during  three  days.  The 
blood  which  was  passed  the  latter  part  of  that  time  was  clearer  and 
brighter  than  the  earlier  effusions.  This  pouring  forth  of  blood  relieved 
the  prsecordial  oppression,  and  sense  of  suffocation,  &c.,  nor  had  she 
any  pain  with  these  evacuations.  During  these  attacks  she  was  often 
senseless,  (this  might  be  from  tlie  loss  of  blood  merely,  or  it  might 
result  from  the  noxious  influence  of  the  gas,)  she  did  not  cough  up 
blood.  The  other  servant,  who  was  with  her  during  the  whole  time, 
was  frequently  seized  with  coughing  and  spitting  of  blood.  She  com- 
plained often  of  stuffing  in  her  chest,  and  stitch  in  her  side,  with  sore- 
ness. She  took  pills  which  checked  the  hemorrhage, — from  her  account 
they  would  appear  to  have  been  acetate  of  lead.  Since  admission  she 
has  only  passed  blood  once  by  stool.  She  was  insensible  when  they 
removed  her.  The  surface  of  the  body  is  exsanguineous ;  pulse  very 
feeble. 

Under  the  use  of  a  mild  diet,  and  gentle  aperients,  this  woman  gra- 
dually recovered. 

In  the  commencement  of  this  lecture  I  have  alluded  to  the  employ- 
ment of  magnesia  as  an  antacid  in  derangements  of  the  digestive  organs. 
Formerly,  when  this  medicine  was  more  employed  than  it  is  now,  its  long 
continued  use  not  unfrequently  caused  the  formation  of  calculi  in  the 
intestines.  To  prevent  this.  Sir  James  Murray  introduced  a  prepara- 
tion which  he  termed  "  fluid  magnesia,^''  in  which  the  magnesia  is  dis- 
solved in  water  by  an  excess  of  carbonic  acid.  That  this  had  the 
desired  effect  is  manifest  from  the  extreme  rarity  of  magnesian  calculi 
in  the  intestines  in  the  present  day ;  but  I  think  it  right  to  mention  to 
you,  that  calculi  in  the  intestines  may  follow  the  long -continued  use  even 
of  the  fluid  7nagnesia.  I  have  seen  two  instances  in  which  this  oc- 
curred ;  one  of  them  was  in  a  highly  intelligent  medical  friend,  who  has 
kindly  favoured  me  with  the  following  report : — 

"  Por  a  considerable  period,  say  two  or  three  years,  I  was  in  the  habit 
of  taking,  whenever  I  felt  any  dyspeptic  symptoms,  a  wine-glass  full  of 
the  magnesian  water,  as  prepared  by  Sir  J.  Murray,  and  Messrs.  Thwaites 
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of  Sackville-street ;  and  during  that  time^  whenever  I  got  cold  and  be- 
came ill,  I  generally  felt  pain  in  the  right  iliac  fossa,  which,  on  taking 
medicine,  disappeared. 

"  A  repetition  of  these  attacks  required  the  use  of  leeches.  The  last 
attack,  I  think,  occurred  in  March,  1843. 

"  I  was  sitting  in  my  study,  reading,  not  feeling  very  well,  when 
suddenly  I  felt  very  acute  pain  in  the  right  iliac  region,  with  a  feeling 
of  faintishness,  upon  which  I  went  to  bed  and  had  myself  well  stuped, 
and  sent  for  Dr.  Graves ;  but  my  condition  being  so  very  alarming  my 
wife  sent  in  all  directions  for  assistance,  and  in  about  half  an  hour  there 
w^ere  five  medical  men  beside  me,  who  applied  turpentine  stupes,  and  as 
my  skin  had  been  well  softened  by  the  warm  water  I  had  used  before 
they  came,  the  torture  I  suffered  was  very  great.  I  was  soon  after  well 
leeched,  and  ordered  a  full  dose  of  turpentine  and  castor  oil,  which  re- 
mained ten  hours  in  my  stomach,  when  I  threw  the  entire  of  it  up. 

"  Writing  frOm  memory,  I  forget  the  detail  of  treatment,  but  having 
become  convalescent.  Dr.  Graves  advised  me  to  take  every  morning 
a  tea-spoon  full  of  castor  oil  in  warm  milk,  which  I  continued  to  take 
for  some  time,  and  to  which  treatment  I  entirely  attribute  the  breaking 
up  of  the  mass,  though  the  existence  of  it  was  never  suspected. 

"  Having  made  arrangements  for  going  to  England,  I  felt  what  I 
feared  were  inward  piles,  and  sent  for  my  lamented  friend,  the  late  Dr. 
Houston,  who,  after  examination  in  consultation  with  Dr.  Beatty  of 
Merrion-square,  said  I  had  fissure  of  the  rectum,  and  urged  the  neces- 
sity of  applying  nitrate  of  silver,  which  he  did,  but  the  torture  I  suf- 
fered for  ten  hours  after,  is  not  to  be  described. 

"  Without  entering  further  into  my  condition  then  I  shall  merely 
state  that  it  was  at  that  time  I  got  rid  of  the  lodgement.  The  anodyne 
I  was  obliged  to  take  to  allay  my  suffering  at  three  different  times  after 
the  application  of  the  caustic,  produced  great  confinement  of  the. bowels, 
so  as  to  induce  Dr.  Houston  to  order  me  a  very  strong  purgative 
draught  which  effectually  carried  off  the  mass. 

''  On  going  to  the  night  chair  I  perceived  a  most*  peculiar  odour, 
which  I  conceived  arose  from  the  ulcer  produced  by  the  caustic,  and 
the  great  pain  of  the  matter  passing  over  the  sore.  However,  on  getting 
up  I  found  that  the  discharge  consisted  of  a  multitude  of  round  whitish 
bodies  floating  in  a  cream-coloured  fluid,  emitting  a  most  peculiar  odour, 
and  one  of  them  the  size  of  a  large  horse-chesnut  with  the  sharp  thorns 
cut  off,  this  I  removed  and  put  into  clean  water.  It  was  analyzed  by 
Dr.  Aldridge.  There  was  also  a  perfect  grape,  which  must  have  been  at 
least  six  months  in  the  coecum  or  behind  the  mass,  as  I  distinctly 
remembered  the  last  time  I  had  eaten  grapes,  when  that  must  have 
been  swallowed  whole,  this  I  have  preserved  in  spirits. 
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"The  statement  I  have  given  will,  I  fear,  be  far  from  interesting;  but 
the  facts  I  desire  to  convey  are — 

"  1st.  That  a  deposit  took  place  from  drinking  magnesia  water,  and 
which  deposit  settled  in  the  coecum  where  it  remained  a  considerable 
time. 

"  2nd.  That  during  a  very  severe  illness,  in  consequence,  no  doubt,  of 
such  deposit,  I  was  ordered  by  Dr.  Graves  to  take  small  doses  of  castor 
oil  every  morning,  and  which  I  am  quite  satisfied  acted  mechanically  by 
insinuating  itself  between  the  bodies  forming  the  mass,  and  which  was 
finally  carried  off  by  a  strong  purgative  draught,  ordered  by  the  late 
Dr.  Houston,  when  under  his  care  for  fissure  of  the  rectum. 

"  3rd.  That  since  then  I  have  never  felt  the  same  or  any  uneasiness 
in  the  right  iliac  region. 

"  4th.  That  I  have  never  tasted  magnesia  water  since,  or  felt  in  the 
least  disposed  to  do  so.^' 

Professor  Aldridge  has  informed  me  that  the  specimen  here  alluded 
to  which  he  analyzed,  was  composed  of  carlonate  of  magnesia  mixed 
with  some  animal  and  vegetable  matters. 
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LECTURE  LIL 

DIAURHCEA DYSENTERY PERITONITIS ULCERATION  OF   THE 

STOMACH ENTERITIS HEMORRHOIDS. 

Having  lately  used,  with  very  considerable  success,,  in  the  treatment  of 
diarrhoea,  a  preparation  first  introduced  by  Mr.  Kerr  of  Glasgow,  namely, 
the  pernitrate  of  iron,  I  shall  make  a  few  observations  here  on  its  pro- 
perties and  use. 

The  combination  of  iron  with  nitric  acid  forms  a  remedy  possessing 
tonic,  and,  at  the  same  time,  astringent  powers,  and  hence  peculiarly 
well  adapted  for  the  treatment  of  certain  forms  of  chronic  diarrhoea  and 
dysentery.  You  will  be  consulted  by  females  of  a  delicate  and  weakly 
habit,  who  frequently  exhibit  symptoms  of  nervous  derangement,  such 
as  palpitations,  sleeplessness,  and  headache,  who  are  easily  excited  or 
alarmed,  have  a  tendency  to  emaciation  and  paleness,  and  have  little  or 
no  appetite.  Combined  with  these  general  symptoms,  you  find  that 
they  have  been  labouring  under  diarrhoea  for  weeks,  and  even  months, 
and  that  this,  with  the  other  causes  of  debility,  has  rendered  their  con- 
dition exceedingly  uncomfortable.  You  will  also  be  informed  by  the 
patient  that  she  had  tried  many  remedies  without  benefit,  and  that  she 
is  extremely  anxious  to  have  something  done  to  give  relief;  and  hence 
it  is  a  matter  of  importance  to  be  acquainted  with  any  remedy  which 
may  be  likely  to  prove  serviceable  in  such  emergencies. 

It  would  appear  that  this  form  of  diarrhoea  does  not  depend  on  an 
inflammatory  condition  of  the  stomach  and  intestinal  canal,  for  the  indi- 
cations of  inflammation  are  absent,  such  as  pain,  tenderness  on  pres- 
sure, thirst,  redness  of  tongue,  and  severe  or  continued  griping.  It 
would  rather  seem  to  be  connected  with  congestion  of  the  mucous  mem- 
brane of  the  digestive  tube  of  a  passive  nature,  and  resembling  the 
scrofulous ;  it  is  also  of  an  unmanageable  character,  and  very  seldom 
amenable  to  the  ordinary  modes  of  treatment.  The  common  astringent 
remedies  totally  fail ;  chalk  mixture,  kino,  rhatany  root,  and  catechu, 
are  useless,  and  in  such  cases  it  has  been  observed  that  opium  is  gene- 
rally injurious.  If  you  prescribe  opium  it  certainly  checks  the  disease 
for  a  time,  but  this  temporary  relief  is  accompanied  by  debility,  malaise. 
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restlessness,  and  many  other  uneasy  symptoms,  and  the  diarrhoea  soon 
returns,  and  is  as  bad  as  ever. 

The  medicine  which  I  have  found  most  effectual  in  such  cases,  is  the 
pernitrate  of  iron.  With  it  I  have  succeeded  in  curing  many  cases 
which  have  been  exceedingly  obstinate,  and  of  very  considerable  dura- 
tion, the  disease  having  in  one  case  resisted  all  the  efforts  of  medical 
skill  for  seven  months,  and  in  the  other  for  two  years.  Seven  or  eight 
drops  of  the  liquor  ferri  pernitratis,  increased  gradually  to  twelve  or 
fifteen  in  the  course  of  the  day,  was  the  quantity  prescribed  in  both 
cases.  In  the  course  of  four  days  a  slight  diminution  of  the  diarrhoea 
was  perceived ;  in  a  fortnight  the  patient  felt  much  better,  and  in  a 
month  or  five  weeks  it  had  disappeared  altogether.  This  took  place 
without  being  followed  by  any  bad  effects ;  there  was  no  swelling  of  the 
stomach,  no  tympanitis,  no  tormina,  no  restlessness  or  nervous  derange- 
ment ;  the  patients  recovered  their  health  and  strength,  and  the  cure 
was  at  once  safe  and  permanent. 

The  effect  of  this  remedy  admits  of  an  explanation  on  either  of  two 
grounds.  You  are  aware  that  nitric  acid  exercises  a  very  powerful  in- 
fluence over  many  morbid  discharges.  In  chronic  diarrhoea  or  dysentery, 
and  in  a  certain  form  of  diabetes,  it  is  one  of  the  most  efficient  and 
appropriate  medicines  wliich  can  be  prescribed.  We  can,  therefore, 
understand  its  peculiar  adaptation  to  the  case  of  which  I  have  spoken. 
The  nature  of  the  complaint  requires  a  tonic  as  well  as  an  astringent ; 
and  you  all  know  that  nitric  acid  is  used  as  a  tonic  in  many  cases 
attended  with  debility  and  emaciation. 

With  respect  to  iron,  its  mode  of  action  is  equally  intelligible. 
Many  of  the  salts  of  iron  exert  a  very  remarkable  influence  on  the  con- 
ditions of  mucous  membranes.  The  sulphate,  tartrate,  and  many  other 
preparations,  are  prescribed  with  great  advantage  in  chronic  fluxes  from 
mucous  membranes ;  hence  the  benefit  so  frequently  derived  from  the 
use  of  Griffith's  myrrh  mixture  in  the  treatment  of  chronic  bronchitis 
characterised  by  a  supersecretion  from  the  bronchial  membrane,  unac- 
companied by  fever.  .  You  perceive,  then,  both  the  medicines  which 
enter  into  the  composition  of  pernitrate  of  iron  are  well  calculated  to 
check  morbid  discharges  and  strengthen  the  tone  of  the  system-  The 
only  objection  to  this  remedy  is,  that  it  is  apt  to  spoil :  if  kept  longer  than 
a  few  weeks  it  is  decomposed,  and  hence  you  should  always  take  care 
to  have  it  quite  fresh  when  you  prescribe  it,  in  order  to  secure  its  full 
operation.  Mr,  Kerr,  who  was  the  first  to  introduce  this  remedy  to 
the  notice  of  the  profession,  has  published  an  interesting  paper  on  its 
effects  in  the  Edinburgh  Monthly  Journal  for  May,  1848.  He  gives 
a  new  formula  for  its  preparation,  and  speaks  highly  of  its  employment 
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in  the  form  of  enema.     He  states,  also,  tliat  lie  has  used  it  with  much 
benefit  in  several  cases  of  urticaria. 

I  hav^e  lately  had  occasion  to  observe  the  good  effects  resulting  from 
a  combination  of  nitric  acid,  with  vegetable  astringents,  in  a  little  girl 
three  years  of  age,  in  whose  case  I  was  consulted  by  Mr.  Wallace,  of 
Townsend-street.  She  was  of  a  strumous  habit ;  her  appearance  was 
that  of  a  delicate  but  not  very  sickly  child,  and,  in  spite  of  the  long 
continuance  of  the  complaint,  she  was  active  and  lively,  although  her 
appetite  was  small.  Four  or  five  times  during  the  day,  and  six  or 
seven  during  the  night,  she  was  seized  with  a  slight  griping  pain,  and 
a  sudden  desire  to  evacuate  the  bowels.  Each  evacuation  was  scanty, 
and  consisting  of  muco-fsecal  matter.  A  great  variety  of  the  usual 
remedies  had  been  tried — alterative  doses  of  mercury,  purgatives,  astrin- 
gents, opiates,  &c.  I  prescribed  the  following  mixture,  which  had  the 
happiest  effect,  and  performed  a  speedy  cure : 

R     Decocti  Hsematoxyli,  f^iv. 
Vini  Rubri  Lusitanici,  f|j. 
Acidi  Nitrici  diluti,  min.  x. 
Tincturse  Opii,  min.  v. 
Misce,  sumat  cochleare  unum  medium,  quater  in  die. 

You  will  recollect  that  nitric  acid,  when  given  in  large  doses,  often 
produces  diarrhoea,  as  in  the  common  combination  of  one  drachm  of 
dilute  acid  with  a  pint  of  decoction  of  sarsaparilla. 

You  have  seen  me  employ  the  nitrate  of  silver  in  the  case  of  a  man 
above  stairs  labouring  under  phthisical  diarrhoea :  I  wish  now  to  offer  a 
few  remarks  on  the  use  of  this  medicine.  Where  diarrhoea  occurs  in 
phthisis  you  generally  find  it  treated  by  the  exhibition  of  chalk  mixture, 
with  tincture  of  opium  and  kino ;  but  this  combination  goes  too  far  : 
it  not  only  stops  the  diarrhoea,  but  also  brings  on  the  sweats  in  an 
aggravated  degree.  The  nitrate  of  silver  is  much  better ;  and  nothing, 
in  my  opinion,  arrests  the  colliquative  diarrhoea  which  attends  consump- 
tion in  a  more  satisfactory  manner,  than  a  grain  of  the  nitrate  of  silver 
given  three  or  four  times  a  day.  The  nitrate  of  silver  removes  the 
diarrhoea  without  producing,  like  opium,  any  increased  tendency  to  per- 
spiration, and  in  this  way  is  much  more  valuable  than  the  former  com- 
bination. 

Probably  the  sulphate  of  copper  would  answer  the  purpose  equally 
well.  I  speak  not  here  of  the  diarrhoea  which  is  attended  with  ulcera- 
tion of  the  bowels,  as  in  such  cases  the  latter  remedies  are  not  indicated. 
I  am  persuaded,  however,  that  many  cases  of  diarrhoea,  particularly  in 
incipient  phthisis,  arise  from  what  may  be  called  sweating  of  the 
bowels  (the  colliquative  diarrhoea  of  the  ancients),  and  not  from  ulcera- 
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tion  of  the  Peyerian  glands^  as  supposed  by  most  modern  physicians, 
and  that  the  skin  and  mucous  surface  of  the  intestines  may  alternately 
perform  analogous  functions.  ,  As  to  the  diarrhoea  which  is  connected 
with  ulceration,  and  accompanied  by  tenderness  of  the  abdomen  on 
pressure,  it  is  generally  in  the  second  and  third  stages  of  phthisis  that 
it  occurs. 

We  dismissed  a  case  of  dysentery  lately  from  our  wards  concerning 
which  I  promised  to  make  a  few  observations.  During  the  months  of 
August  and  September  last,  we  had  in  Dublin  several  cases  bearing  a 
decided  analogy  to  the  dysentery  of  Cullen.  There  were  fever,  griping, 
tenesmus,  a  constant  inclination  to  go  to  stool,  without  being  able  to 
pass  any  thing  but  a  little  mucus  and  blood,  and  occasionally  scybala. 
In  this  form  of  disease,  some  authors  are  inclined  to  attribute  all  the 
bad  symptoms  to  the  presence  of  these  scybala,  which  are  small  hard 
lumps  of  fsecal  matter,  evidently  formed  in  the  sacculi  of  the  great  intes- 
tine. You  will  find  others  asserting  that  this  cannot  be  the  case ;  for 
in  many  dysenteries  there  are  no  scybala  at  all,  and  that,  even  when  they 
do  occur,  they  have  no  connexion  with  the  disease.  The  latter  take  no 
account  of  scybala,  while  the  former  state  that  the  diseased  condition  of 
the  intestine  depends  upon  the  irritation  produced  by  them,  and  that 
you  never  can  expect  to  cure  the  disease  without  getting  rid  of  them 
by  active  purgatives.  Eor  my  part,  I  believe  that  there  are  certain 
dysenteric  states  of  the  great  intestine,  in  which  the  main  cause  of  the 
disease  arises  from  the  lodgment  of  quantities  of  hard,  unhealthy,  and 
long  retained  fsecal  matter ;  but  in  cases  of  epidemic  dysentery,  I  do 
not  think  that  scybala  have  any  thing  to  do  with  the  formation  of  the 
disease,  or  the  aggravation  of  its  symptoms. 

In  the  present  case,  the  affection  appears  to  have  been  pure  rectile 
dysentery,  depending  almost  exclusively  on  inflammation  of  the  rectum, 
not  extending  to  the  sigmoid  flexure  of  the  colon,  and  certainly  never 
as  far  as  its  arch.  The  symptoms  present  were  fever,  increased  heat  of 
skin  and  quickness  of  pulse,  with  a  feeling  of  heat  and  pain  in  the  situ- 
ation of  the  rectum  ;  for  the  first  day  the  discharges  consisted  of  mucus 
and  blood,  combined  with  fsecal  matter,  but  after  this  the  mucus  and 
blood  were  voided  alone  with  great  griping  and  tenesmus,  and  the 
patient  was  obliged  to  get  up  to  the  night-chair  thirty  times  in  the 
course  of  twenty-four  hours.  There  was,  however,  no  symptom  indicat- 
ing that  any  portion  of  the  intestine  beyond  the  rectum  was  afiected. 
JSTow,  what  was  the  consequence  of  this  state  of  things  ?  The  inflam- 
mation of  the  rectum  gave  rise  to  constant  spasm  of  that  organ  :  the 
colon  partook  more  or  less  in  its  spasmodic  action,  and  hence  every 
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attempt  to  pass  the  stools  was  resisted.  Here,  however,  the  faeces  lay 
in  a  portion  of  the  intestine  free  from  inflammation ;  they  could  not 
produce  any  aggravation  of  the  symptoms,  and  the  scybala  were  to  be 
looked  on  as  the  consequence  and  not  the  cause  of  the  disease.  Now, 
whether  purgatives  were  given  by  injection,  or  by  the  mouth,  they 
would  have  done  no  good  in  such  a  case  as  this ;  we  might  have  copious 
faecal  discharges,  but  without  the  slightest  diminution  of  the  local  symp- 
toms. I  do  not  mean  to  say  that  there  are  not  dysenteries  in  which 
purgatives  are  not  highly  useful,  but  in  the  case  before  us,  where  the 
disease  was  limited  to  the  rectum,  I  did  not  think  that  any  benefit  could 
be  derived  from  them.  I  confined  my  attention,  therefore,  entirely  to 
local  means  directed  to  the  part  inflamed,  applied  leeches  to  the  anus, 
gave  narcotic  and  emollient  enemata,  and  after  I  had  in  this  way  relieved 
pain  and  irritation,  I  combined  with  the  enemata,  first,  a  small  quantity 
of  the  acetate  of  lead,  with  the  view  of  restoring  the  tone  of  the  relaxed 
mucous  membrane,  and  afterwards  changed  it  for  tlie  sulphate  of  zinc. 
Under  this  treatment  the  case  went  on  very  favourably,  and  we  have 
been  able  to  dismiss  the  man  in  a  very  short  space  of  time. 

With  reference  to  the  treatment  of  chronic  dysentery,  I  wish  to 
make  a  remark  to  you,  which  is  based  on  long  experience ;  namely 
that  meat  is  far  too  much  refrainecl  from.  I  have  found  several  cases 
which  had  obstinately  resisted  the  most  varied  remedies  assiduously 
employed,  get  well  rapidly  after  a  liberal  allowance  of  meat  was  given ; 
and  at  present  when  called  on  to  treat  a  case  of  dysentery  of  long 
standing,  the  first  thing  I  do  is  to  put  my  patient  on  full  meat  diet. 

Let  me  now  direct  your  attention  for  a  few  moments  to  a  case  which 
presents  some  interest,  as  connected  with  the  obscurity  of  its  nature ; 
I  allude  to  that  of  the  young  woman,  Moran.  She  came  in,  on  Mon- 
day week  last,  with  symptoms  of  ordinary  continued  fever,  for  which 
the  only  remedies  employed  were  efl'ervescing  draughts,  diluents,  and  a 
proper  attention  with  regard  to  diet.  She  had  some  headache,  which 
went  away  a  few  days  after  her  admission ;  and,  as  she  made  no  other 
complaint,  her  case  was  looked  upon  as  one  of  simple  fever.  Some 
time  afterwards,  it  w  as  observed  that  her  abdomen  was  tympanitic,  and 
that  she  had  diarrhoea ;  but  she  persisted  in  denying  that  she  had  any 
abdominal  pain  or  tenderness.  In  addition  to  this,  symptoms  of  bron- 
chial inflammation  set  in,  but  without  any  remarkable  distress  of 
respiration,  or  acceleration  of  pulse.  She  made  no  complaint  whatever, 
and  seemed  extremely  unwilling  to  communicate  any  information  re- 
specting her  condition.  Under  these  circumstances,  all  that  could  be 
done  was  to  treat  the  symptoms,  as  they  became  manifest,  and  accord- 
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iiigly,  after  having  leeched  the  belly,  I  ordered  a  large  blister  to  be 
applied  so  as  to  cover  the  epigastrium  and  lower  part  -of  the  chest 
anteriorly.  The  only  thing  remarkable  in  her  case,  and  to  which  I 
should  have  called  your  attention  more  particularly,  was  the  repeated 
occurrence  of  rigors.  It  appeared,  from  tlie  account  given  by  the  nurse, 
that  she  had  frequent  attacks  of  shivering  on  last  Friday,  and  the  two 
preceding  days ;  and  where  this  occurs,  you  should  always  suspect  the 
existence  of  some  local  inflammation. 

Such  were  the  principal  phenomena  observed  in  this  case.  On 
Saturda}^,  she  stated  that  she  felt  better  after  the  application  of  leeches, 
and  had  no  pain  or  tenderness  whatever  in  the  belly ;  but  still  it  was 
observed  that  the  tympanitis  was  undiminished,  and  that  she  was  not  by 
any  means  improving.  This  morning  she  called  to  the  nurse  tC  assist 
her  in  getting  to  the  night-chair,  when,  after  a  few  minutes,  she  was 
suddenly  seized  with  a  violent  convulsive  fit,  and  expired. 

I  may  observe,  that  there  was  nothing  in  this  case  which  w^ould  lead 
one  to  suspect  the  existence  of  cerebral  inflammation.  The  fever  was 
of  the  ordinary  kind ;  there  was  no  remarkable  acceleration  of  pulse 
(the  number  of  beats  in  the  minute  being  only  84  when  we  examined 
her  on  Saturday) ;  she  had  some  headache,  but  this  did  not  continue ; 
and  there  was  no  flushing  of  the  face,  redness  or  suff'usion  of  the  eyes, 
heat  of  scalp,  or  throbbing  of  the  temporal  arteries.  There  w^as  nothing 
to  inform  us  that  disease  was  going  on  in  the  brain,  and  yet  the  patient 
dies  violently  convulsed.  Under  these  circumstances,  how  are  we  to 
explain  the  manner  of  her  death  ? 

On  opening  the  body,  no  trace  of  disease  could  be  found  in  the  brain. 
The  thoracic  viscera  were  also  healthy,  with  the  exception  of  some  vas- 
cularity and  congestion  of  the  bronchial  mucous  membrane.  In  the 
abdomen  there  were  ample  marks  of  extensive  inflammation.  The 
cavity  of  the  peritoneum  contained  a  quantity  of  serous  fluid ;  the 
intestines  were  glued  together  by  lymph  at  almost  every  point  of  con- 
tact ;  and  the  serous  membrane  was  highly  vascular.  The  mucous 
membrane  of  the  intestines  was  extensively  inflamed,  and  there  were 
numerous  small  ulcers  in  the  situation  of  the  glands  of  Peyer.  The 
uterus,  with  its  appendages,  was  in  a  state  of  intense  inflammation,  and 
presented  marks  of  recent  delivery.  It  appeared  afterwards,  that  she 
had  been  delivered  of  a  male  infant,  the  fruit  of  an  illicit  intercourse,  a 
few  days  before  her  admission  into  the  hospital.  .  Under  the  influence 
of  shame,  and  a  desire  to  conceal  her  condition,  she  had,  throughout 
her  illness,  persisted  in  strongly  denying  the  existence  of  any  abdominal 
symptoms  whatever. 

Here  this  question, — whether  the  disease  might  have  been  cured 
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had  its  true  nature  been  discovered  on  her  admission, — naturally  sug- 
gested itself.  I  must  candidly  confess  that  I  think  it  might ;  and  I 
regret  extremely  that  the  peculiar  circumstances  of  the  case  rendered 
her  anxious  to  conceal  the  existence  of  the  symptoms  of  abdominal 
inflammation ;  for  had  it  been  otherwise,  a  more  active  antiphlogistie 
and  mercurial  treatment  might,  perhaps,  have  been  successfully  applied. 
This  case  aff'ords  an  example  of  tlie  effects  which  irritations  of  the  peri- 
phery are  capable  of  producing  on  the  central  portions  of  the  nervous 
system  ;  for  here  death  was  induced  by  convulsions,  the  immediate  cause 
of  which  was  situated  not  in  the  brain  but  in  the  abdomen.  A  very 
remarkable  and  striking  case  of  a  somewhat  similar  nature,  has  been 
lately  pubhslied  by  Dr.  Ebermaier,  in  Busfs  Magazine  (Yol.  42,  Part 
I.,  p.  52,  et  seq.),  in  which  the  abdominal  irritation,  caused  by  an 
enormous  collection  of  lumbrici  in  the  small  intestines,  occasioned,  in  a 
child  who  had  previously  enjoyed  good  health,  a  sudden  attack  of  pain, 
in  the  belly  and  vomiting,  terminating  speedily  in  fatal  convulsions. 
The  intestines  were  not  inflamed,  but  were  completely  obstructed,  in 
many  parts  of  the  ileum,  by  successive  round  masses,  formed  by  agglo- 
merations of  lumbrici,  rolled  up  together,  and  enveloped  in  an  adhesive 
paste  formed  of  half-digested  bread,  cemented  by  a  tenacious  mucus. 
The  worms  were  too  numerous  to  count,  amounting  to  many  hundreds. 

I  shall  next,  gentlemen,  proceed  to  speak  of  ulceration  of  the 
stomach,  and  first  of  that  form  of  it  where  the  ulceration  is  caused  by 
abscesses  from  without,  making  their  w^ay  into  that  viscus.  In  the 
first  case  which  I  purpose  bringing  before  you,  the  ulceration  was 
caused  by  a  hepatic  abscess  opening  by  three  perforations  into  the 
stomach ;  it  also  burst  into  the  pericardium.  The  case  contains  many 
particulars  of  extreme  interest,  among  which  I  wish  to  direct  your 
attention  more  especially  to  the  physical  phenomena  produced  by  the 
simultaneous  presence  of  air  and  fluid  in  the  pericardial  sac,  no  instance 
having  been  hitherto  recorded  where  similar  symptoms,  arising  from 
ulceration  extended  to  that  sac,  have  been  observed. 

In  order  not  to  lengthen  the  case  too  much,  I  shall  omit  the  details 
of  treatment :  they  consisted  of  local  depletion  in  the  first  instance  by 
means  of  leeches,  and  an  attempt  to  mercurialize  the  system,  which 
attempt  failed,  because  suppuration  was  in  all  probability  established 
before  it  w^as  made.  My  experience  confirms  the  assertion  made  by 
Annesley  and  other  writers  on  diseases  of  tropical  chmates,  that  it  is 
impossible,  or  at  least  very  difiicult,  to  make  the  mouth  sore  to  sahva- 
tion,  once  the  formation  of  abscess  in  the  Hver  commences.  Of  course 
no  practitioner,  who  is  aware  that  hepatic  suppuration  has  actually  set 
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ill,  will  continue  the  exhibition  of  mercury ;  it  then  becomes  injurious. 
In  the  following  case,  when  suppuration  was  ascertained,  poultices  were 
applied,  and  various  astringents  were  subsequently  employed  in  vain,  to 
check  the  diarrhcea. 

Anne  Walker,  aged  25,  spinster,  of  spare  habit  and  nervous  temper- 
ament, on  Thursday  night,  13th  instant,  without  any  assignable  cause, 
was  seized  with  a  sudden  and  violent  pain  in  every  part  of  the  abdo- 
men, extending  to  the  loins  and  back,  unpreceded  and  unaccompanied 
by  any  other  complaint.  Was  immediately  bled,  but  without  much 
relief ;  continuing  in  the  same  state,  venesection  was  repeated  the  next 
morning  with  more  effect ;  hot  stupes  were  also  applied.  The  entire 
of  the  14th  (yesterday)  she  remained  in  excruciating  agony,  applying 
the  stupes,  and  obtained  but  little  ease.  She  now  lies  on  the  back, 
with  the  legs  drawn  up  towards  the  body,  unable  to  turn  to  either  side, 
or  stir  in  the  least  in  the  bed,  without  an  insupportable  increase  in  her 
complaints.  The  pains  she  describes  as  of  a  lancinating  nature,  some- 
times resembling  the  pricking  of  a  number  of  pins,  commencing  at  the 
epigastrium,  shooting  downwards  to  the  pubis,  and  extending  laterally 
into  each  hypochondriac  and  lumbar  region. 

Since  the  commencement  of  the  attack  she  has  been  deprived  of 
sleep ;  much  annoyed  with  constant  thirst,  and  a  nauseous,  disagreeable  • 
taste  in  the  mouth.  Her  countenance  is  now  anxious  and  distressed ; 
skin  moist,  and  covered  with  slight  perspiration;  tongue  white  and 
moist ;  pulse  128,  small  and  somewhat  wiry ;  respiration  54 ;  no  morbid 
phenomenon  can  be  detected  in  the  chest ;  hearths  action  rapid,  and 
sounds  natural ;  the  abdomen  is  tense,  hard  and  exquisitely  painful,  the 
shghtest  degree  of  pressure  causing  much  uneasiness;  bowels  free; 
urine  passed  in  regular  quantities. 

17th. — The  greater  part  of  the  night  was  in  a  profuse  perspiration; 
the  pains  in  the  abdomen  generally  not  so  acute,  they  are,  however, 
still  aggravated  by  change  of  position ;  the  mouth  has  become  tender, 
and  gums  spongy ;  pulse  104,  tolerably  full,  and  easily  compressed; 
respiration  40  ;  tongue  coated,  and  moist. 

18th. — Since  the  poultices  were  applied,  the  pains  have  been  so  far 
lessened,  that  she  can  extend  her  legs  without  their  being  increased ; 
her  countenance  is  not  so  distressed,  and  she  appears  more  at  ease ;  is 
at  present  in  a  profuse  sweat ;  pressure  on  the  abdomen  still  occasions 
uneasiness.  In  the  right  hypochondrium  and  epigastrium  there  is  a 
considerable  tumefaction,  somewhat  of  a  conical  shape,  affording,  when 
pressed,  a  degree  of  elasticity  and  chdness  on  percussion  ;  the  pain  pro- 
duced in  this  part  by  pressure  is  very  acute,  whilst  elsewhere  it  is  com- 
paratively slight. 


234  CLINICAL  MEDICINE. 

19th. — The  only  part  of  the  abdomen  pained  by  pressure  is  that 
where  the  tumefaction  was  observed  yesterday  ;  it  extends  from  below 
the  ensiform  cartilage  to  within  a  couple  of  inches  of  the  umbilicus, 
also  laterally  occupying  a  space  between  three  and  four  inches ;  and  to- 
day a  sensation  of  fluctuation  is  communicated  to  the  touch. 

20th. — A  violent  purging  commenced  yesterday,  and  continued  the 
entire  nig] it;  stools  numerous,  eight  or  ten,  liquid,  and  of  a  dark 
colour,  each  being  attended  with  griping  and  kneading ;  was  much 
troubled  with  shiverings  and  pains  in  the  back  ;  her  breathing  is  more 
distressed,  and  accelerated,  44  in  the  minute;  pulse,  132,  small  and 
hard ;  tongue  moist.  No  change  has  taken  place  in  the  appearances  of 
the  abdomen. 

24th. — There  has  been  no  return  of  the  purging  since  the  21st;  the 
perspirations  are  diminished,  and  her  general  aspect  is  improved;  she 
complains  principally  of  pains  in  the  back,  continued  and  shooting  up- 
wards along  the  entire  of  the  spinal  column.  When  the  tumour  is  now 
percussed,  it  emits  a  tympanitic  resonance ;  the  lower  part  of  the  left 
side  also  is  very  clear  on  percussion ;  cannot  now  detect  the  fluctuation 
ohservahle  07i  the  \%th ;  the  elasticity  remains  as  before;  pulse  116, 
soft,  and  improved  in  strength;  respiration  30. 

>  26th. — Was  troubled  with  a  hiccough  the  entire  night;  had  but 
little  sleep,  and  sweated  profusely ;  is  quite  free  from  pain,  except  in 
back  and  loins;  has  no  appetite,  but  great  desire  for  drinks;  the 
tumour  appears  flatter,  is  free  from  tenderness,  and  still  tympanitic 
when  percussed;  pulse  128,  small  and  soft;  respiration  32  ;  breathing 
regular.     Tube  of  stomach  pump  to  be  passed  into  the  oesophagus. 

28th. — No  air  escaped  after  the  tube  was  introduced ;  no  change 
has  taken  place  either  in  the  size  or  sound  of  the  tumour ;  bowels 
freed  three  times  since  yesterday,  and  stools  attended  with  griping.    . 

29th. — The  tumour  in  epigastrium  is  considerably  diminished  in  size, 
percussion  elicits,  as  before,  a  tympanitic  resonance,  but  does  not  extend, 
as  on  the  previous  days,  to  the  right  hypochondrium ;  her  countenance 
is  improved,  and  spirits  not  so  depressed ;  breathing  continues  quick, 
and  pulse  rapid. 

October  1st. — Purging  has  returned,  with  griping  pains  in  the  abdo- 
men, and  numerous  liquid  stools ;  the  tumour  in  abdomen  is  scarcely 
perceptible,  and  but  a  slight  degree  of  clearness  on  percussion  can  be 
elicited ;  the  upper  part  of  the  tongue  is  extremely  painful ;  on  the 
dorsum  there  are  two  or  three  sores,  the  largest  about  the  size  of  a 
silver  penny ;  the  others  resemble  fissures,  and  are  separated  from  each 
other  by  septa;  pulse  116,  soft  and  tolerably  full;  respiration  32. 

2nd. — Purging  remains  unchecked;    the  tumour  in  abdomen  has 
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altogether  disappeared  ;  no  tympanitic  resonance  is  now  afforded  by  per- 
cussion.; the  sides  of  the  tongue  this  morning  are  covered  with  aphthae ; 
the  sores  on  the  dorsum  remain  the  same. 

3rd. — No  effect  has  been  produced  on  the  purging,  was  upwards  of 
six  times  to  stool  since  yesterday ;  is  much  reduced  in  strength ;  counte- 
nance pale;  pulse  quick,,  112;  has  great  thirst;  tongue  dry,  and  not 
so  sore. 

6th. — Hearths  sounds  natural.  Percussion  and  respiration  over  both 
lungs  as  in  the  healthy  state ;  abdomen  sunken  and  free  from  pain. 

7  th. — Bowels  have  been  opened  seven  times  within  the  last  twelve 
hours;  pulse  120;  respiration  30. 

9th. —  JFas  attached  yesterday  vntJi  acute  pain  in  the  cardiac  region, 
and  last  night  had  a  violent  beating  of  the  heart,  also  a  hurning  heat 
helow  the  left  breast.  She  cannot  recollect  any  cause  to  which  she 
might  attribute  this.  Her  present  state  is  extreme  emaciation  and  de- 
bility, cheeks  hollow,  eyes  sunken,  countenance  dejected,  and  spirits 
languid ;  her  breathing  remains  accelerated,  short,  and  distressed ;  the 
jugular  veins  in  the  recumbent  posture  turgid,  but  without  pulsation ; 
likewise  those  along  the  trachea. 

Percussion  over  chest  generally  is  clear,  except  at  the  inferior  and 
middle  portions  of  the  left  side.  Respiration  in  these  parts  is  feeble, 
elsewhere  pure  and  loud  :  impulse  of  the  heart  perceptible,  but  feeble. 
About  half  an  inch  distant  from  the  lower  edge  of  the  mamma  both 
sounds  are  confused,  and  a  slight  bruit  de  soufllet  is  audible  ;  advancing 
to  the  right  it  increases  in  roughness,  and  below  the  mamma  it  becomes 
a  complete  creaking  noise,  accompanying  both  sounds  of  the  heart,  and 
is  still  louder  between  the  sternum  and  breast ;  when  pressure  is  applied 
it  gradually  increases  these  phenomena,  and  when  considerable  pressure 
is  used,  they  are  changed  into  a  loud  frottement,  obscuring  both  sounds, 
the  first  especially ;  they  are  also  rendered  more  distinct  by  holding  the 
breath. 

Abdomen  smaller;  purging  stopped;  pulse  130,  small  and  com- 
pressible. 

10th. — The  phenomena  are  now  audible  as  far  as  the  middle  of  the 
sterimm,  over  the  cardiac  region  and  laterally,  being  in  each  place  of 
the  same  character.  The  sound  is  between  bruit  de  soufflet  and  bruit 
de  scie,  in  a  great  measure  masking  the  first  sound  and  accompanying 
the  second,  which  still  retains  its  clearness.  Immediately  under  the 
mamma,  together  with  these  sounds,  but  heard  only  occasionally,  is  a 
peculiar  metallic  click,  affording  the  idea  of  some  fluid  dropping  in  or 
about  the  pericardium  ;  it  is  removed  when  pressure  is  made  over  the 
heart,  whilst  the  other  noises  undergo  a  thorough  change;  thirst  urgent. 
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lltli. — Has  not  had  a  return  of  the  pains  in  the  left  side;  sweats 
every  night  as  much  as  hitherto  :  had  several  shiverings  last  night,  after 
each  of  which  she  fell  into  a  copious  perspiration.  Pulse  136,  feeble ; 
respiration  40 ;  bowels  regular. 

Impulse  of  the  heart  is  feebler ;  when  the  hand  is  placed  over  it,  a 
rubbing  sensation  is  communicated. 

The  sound  to-day  has  assumed  the  character  of  an  emphysematous 
cracMing,  is  very  fine,  and  obscures  both  sounds  of  the  heart ;  is  more 
distinct  along  the  middle  and  inferior  parts  of  the  sternum,  and  can  also 
be  heard  to  the  left  of  the  mamma.  The  metallic  click,  or  apparently 
the  dropping  of  fluid,  observed  yesterday,  is  more  audible  and  distinct, 
but  irregular  in  frequency. 

12th. — The  irregular  click,  audible  yesterday  only  at  intervals,  has 
now  become  a  loud  metallic  ticking,  audible  at  each  stroke  of  the  heart 
over  those  parts  where  the  emphysematous  crackling  and  other  sounds 
were  to  be  heard ;  it  obscures  all  the  phenomena  hitherto  noted,  except 
a  slight  bruit  de  soufflet  about  the  nipple  of  the  left  mamma.  Impulse 
cannot  be  felt ;  is  sinking  fast. 

13th.— Died  last  night  at  10  o'clock. 

Autopsy  Tioelve  Hours  after  Death. — Percussion  over  the  front  of 
cliest  afforded  no  evident  dullness ;  over  the  cardiac  region  it  was  clear. 
When  the  sternum  was  raised,  both  lungs  were  found  collapsed ;  the 
left  in  particular,  which  was  found  compressed  by  a  quart  of  sero-puru- 
lent  fluid.  Weak  adhesions  connected  both  lungs  with  the  external  pe- 
ricardium, and  their  inferior  lobes  with  the  upper  surface  of  the  dia- 
phragm. The  pericardium  appeared  enlarged,  and  a  small  quantity  of 
fluid  could  be  felt  in  it. 

The  abdominal  parietes  having  been  removed,  the  cavity  of  a  large  ab- 
scess was  exposed,  situated  in  the  left  lobe  of  the  liver.  Its  form  was  cir- 
cular, about  eight  inches  in  circumference,  and  bounded  anteriorly  by  a 
portion  of  the  parietes  of  the  abdomen,  and  ensiform  cartilage.  Its 
posterior  wall  was  formed  by  the  remaining  solid  part  of  the  left  lobe ; 
whilst  the  diaphragm  superiorly  was  in  immediate  connexion  with  it, 
and  the  falciform  ligament  served  as  a  means  of  separation  between  it 
and  the  right  lobe ;  its  thin  edge  was  over-lapped  by  a  portion  of  the 
stomach ;  and  near  the  pyloric  orifice  was  an  ulcerated  circular  hole, 
with  rounded  and  smooth  edges,  about  three-quarters  of  an  inch  in 
diameter,  communicating  directly  with  the  abscess. 

The  stomach  was  intimately  connected  with  the  sub-surface  of  the  left 
lobe  by  its  concave  margin ;  and  near  to  its  cardiac  extremity  were  two 
other  openings,  one  somewhat  oval  in  shape,  about  half  an  inch  in 
diameter,  and  connected  with  the  abscess  by  means  of  a  canal  capable 


ITLCERATION    OF   THE    STOMACH.  237 

of  admitting  the  tip  of  the  little  finger,  and  separated  from  the  other 
by  a  thick  band,  evidently  a  portion  of  the  stomach.  This  last  perfora- 
tion, or  the  one  nearest  the  oesophageal  extremity  of  the  stomach,  had 
no  communication  with  the  abscess.  The  surface  of  the  abscess  was 
irregular,  presenting  many  depressions  and  elevations ;  its  colour  of  a 
yellowish  grey,  its  substance  creamy,  soft,  and  reduced  by  pressure  into 
a  pus-like  fluid;  when  cut  into  it  was  at  least  three-quarters  of  an 
inch  in  depth,  bat  does  not  retain  the  same  thickness  in  every  part ; 
beneath,  the  structure  of  the  liver  is  visible,  and  in  firm  connexion 
with  it  the  stratum  of  diseased  substance,  neither  can  it  be  separated 
from  it. 

Where  the  diaphragm  and  pericardium  are  united,  is  a  perforation 
sufficiently  large  to  admit  the  middle  or  ring  finger ^  and  opening  dWectly 
from  the  abscess  into  the  pericardiurn  ;  the  edges  are  ulcerated  and  un- 
even ;  and  within  the  covering  of  the  heart  are  about  two  ounces  of 
yellow-coloured  fluid  mixed  with  flakes  of  lymph.  The  pericardial  sac 
is  increased  to  four  times  its  natural  thickness,  but  appears  equally 
dense  in  all  parts  ;  its  external  surface  is  highly  vascular;  its  interior  is 
likewise  inflamed,  dotted  with  numerous  red  spots,  in  some  parts  about 
the  size  of  a  pin's  head,  and  in  others  forming  an  arborescent  appearance ; 
the  surface  has  in  a  great  measure  lost  its  natural  glistening  appearance, 
and  looks  uneven,  being  coated  in  parts  with  small  portions  of  organized 
lymph ;  and  generally,  particularly  towards  the  origins  of  the  great 
vessels,  with  small,  granular,  semi-transparent  bodies,  resembling  millet- 
seeds,  or  the  eruption  sometimes  seen  in  cases  of  rheumatic  fever ;  its 
feel  is  quite  gritty,  but  when  these  bodies  are  scraped  off,  the  serous 
lining  of  the  pericardium  is  apparent  underneath. 

The  heart  itself  is  of  a  light  red  colour,  and  its  investing  membrane 
is  covered,  like  the  pericardiac  sac,  with  those  glandular  substances, 
more  abundant  about  the  auricles  and  base  of  the  heart.  Both  auricles 
are  bound  down  to  the  substance  of  the  heart,  by  means  of  strong,  tough, 
and  organized  pieces  of  lymph. 

Some  tubercles  scattered  through  the  superior  lobe  of  each  lung. 
No  adhesions  existed  between  the  peritoneum  and  intestines,  or  between 
these  latter. 

Concerning  this  case  the  following  remarks  appear  necessary ; 

First ;  when  the  abscess  burst  into  the  stomach,  the  epigastric  tu- 
mour which  the  abscess  formed,  did  not  at  once  subside,  but  suddenly, 
from  having  yielded  a  dull  sound  on  percussion,  became  tympanitic  and 
clear ;  air  from  the  stomach  having  found  its  way  into  the  cavity,  while 
the  pus  escaped. 

Secondly ;  the  now  tympanitic  tumour  seemed  so  exactly  to  resemble 
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the  stomach  distended  with  air,  that  we  were  induced  to  pass  a  tube 
into  the  stomach,  but  it  did  not  give  vent  to  any  air. 

Thirdly ;  in  a  few  days  the  air  also  passed  from  the  cavity  of  the  sac, 
then  all  traces  of  the  tumour  entirely  and  unaccountably  disappeared. 
"  Pourthly ;  the  diarrhoea  was  caused  by  the  perpetual  flow  of  fetid 
and  irritating  matter  from  the  abscess  into  the  intestinal  cavity. 

fifthly ;  no  peculiar  symptom,  pain,  or  derangement  of  its  functions, 
denoted  the  extensive  ulceration  of  the  stomach. 

I  shall  again  revert  to  this  subject  when  I  have  laid  before  you  the 
details  of  two  other  cases  of  ulceration  of  the  stomach. 

Sixthly;  the  inflammation  spread  by  continuity  of  structure,  from 
the  abscess,  to  the  pleura  and  pericardium  in  the  first  instance. 

Seventhly  ;  soon  after  the  pericarditis  thus  formed  had  commenced, 
and  at  the  time  that  its  usual  physical  phenomena  were  clearly  per- 
ceived, a  new  set  of  physical  phenomena  arose,  dating  from  the  moment 
the  pericardium  was  perforated,  and  air  entered  its  sac. 

Eighthly ;  although  most  intense  general  peritonitis  existed  when  the 
patient  was  admitted,  y^t  no  traces  of  general  peritoneal  inflammation 
were  discovered  on  dissection. 

Ninthly ;  it  may  be  asked,  why  I  had  not  recourse  to  an  operation 
to  let  out  the  matter,  as  soon  as  fluctuation  had  become  plainly  percep- 
tible in  the  hepatic  tumour  ?  My  answer  is,  that  the  tumour  formed  so 
quickly,  and  seemed  to  tend  to  the  surface  so  rapidly,  that  I  thought  it 
better  to  wait  for  a  day  or  two,  in  order  to  render  the  operation  safer, 
never  anticipating  that  the  matter  could,  in  so  short  a  time,  find  an  exit 
by  another  channel. 

The  next  case  is  one  in  which  an  abdominal  abscess  opened  externally, 
and  communicated  also  with  the  stomach. 

Catherine  Delany,  aged  56,  a  washerwoman,  was  admitted  into  the 
Meath  Hospital,  on  the  5  th  of  May ;  she  had  a  very  large  abdominal 
tumour,  which  made  its  appearance  about  two  years  previously,  and  was 
first  perceived  in  the  left  hypochondriac  region.  It  slowly  but  gra- 
dually increased  in  size,  and  did  not  appear  to  affect  her  health,  for  she 
was  able  to  work  until  a  few  days  before  her  admission.  The  tumour 
was  globular,  felt  uneven  and  rather  soHd,  and  was  well  defined  in  its 
outline ;  occupying  the  whole  of  the  umbilical,  extending  upwards  into 
the  inferior  portion  of  the  epigastric,  and  downwards  into  the  superior 
portion  of  the  pubic  region.  Laterally  it  stretched  considerably  into 
the  right  and  left  lumbar  regions.  It  was  quite  moveable,  and  always 
fell  towards  the  side  on  which  she  lay.  It  had  lately,  and  hut  lately, 
become  painful  and  tender,  particularly  about  the  navel. 

The  length  of  time  the  tumour  had  been  growing,  its  shape,  and  the 
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absence  of  all  constitutional  affection,  or  local  pain,  during  so  long  a 
period,  induced  me  to  consider  it  as  ovarian.  Shortly  after  her  admis- 
sion matters  began  to  wear  a  more  threatening  aspect ;  the  tenderness 
and  pain  felt  in  the  tumour  increased  daily,  and  she  now  was  troubled 
with  frequent  returns  of  nausea,  which  in  the  course  of  a  fortnight  was 
succeeded  by  obstinate  vomiting. 

.  The  tumour  began  to  grow  red  and  softer  in  the  umbilical  region, 
where  a  deep  seated  fluctuation  was  recognizable,  which  soon  become 
quite  evident  and  superficial,  accompanied  by  heat  and  deep  redness  of 
the  integuments,  and  a  surrounding  hard  margin.  In  fact,  every  thing 
announced  a  collection-of  matter  rapidly  making  its  way  to  the  surface. 
In  consultation  it  was  determined  not  to  open  this,  for  several  reasons, 
the  principal  of  which  was,  that  the  long  continuance  of  the  local  dis- 
ease seemed  to  preclude  all  hopes  of  ultimate  recovery :  in  the  mean 
time  the  pain,  emaciation,  and  suffering  of  the  poor  patient  increased^ 
and  while  the  central  softening  of  the  tumour  rapidly  progressed,  its 
circumscribed  and  solid  structure  towards  the  circumference  as  rapidly 
subsided,  so  that  although  the  bulk  of  the  whole  was  probably  the  same, 
its  shape  and  prominent  appearance  were  much  altered. 

The  vomiting  became  more  distressing,  nothing  was  retained  in  the 
stomach,  large  quantities  of  fluid  deeply  tinged  with  bile  were  thrown 
up  for  a  week  or  ten  days ;  about  the  8th  or  9th  of  June,  the  fluid 
ejected  suddenly  changed  its  character,  being  now  a  thick,  viscid,  and 
glairy  mucus.  On  the  13th  the  tumour  burst,  and  continued  to  dis- 
charge daily  nearly  a  gallon  of  fluid  exactly  similar  to  what  she  had 
lately  vomited.  The  external  opening  evidently  communicated  with 
the  stomach,  for  the  moment  any  fluid  was  swallowed,  a  portion  of  it 
was  forced  out  through  the  former.  On  one  occasion  a  piece  of  orange, 
which  she  had  chewed  and  swallowed,  blocked  up  the  external  orifice 
for  several  hours.  It  is  well  worthy  of  notice,  that  notwithstanding  the 
deplorable  ravages  committed  on  her  organs  of  digestion,  and  notwith- 
standing the  existence  of  a  perforation  of  her  stomach,  the  tongue  con- 
tinued, throughout  the  whole  of  her  illness,  clean  and  moist !  Again, 
when  the  perforation  had  taken  place,  the  vomiting  ceased,  and  although 
her  most  urgent  sensation  was  that  of  thirst,  yet  she  had  a  tolerably 
good  appetite,  which  she  sought  continually  to  gratify  by  swallowing 
jelly,  &c. ! 

She  lived  four  days  after  the  tumour  burst  externally,  and  but  nine 
days  after  the  occurrence  of  the  perforation  of  the  stomach.  The  ex- 
ternal orifice  communicated  with  a  very  large  sac,  the  seat  of  the  ab- 
scess, and  formerly,  in  all  probability,  the  sac  of  the  tumour  before  it 
had  begun  to  suppurate.     This  sac  extended  over  the  whole  space  for- 
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merly  described  as  occupied  by  the  tumour,  and  contained  a  consider- 
able quantity  of  thick  gruel-Kke  fluid.  No  solid  matter  whatsoever 
was  found  within  the  limits  of  the  tumour ;  nothing  remained  but  the 
sac,  tliickened  by  inflammation,  and  adhering  by  pseudo-membranes  to 
all  the  neighbouring  viscera.  The  intestines  and  great  omentum, 
matted  together,  formed  the  posterior  wall  of  the  sac,  but  on  account 
of  the  diseased  state  of  the  parts  it  was  impossible  to  determine  with 
certainty,  whether  the  anterior  wall  was  formed  by  the  peritoneum  lining 
the  abdominal  muscles,  or  by  the  sheath  of  the  recti.  The  former  sup- 
position seems  the  most  probable,  for  a  large  portion  of  the  surface  of 
the  liver  was  within  the  cavity  of  the  abscess,  and  at  its  inferior  edge, 
was  destroyed  by  ulceration. 

The  opening  into  the  stomach  was  in  its  greatest  curvature,  and  was 
distant  from  the  pylorus  about  an  inch  and  a  half,  and  with  the  loss  of 
substance  in  the  liver  was  the  result  of  simple  ulceration,  without  pre- 
ceding scirrhus.  All  the  intestines  and  viscera  behind  the  tumour  were, 
without  exception,  free  from  disease.  I  cannot  conjecture  in  what 
structure  this  disease  originated,  or  what  was  its  nature  at  the  com- 
mencement, but  it  may  be  doubted  whether  an  operation  for  letting  out 
the  matter  might  not  have  prolonged,  if  not  saved  the  patient'^s  life,  had 
it  been  undertaken  at  the  time  fluctuation  first  became  perceptible,  and 
before  the  ulceration  of  the  stomach  and  liver  had  commenced.  The 
details  I  have  given  you  may  possibly  serve  as  a  guide  to  others,  should 
another  such  case  occur. 

The  last  case  to  which  I  mean  to  call  your  attention  is  one  of 
chronic  inflammation  and  ulceration  of  the  mucous  membrane  of  the 
stomach. 

I  was  requested  by  my  friend  Doctor  Henry,  to  meet  him  in 
consultation  on  the  case  of  a  gentleman  residing  in  Gardiner- 
street.  Oar  patient  was  about  50  years  of  age,  and  had  previously 
enjoyed  good  health.  We  could  not  ascertain  the  cause  which  had 
given  rise  to  the  disease,  which  lasted  about  two  months,  terminating 
fatally.  The  symptoms  underwent  very  little  variation,  and  were 
accompanied  by  an  extreme  pallor  of  the  skin.  He  had,  indeed,  very 
much  the  wax-like  aspect  of  a  person  exhausted  by  repeated  hemor- 
rhage. He  sank  very  gradually,  having  fallen  into  a  state  of  extreme 
emaciation. 

Some  of  the  principal  symptoms  are  described  in  the  following  notes 
taken  by  Doctor  Henry,  and  which  I  shall  read  for  you : — "  I  find  that 
I  have  not  much  to  add  to  what  you  already  know  of  the  case  in 
Gardiner-street.  You  saw,  yourself,  the  progressive  emaciation  and 
debility;    the  total  loss  of  appetite;    the   insatiable  thirst;  a   thirst 
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greater  and  more  insatiable  than  I  ever  before  witnessed,  lasting  as  it 
did,  during  the  whole  course  of  my  attendance.  The  eagerness  with 
which  the  patient  looked  at  any  drink  which  was  pouring  out  for 
him,  and  the  impatience  with  which  he  seized  the  vessel  and  swallowed 
its  contents  at  one  draught,  were  the  first  circumstances  which  deter- 
mined my  diagnosis  of  an  inflammatory  process  going  on  in  the 
stomach. 

'^  In  this  case  there  was,  besides,  a  total  absence  of  pain  on  taking 
food  or  drinJc,  or  from  pressure  on  the  region  of  the  stomach,  also  an 
absence  of  vomiting,  except  when  it  happened  that  the  patient  had  taken 
a  large  quantity  of  warm  liquid.  He  was  then  (and  only  then)  sure  to 
vomit ;  but  he  never  threw  up  any  of  the  solid  food  which  he  used  to 
take  in  small  quantities  from  time  to  time. 

"  The  patient  occasionally  hawked  up  a  spit  in  which  there  was  con- 
tained a  small  globule  of  rose-coloured  blood  of  the  size  of  a  pea  ;  this 
globule  of  blood  was  entangled  in  the  mucus,  but  without  discolouring 
or  streaking  it. 

^'  The  patient  died  from  inanition. 

'^All  the  internal  organs  were  healthy  except  the  stomach.  The 
interior  of  the  stomach  presented  a  dark  surface  when  opened.  The 
portion  surrounding  the  cardia,  and  the  greater  part  of  the  large  ex- 
tremity, were  almost  quite  black  but  without  any  appearance  of  large 
veins.  The  blackness  was  uniform,  and  seemed  as  if  the  substance  of 
the  lining  membrane  was  deeply  and  permanently  dyed  with  Indian  ink. 
Around  this  black  part  was  a  circle  of  florid-red,  gradually  merging  in 
the  parts  beyond,  which  were  of  the  dark  colour  of  ordinary  melsena, 
with  large  black  veins.  Near  the  pylorus  were  two  or  three  florid-red 
patches  evidently  of  superficial  ulceration,  with  a  defined  hard  red 
border.  They  were  of  the  size  of  a  shilling  or  split  bean.  The  pylo- 
rus itself  was  healthy.  The  patient  derived  most  relief  from  repeated 
small  draughts  of  iced  water.  No  medicine  was  of  the  least  service. 
It  seems  strange  that  in  this  state  of  the  stomach  sulphate  of  iron  did 
not  disagree.'' 

In  addition  to  these  symptoms,  it  should  be  observed,  that  the 
patient's  tongue  was  constantly  parched.  He  slept,  however,  remarkably 
well  during  the  greater  portion  of  his  illness,  and  the  evacuations  from 
the  bowels  were  throughout  perfectly  natural.  His  belly  did  not  exhibit 
at  any  time  the  least  tumefaction,  or  the  epigastrium  any  tympanitic 
distention;  his  pulse  was  in  general  about  94,  and  was  not  hard  or 
wiry.  Failure  of  strength  and  loss  of  flesh  were  amongst  the  earliest 
symptoms,  and  progressed  steadily  in  a  ratio  beyond  all  proportion 
greater  than  could  be  expected,  considering  the  quantity  of  nutriment 
VOL.  ir,  16 
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taken  and  the  well  digested  appearance  of  the  fseces.  The  urine  was 
quite  natural,  except  in  the  beginning,  when  it  was  for  a  time  tinged 
with  blood. 

In  comparing  the  three  preceding  cases  together,  you  can  not  have 
failed  to  remark  how  few  were  the  symptoms  denoting  any  injury  of 
the  stomach  in  the  two  first,  where  the  ulceration  of  that  organ  was, 
nevertheless,  most  complete  and  extensive ;  it  would  seem,  indeed,  as 
if  the  perforations,  resulting  from  matter  making  its  way  through  that 
organ,  were  accompanied  by  much  less  derangement  of  its  functions, 
than  a  far  less  widely  extended  inflammation  originating  in  the  stomach 
itself  spontaneously.  The  perforating  process,  intended  to  accomplish 
the  evacuation  of  an  abscess,  must  therefore  be  regarded  as  a  curative 
effort  of  nature,  wisely  and  beautifully  so  contrived  that  the  steps  neces- 
sary to  insure  the  escape  of  the  pus  may  be  accomplished  without 
endangering  life  or  compromising  the  health  of  the  stomach.  If  this 
be  so,  and  it  is  scarcely  possible  to  doubt  it,  we  are  presented  with  an 
additional  example  of  the  futility  of  a  priori  reasoning,  for  surely  no 
one  who  examined  the  extensive  perforations  in  the  stomach  of  the  two 
first  cases  would  have  hesitated  to  pronounce  that  lesions  of  tissue 
so  profound  and  extensive  must  have  produced  corresponding  injury  of 
function. 

In  the  third  case  it  is  well  worthy  of  notice  that  many  of  the  symp- 
toms reputed  to  be  of  most  constant  occurrence  in  gastritis,  were 
absent.  There  was  no  tenderness,  no  vomiting,  no  pain  on  taking  food, 
and  no  epigastric  distention.  Neither  did  this  long  continued  and  at 
length  fatal  gastritis,  ever  give  rise  to  the  least  mental  aberration,  or 
disturb  the  soundness  of  sleep.  How  many  reasonings  and  explana- 
tions of  the  gastritic  origin  of  typhus  fall  to  the  ground  before  such  a 
case ! 

A  word  or  two  before  I  conclude  on  the  administration  of  opium  in 
enteritis.  I  have  already  spoken  of  the  salutary  effects  of  this  drug  in 
certain  stages  of  fever,  and  I  would  refer  you  to  the  remarks  I  then 
made  as  to  the  circumstances  which  indicate  its  employment.  The 
following  remarkable  case  of  violent  enteric  inflammation,  attended,  as 
such  cases  always  are  when  exceedingly  intense,  with  cholera-like  col- 
lapse in  the  very  onset  of  the  disease,  was  saved  by  means  of  thirteen  or 
fourteen  grains  of  opium,  given  in  the  course  of  twenty-four  hours,  a 
plan  of  treatment  which  I  first  proposed,  and  which  has  since  been  very 
generally  adopted. 

I  attended  the  case  with  Dr.  Nolan,  whose  servant  the  man  was,  and 
I  shall  read  for  you  his  notes  : 
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"  On  Monday  evening,  27th  February  last,  my  servant  Horan  casually 
complained  of  pains  in  the  bowels ;  they  had  not  been  freed  on  that 
day,  and  supposing  it  an  instance  of  mere  indigestion,  I  ordered  him 
five  grains  of  calomel,  and  a  draught  of  castor  oil.  For  that  night  I 
heard  no  more  of  him,  but  early  on  the  following  morning  I  was  hastily 
summoned  by  one  of  his  fellow-servants,  who  reported  that  he  was 
dying.  I  found  him  labouring  under  severe  but  intermitting  pain  of 
the  belly,  particularly  about  the  umbilicus,  violent  and  frequent  cramps, 
especially  in  the  lower  extremities,  and  occasional  vomiting.  The  sur- 
face was  perfectly  cold ;  features  sunken ;  eyes  surrounded  by  a  dark 
areola :  voice  subdued  to  a  whisper ;  pulse  140,  small  and  feeble ; 
abdomen  tender,  though  not  at  all  tumid.  He  told  me  he  passed  the 
night  in  great  torture,  and  that  the  bowels  were  still  unmoved.  I  im- 
mediately ordered  ten  grains  of  calomel,  to  be  followed  in  two  hours  by 
an  oil  and  turpentine  draught,  a  turpentine  enema,  bathing,  &c. 

Three  hours  subsequently: — temperature  restored;  cramps  less  violent; 
vomiting  less  frequent,  but  bowels  obstinate;  face  and  pulse  equally 
unpromising  as  before ;  abdominal  pain  increased.  I  now  bled  him  ; 
but  scarcely  had  four  ounces  been  taken,  when  I  was  very  glad  to  tie 
up  the  arm ;  the  prostration  alarmed  me.  Something,  at  all  events, 
ought  to  be  done,  and  I  ordered  a  sinapism  to  the  abdomen,  a  repeti- 
tion of  the  enema  (for  I  confess  I  had  not  much  confidence  in  frequent 
or  powerful  purgatives),  and  a  powder,  composed  of  calomel  two  grains, 
opium  a  quarter  of  a  grain,  to  be  taken  every  fifteen  minutes.  Towards 
evening  I  thought  my  patient  ralhed  a  little;  his  countenance  was 
better ;  pulse  firmer ;  his  abdominal  pain  not  increased,  and  he  vomited 
but  once ;  the  injection  brought  away  with  it  a  little  mucus,  but  no 
more.  I  ordered  the  turpentine  draught  and  the  enema  to  be 
repeated. 

During  the  night,  there  was  just  a  trace  of  feculent  matter,  but  vo- 
miting returned,  and  I  found  him  in  the  morning  (the  second  of  his 
illness)  suffering  an  increase  of  pain ;  the  abdomen,  too,  was  not  only 
extremely  tender,  but  decidedly  swollen  ;  the  pulse  remained  quick  and 
weak  as  ever.  I  could  not  discover  that  he  passed  water.  I  bled 
him  again,  to  as  great  an  extent  as  I  could,  which  was  about  eight 
ounces,  and  the  cadaverous  look,  the  cold  clammy  surface,  in  short, 
the  absolute  collapse  which  succeeded,  and  continued  for  hours,  gave 
me  strong  reason  to  regret  it.  It  produced  no  impression  upon  the 
pain. 

I  had  read  with  great  interest,  the  invaluable  observations  of  your- 
self and  Dr.  Stokes,  as  well  as  the  publications  of  Armstrong,  GrifiEin, 
Gooch,  &c.,  wherein  the  applicability  of  opium,  to  certain  modifications 
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of  abdominal  inflammation,  is  forcibly  demonstrated,  and  I  thought 
my  patient  precisely  in  the  condition  in  which  you  would  probably  have 
had  recource  to  that  powerful  agent.  I  therefore  commenced  exhibiting 
half  a  grain  of  opium,  and  two  of  calomel,  every  half  hour.  After 
the  second  hour,  I  substituted  for  the  calomel  three  grains  of  carbonate 
of  ammonia,  which,  with  the  opium  as  before,  I  continued  during  the 
day  and  the  whole  night.  In  the  morning  (the  third),  I  had  the  satis- 
faction of  ascertaining  that  the  pain  and  swelhng  had  considerably  sub- 
sided, and  that  the  bowels  had  been  twice  ojoened ;  his  countenance  now 
spoke  promisingly,  and  the  pulse  began  to  fall.  I,  however,  persevered 
in  my  plan  of  treatment  for  the  day,  and,  indeed,  for  the  following 
nights  and  days,  (gradually  increasing  the  interval  between  each  dose, 
however),  until  all  trace  of  pain  and  obstruction  had  disappeared.  The 
bowels  continued  to  act  from  time  to  time,  although  I  never  ventured 
upon  another  purgative;  the  dejections  were  at  first  largely  mixed 
with  blood  and  mucus,  but  soon  assumed  every  character  of  health. 
Of  the  sequel  (may  be  the  consequence)  of  this  interesting  case, 
you  most  kindly  undertook  the  management,  and  I  shall,  there- 
fore add  nothing  to  this  simple  statement  of  facts." 

The  first  case  in  which  I  used  opium  in  the  treatment  of  peritonitis 
occurred  in  the  old  Meath  Hospital  in  the  year  1822  ;  it  was  that  of  a 
woman  in  whom  the  inflammation  set  in  after  the  operation  of  tapping 
for  dropsy.  The  case  seemed  so  hopeless,  and  the  agony  which  the 
patient  was  suffering  so  intense,  that  I  was  induced  to  order  opium  for 
her  in  very  large  doses;  she  also  got  wine:  to  my  great  astonishment  she 
recovered.  I  afterwards  published,  with  Dr.  Stokes,  our  conjoined  expe- 
rience of  the  efficacy  of  this  plan  of  treatment,  in  the  fifth  volume  of  the 
Dublin  Hospital  Reports,  to  which  I  must  refer  you  for  fuller  details. 
Suffice  it  to  say,  that  the  use  of  opium  in  the  form  of  peritonitis  there 
described  is  now  almost  universally  adopted. 

One  of  the  young  gentlemen  attending  here  has  asked  me  how  I 
would  treat  an  acute  attack  of  piles.  I  will  communicate  whatever  in- 
formation I  possess  on  this  subject,  and  am  always  happy  in  answering 
any  inquiries  connected  with  your  professional  pursuits.  Of  course  I 
cannot  enter  into  a  regular  disquisition  on  the  subject ;  this  you  will 
find  in  books,  particularly  those  published  on  the  continent,  which 
follow  up  the  consideration  of  hemorrhoids  to  an  enormous  extent. 
Our  books  here  do  not  give  much  information  on  the  constitutional 
symptoms  which  are  attendant  on  this  affection ;  but  in  Erance,  Ger- 
many, and  Italy,  a  great  part  of  their  study  is  spent  in  investigating 
what  constitutional  diseases  are  connected  with  or  arise  from  piles.     I 
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shall  pass  over  this^  as  well  as  the  pathology  of  the  disease,  and  the 
manner  in  which  the  rectum  is  affected ;  neither  shall  I  dwell  on  their 
divisions  into  those  which  are  close  to  the  anus  and  those  high  up  in 
the  rectum,  &c.  as  you  find  them  in  various  surgical  works,  and  in 
Cooper's  Dictionary,  and  shall  only  remark,  that  the  article  on  piles,  in 
the  last-mentioned  work,  is  unworthy  of  the  author. 

I  will  proceed  to  the  treatment  of  an  acute  attack  at  once.  Suppose 
you  are  called  to  a  patient  labouring  under  an  attack  of  piles,  who  is 
suffering  very  great  pain,  and,  indeed,  you  cannot  conceive  how  violent 
this  may  be  ;  he  is  unable  to  remain  quiet  for  a  single  moment ;  finds 
it  almost  impossible  to  sit  down  for  any  time;  is  perfectly  sleepless,  and 
screams  with  agony  if  you  examine  the  state  of  the  anus.  The  ex- 
pulsion of  the  faeces  causes  exquisite  torture ;  you  find  him  exceedingly 
miserable,  and  imploring  your  assistance.  On  your  treatment  of  such 
a  case  much  of  your  credit  will  depend ;  and  yet  I  must  say  that  I  have 
seen  persons  of  great  professional  character  fail  in  procuring  prompt 
relief. 

Here  the  tumours  are  very  much  inflamed,  the  mucous  membrane 
highly  vascular,  and  the  spasm  of  the  sphincter  great :  omitting  all  sur- 
gical considerations,  what  are  you  to  do  ?  Apply  a  sufficient  number  of 
leeches,  in  the  first  place.  This  will  give  relief;  but  do  not  rest  satis- 
fied with  leeches  alone.  You  will  often  have  occasion  to  observe  that 
their  application  has  been  attended  with  very  little  diminution  of  pain. 
If  you  do  not  see  them  followed  by  immediate  benefit,  make  your 
patient  sit  over  the  steam  of  hot  water,  poured  into  a  close-stool,  for 
twenty  minutes  or  a  half  an  hour,  and  make  him  repeat  this  five  or  six 
times  a  day.  As  soon  as  he  rises  from  the  close-stool,  and  before  he 
lies  down,  apply  a  warm  bread  and  milk  poultice  to  the  anus.  You 
cannot  conceive  how  rapidly  and  effectually  this  constant  stuping  and 
poulticing  will  relieve  an  acute  attack.  You  should,  in  the  mean 
time,  give  such  medicines  as  will  open  the  bowels,  procure  fluid  stools, 
and  diminish  the  engorgement  of  the  rectum.     That  which  I  prescribe 

is  the  following  electuary  : 

•  ■ 

R  Electuarii  Sennse, 

Florum  Sulphuris,  aa,  Bj. 

Pulveris  Jalapae,  3i 

Copaibse,  ^ss. 

Pulveris  Zingiberis,  3ss. 

Bitartratis  Potassae,  ^ss. 

Syrupi  Zingiberis,  quantum  sufficit  ut  fiat  electuarium. 

Of  this  a  teaspoonful  is  to  be  taken  night  and  morning :  sulphur 
heats  and  determines  to  the  skin ;  bitartrate  of  potash  produces  large 
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watery  discharges,  and  tempers  the  heat  of  the  sulphur ;  jalap  quickens 
the  purgative  action,  and  copaiba  exercises  a  powerful  influence  on  the 
mucous  surface  of  the  intestines.  We  have  an  opportunity  at  present 
of  watching  the  effect  of  the  latter  remedy  in  the  case  of  a  man  to  whom 
we  are  giving  sulphur  and  copaiba,  in  disease  of  the  mucous  membrane 
of  the  lungs.  This  electuary  opens  the  bowels,  relieves  the  congestion 
of  the  mucous  membrane,  and  determines  to  the  skin  and  kidneys. 

With  the  aid  of  this,  leeching,  warm  stupes,  and  poultices,  you  will 
quickly  relieve  an  acute  attack  of  piles ;  and  you  may  then  have  recourse 
to  an  astringent  lotion,  we  will  say  one  composed  of  liquor  plumbi  sub- 
acetatis  dilutus,  six  ounces,  spirit  of  rosemary,  and  tincture  of  opium, 
of  each  an  ounce.  This  is  to  be  applied  five  or  six  times  a  day,  and  has 
a  very  good  effect  in  removing  the  relaxed  state  of  the  rectum.  I  have 
seen  cases  treated  in  this  way  with  marked  success  by  Dr.  Brereton,  to 
whom  I  am  indebted  for  this  efficient  treatment.  I  always  endeavour 
to  collect  as  much  information  as  possible,  and  shall  always  feel  happy 
in  acknowledging  the  source  whence  it  is  derived.  I  trust  I  have  now 
answered  the  question  put  to  me  by  one  of  the  pupils  to  his  satisfaction, 
and  I  hope  the  observations  I  have  made  will  be  found  available  iu 
practice. 
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TAPE    WOUM. DISEASES    0¥    THE    LIVER. 

There  are  two  sorts  of  tape  worm  which  inhabit  the  human  intestines  ; 
they  differ  remarkably  in  their  appearance  and  anatomical  characters, 
although  bearing  a  general  resemblance  to  each  other.  They  are  both 
made  up  of  a  number  of  flat  pieces  singularly  articulated  together ;  but 
in  one — the  Tmnia  solium ,  the  pieces  or  joints  are  comparatively  long 
and  narrow  with  the  oviduct  opening  on  their  margins ;  while  in  the 
other — the  Tcenia  lata,  the  joints  are  short  and  broad  with  the  oviducts 
opening  in  the  centre  of  their  flat  surface.  Now  these  two  Varieties  of 
tape  worm  differ  also  in  their  geographical  distribution ;  the  toenia  solium 
is  met  with  in  England,  France,  Italy,  Germany,  and  other  countries  in 
the  south  of  Europe ;  while  the  tcenia  lata  takes  up  its  abode  in  the  in- 
testines of  the  inhabitants  of  Eussia,  Poland,  Sweden,  and  the  northern 
countries  of  Europe ;  and  either  worm  is  very  rarely  met  with  out  of  its 
own  district. 

I  have  lately  however  had  an  opportunity  of  seeing  the  broad  tape 
worm  in  three  individuals  residing  in  one  house  in  Hume-street,  though 
not  all  members  of  the  same  family,  as  two  of  the  cases  were  children  of 
the  owner  of  the  house,  and  the  third  was  in  a  maid  servant.  It  is  this 
singular  fact  which  induces  me  to  mention  the  cases  to  you ;  the  oc- 
currence of  this  variety  of  tape  worm,  so  rare  in  this  country,  in  mem- 
bers of  the  same  family  might  be  accounted  for  on  the  principle  of  sup- 
posed identity  of  constitution,  but  it  is  difficult  to  account  for  its  pre- 
sence in  the  servant  as  well  as  in  the  children. 

Oil  of  turpentine  appears  to  be  the  best  remedy  for  expelling  tape 
worms ;  it  is  usually  given  in  large  doses  for  this  purpose,  but  I  have 
sometimes  found  that  it  fails  when  thus  given,  while  the  continued  use 
of  it  in  small  doses  succeeds  in  expelling  the  parasite.  Thus,  in  the 
case  of  the  late  Mr.  Williams,  the  apothecary  in  Charlemont-street,  ten 
drops  given  three  times  a  day,  and  continued  without  intermission  for 
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six  weeks,  expelled  a  long  tape  worm  which  had  resisted  the  same 
remedy  in  large  doses. 

The  electuary  of  tin  too  is  in  some  persons  an  unfaiHng  remedy.  In 
a  case  which  I  saw  with  Sir  Philip  Crampton  and  Mr.  Pakenham,  tliis 
remedy  proved  very  efficacious.  The  following  is  the  form  in  which  it 
was  prescribed : — 

5L     Pulveris  Stanni,  ^ij  ; 

Theriacae,  quantum   sufficit   ut  fiat  electuarium,   cujus 
sumat  quartern  partem,  mane  et  vesperi  quotidie. 

This  quantity  was  ordered  to  be  taken  daily  for  a  week,  and  at  the 
end  of  the  week  an  oil  of  turpentine  draught.  He  first  took  the  medi- 
cine in  March  last,  again  in  July,  and  lastly  in  October ;  on  each  of 
these  occasions  he  passed  several  feet  of  tape  worm  on  the  second  or 
third  day,  and  none  afterwards.  This  gentleman  had  previously  taken 
the  decoction  of  pomegranate  root  and  the  compound  decoction  of  aloes 
without  any  effect. 

I  shall  next  proceed  to  speak  of  some  affections  of  the  liver;  and  first 
let  me  call  your  attention  to  a  case  of  inflammation  of  that  organ  termi- 
nating in  abscess,  and  to  the  mode  wliich  I  was  the  first  to  point  out  of 
opening  abscesses  of  the  liver.  A  robust  man,  by  trade  a  glass-blower, 
was  admitted  into  the  Meath  Hospital ;  he  laboured  under  well  marked 
symptoms  of  acute  inflammation  of  the  liver.  Although  very  active 
means  were  used,  complete  resolution  of  the  inflammation  was  not  in- 
duced, and  four  weeks  after  the  subsidence  of  the  first  attack,  the  symp- 
toms left  no  room  to  doubt  the  formation  of  an  abscess  in  the  liver. 
Hectic  fever,  attended  with  rigors,  night  sweats  and  emaciation,  being 
accompanied  by  a  constant  sense  of  uneasiness  and  weight  in  the  right 
hypochondrium,  which  was  evidently  enlarged  and  harder  than  natural. 
It  was  also  tender  and  painful  at  first,  but  after  some  time  the  pain 
became  confined  almost  to  one  spot,  which  nearly  corresponded  with  the 
centre  of  the  external  elevation. 

Poultices  were  diligently  applied,  but  although  a  very  indistinct  feel- 
ing of  deep  seated  softness,  was  soon  perceptible  to  the  touch,  yet  the 
abscess  showed  no  tendency  to  point  outwards.  The  external  swelling 
remained  stationary  and  the  integuments  were  of  a  natural  colour.  The 
man's  constitution  was  now  rapidly  giving  way,  and  it  therefore,  became 
a  most  important  question,  whether  the  abscess  in  the  liver  should  be 
opened  by  an  operation  f  To  the  performance  of  an  operation  it  was 
objected,  that  the  external  tumor  was  very  diffused  and  of  course  the 
situation  of  the  abscess  quite  uncertain,  so  that  an  operation  afforded 
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but  little  chance  of  giving  exit  to  the  matter^  and  if  it  failed,  it  might 
for  obvious  reasons  prove  very  detrimental, — any  attempt  therefore  to 
open  the  abscess  was  disapproved  of  by  the  surgeons  of  the  hospital. 

Under  these  embarrassing  circumstances  it  occurred  to  me  that  I  had 
seen  several  cases  where  an  incision  made  over  a  deep-seated  abscess  had 
failed  from  its  deep  situation  to  give  vent  to  the  matter  in  the  first  in- 
stance, and  yet  in  the  course  of  a  few  days  the  abscess  found  its  way  to 
the  incision  and  burst  through  it,  a  process  explicable  partly  by  the 
removal  of  pressure,  and  partly  by  the  inflammation  arising  from  the 
iacision,  and  which  served  to  form  a  connexion  between  it  and  the 
abscess. 

On  these  grounds,  I  proposed  that  an  incision  about  four  inches  long 
sliould  be  made  exactly  over  the  centre  of  the  tumor  in  the  right  hypo- 
cliondrium,  that  it  should  be  carried  through  a  considerable  depth  of 
muscles,  and  if  possible  be  continued  to  within  about  one  or  two  lines 
of  the  peritoneum. 

This  incision  was  to  be  plugged  at  its  bottom  with  lint,  and  thus 
kept  open,  in  the  hopes  that  the  hepatic  abscess  might  for  the  reasons 
above  mentioned  tend  towards,  and  finally  burst  through  it.  The  ope- 
ration was  performed  by  my  colleague  Mr.  MacNamara.  The  abdominal 
muscles  were  found  of  considerable  thickness  and  quite  healthy,  and 
although  the  incision  was  very  deep,  yet  the  situation  of  the  hepatic 
aljscess  was  not  felt  more  distinctly,  so  that  it  now  became  quite  evident 
that  no  prudent  surgeon  would  have  persevered  in  an  attempt  to  open 
directly  into  it. 

I  now  waited  for  the  result  with  much  anxiety.  In  two  days  after, 
the  patient  sneezed,  and  purulent  matter  in  very  large  quantity  burst 
forth  through  the  wound.  On  examination  it  appeared  that  the  incision 
had  not  been  exactly  over  the  abscess  in  the  liver,  for  the  matter  did 
not  come  from  the  bottom,  but  from  one  side  of  the  wound,  and  pres- 
sure on  the  liver  to  that  side  caused  matter  to  flow  in  abundantly.  The 
communication  between  the  wound  and  the  abscess  was  not  therefore 
directly  inwards,  but  somewhat  laterally.  If  then  we  had  attempted  to 
open  the  abscess  directly,  we  should  have  failed,  and  the  consequence  of 
such  an  attempt  might  have  been  fatal.  Purulent  matter,  at  first  in 
large  and  afterwards  in  diminished  quantity,  flowed  through  the  wound 
for  several  weeks,  and  the  man  perfectly  recovered. 

I  have  since  used  this  mode  of  procedure  in  several  cases,  and  it  has 
been  adopted  by  many  others  with  much  success.  Its  safety  is  a  special 
recommendation,  for  it  is  in  most  cases  very  difficult  to  decide  on  the 
most  appropriate  spot  for  opening  an  abscess  of  the  liver,  and  in  some  in- 
stances a  distended  gall-bladder  has  been  opened  by  mistake,  and  caused 
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death.  Dr.  Dick  has  employed  in  the  East  Indies  a  plan  based  on  the 
same  principles ;  instead  of  making  an  incision  through  the  integuments, 
he  destroys  them  by  means  of  caustic,  so  as  to  ensure  their  sloughing, 
and  he  speaks  most  highly  of  the  advantages  he  has  derived  in  numerous 
cases  from  this  mode  of  operating. 

I  will  dwell  no  longer  on  this  topic,  but  pass  on  to  a  very  remarkable 
case  at  present  in  the  hospital.  If  I  were  asked  what  was  the  most 
singular  effect  of  medicines  in  the  treatment  of  disease  that  ever  came 
under  my  observation,  I  would  say,  that  it  was  in  the  case  of  a  man  you 
have  seen  in  the  upper  ward,  which  has  been  noted  by  Mr.  Costello, 
and  forms  a  tout  ensemble  of  disease  which  I  have  seldom  seen  paral- 
leled. In  the  first  place,  he  had  dropsy,  his  legs  were  greatly  swelled 
and  anasarcous — no,  the  first  symptom  was,  that  he  is  an  old  man,  and 
that  is  a  bad  item  in  the  catalogue  of  his  ailments ;  in  the  next  place, 
he  had  not  only  cedema  of  the  extremities,  but  also  ascites,  and  very 
great  enlargement  of  the  liver ;  this  organ  was  protruded  forward  in  a 
remarkable  manner,  and  you  could  at  once  feel  its  induration  and 
rounded  edge  forming  a  large  tumour,  stretching  far  into  both  hypD- 
chondria. 

On  inquiring  into  the  state  of  the  digestive  functions,  you  found 
that  his  tongue  was  parched,  of  a  dark  brown  colour,  and  thicl^ly 
furred ;  that  he  suffered  from  excessive  thirst,  nausea,  occasional  vomit- 
ing, griping,  and  diarrhoea,  accompanied  by  discharges  which  were  any 
thing  but  healthy ;  that  he  had  no  appetite,  that  he  was  labouring  under 
weakness,  fever,  ascites,anasarca,  and,  to  complete  this  melancholy  cata- 
logue of  maladies,  old  age  j  from  such  a  combination  of  symptoms  we 
looked  upon  his  case  as  hopeless,  and  did  nothing  for  two  or  tkee 
days,  because  it  was  one  which  required  a  careful  consideration.  We 
perceived  that  it  was  impossible  to  give  him  mercury,  and  besides  ihat, 
the  state  of  the  liver  did  not  indicate  it.  Now,  what  was  the  state  of  this 
man's  liver  ?  The  nature  of  this  swelling  cannot  at  all  times  be  easily 
distinguished  from  that  which  proceeds  from  hepatitis. 

When  hepatitis  sets  in  with  symptoms  of  jaundice  and  fever,  you 
are  aware  of  the  nature  of  the  disease,  and  you  can  cure  it  with  mercury 
and  bleeding.  Again,  you  have  a  chronic  enlargement  of  the  liver, 
with  pain  at  the  top  of  the  shoulder,  and  this  you  can  remove  by  mode- 
rate antiphlogistic  treatment,  purgatives,  and  a  cautious  employment  of 
mercury.  But  there  is  a  change  in  the  liver,  which  is  apparently  like 
inflammation,  and  which  is  not  hepatitis,  but  hypertrophy  or  morbid 
growth.  You  will,  however,  generally  find,  that  though  in  this  case 
there  is  great  enlargement,  yet  very  little  pain  is  felt,  and  you  rarely 
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find  it  accompanied  by  jaundice.  I  must  confess,  however,  that  I  have 
seen  a  man  in  Sir  Patrick  Dun's  Hospital,  in  whom  an  hypertrophied 
liver  was  excessively  painful,  and  I  am  aware  also,  that  it  may  be  at- 
tended with  jaundice.  I  endeavour  to  draw  a  distinction,  but  can  only 
sketch  it.  They  are,  however,  two  diseases,  which  require  a  very  dif- 
ferent treatment. 

Ca^s  of  this  disease  resemble  hepatitis,  and  cases  of  hepatitis  put  on  the 
semblance  of  this  affection,  and  it  is  only  in  extreme  cases  that  you  can 
draw  a  correct  hue  of  demarcation.  The  case  before  us  is,  however,  a 
very  good  example  of  the  treatment  to  be  pursued,  and  this  is  the  chief 
thing  we  have  to  consider.  In  those  hypertrophied  livers,  the  substance 
of  the  organ  is  enlarged  without  having  any  lymph  thrown  out,  and 
you  never  find  any  abscesses.  Mercury  will  not  affect  a  liver  of  this 
kind. 

In  this  instance,  the  principal  remedial  agent  we  employed  was  the 
hydriodate  of  potash.  The  first  thing  which  suggested  the  use  of  this 
medicine  in  hypertrophied  Hvers,  was  the  absorption  which  it  was  seen 
to  produce  in  cases  of  goitre.  We  gave  this  man  ten  grains  of  the 
hydriodate  of  potash  four  times  a  day  for  a  fortnight,  and  you  have  all 
witnessed  the  extraordinary  improvement  which  took  place  in  his  symp- 
toms. His  pulse  came  down,  his  tongue  became  clean,  the  state  of  his 
bowels  improved,  and  the  dropsical  swelling  and  enlargement  of  liver 
considerably  subsided.  If,  therefore,  you  meet  a  case  of  enlarged  liver, 
in  which  you  cannot  clearly  trace  the  symptoms  to  inflammation,  and  it 
presents  analogies  to  the  present  one,  you  will  employ  the  hydriodate 
of  potash.  We  also  used  leeches  to  the  anus.  When  diarrhoea  ap- 
peared, different  remedies  were  proposed  by  gentlemen  here.  I  thought 
leeching  the  best  practice,  because  it  would  at  once  diminish  intestinal 
irritation  and  lessen  the  congestion  of  the  liver.  Trench  practitioners 
have  discovered,  that  the  diarrhoea  of  fever  is  safely  and  eflectuaUy 
stopped  by  applying  a  few  leeches  to  the  anus,  and  that  this  effect  de- 
pends on  removing  the  intestinal  congestion.  In  the  present  instance, 
leeching  produced  immediate  relief. 

In  cases  of  chronic  congestion  of  the  alimentary  canal  and  enlarge- 
ment of  the  liver,  I  am  in  the  habit  of  applying  two  leeches  every 
second  day  to  the  verge  of  the  anus,  and  I  repeat  this  sometimes  as 
often  as  fifteen  times,  and  that  with  considerable  benefit.  Leeching  to 
the  amount  of  eight  or  ten  leeches  once  or  twice,  is  very  different  from 
this  repeated  application  of  a  smaU  number ;  the  former  is  adapted  to 
acute  inflammation — the  latter  to  chronic.  You  will  also  find  that 
conium  or  hyoscyamus,  in  combination  with  the  hydriodate  of  potash, 
will  contribute  materially  to  the  patient's  rehef.     Conium  is  a  remedy 
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which  is  found  to  possess  great  efficacy  in  dissolving  certain  tumours. 
Baron  Stoerk  overrated  its  value,  and  thought  it  capable  of  curing 
cancer.  Tliis  is  not  the  case ;  but  still,  in  addition  to  their  narcotic 
effects,  conium  and  hyoscyamus  possess  a  remarkable  discutient  power. 
The  following  is  the  formula  employed  in  this  man's  case  : — 

B.  Aquae  fontis,  foj. 

Hydriodatis  Potassse,  gr.  x. 

Tincturae  Hyoscyami,  f3ss. 

Syrupi  Zingiberis,  f3j. 

Misce  fiat  haustus  quater  in  die  sumendus. 

"Would  you  give  opium  in  this  case  ?  Is  there  any  difference  between 
it  and  the  narcotics  we  have  used  ?  I  say  there  is,  for  besides  imped- 
ing the  action  of  the  hydriodate  of  potash,  it  operates  injuriously  on 
those  cases  of  hepatic  disease.  A  few  words  repecting  another  remedy, 
that  is  to  say,  the  use  of  setons.  I  attended  a  lady  with  Dr.  Ireland, 
who  had  seven  distinct  attacks  of  a  liver  complaint  in  the  space  of  five 
months.  She  was  jaundiced  during  each  fit,  and  when  the  disease  went 
away  it  left  behind  it  an  enlarged  state  of  the  liver,  notwithstanding  the 
repeated  use  of  mercury.  This  was  removed  in  some  time  by  the  use 
of  a  seton.  I  did  not  then  know  the  medical  virtues  of  the  hydriodate 
of  potash,  or  I  might  have  cured  the  disease  more  rapidly. 

Yesterday  a  gentleman  called  on  me  with  a  case  sent  for  consultation 
from  London.  The  patient,  whose  disease  it  describes,  is  now  under 
the  care  of  two  eminent  physicians.  Dr.  EUiotson  and  Dr.  Johnson. 
His  liver  is  greatly  enlarged  but  not  tender,  and  he  is  dropsical,  although 
a  young  man.  He  has  tried  mercury  in  vain  many  months  ago.  Hy- 
driodate of  potash  was  ordered  by  his  present  attendants,  and  of  course 
I  concurred  with  them  in  opinion,  having  just  witnessed  its  efficacy  in 
the  case  before  us.  I  also  advised  the  insertion  of  two  setons  over  the 
most  swollen  portions  of  the  liver,  having  frequently  seen  hepatic  en- 
gorgement and  tumefaction,  when  become  chronic,  yield  to  the  establish- 
ment of  one,  two,  or  even  three  setons. 

In  persons  below  thirty  the  liver  may  become  enlarged  to  a  very 
considerable  extent,  and  yet  return  again  to  its  natural  size  under  proper 
treatment.  I  could  point  out  several  persons  in  Dublin,  in  whom  the 
liver  had  been  so  much  enlarged,  that  I  thought  their  cases  hopeless, 
and  yet  they  have  recovered,  and  are  at  present  in  the  enjoyment  of 
good  health.  The  process  by  which  the  organ  returns  to  its  natural 
state  and  dimensions  is  generally  slow ;  in  two  or  three  cases  it  occupied 
a  space  of  time  varying  from  one  to  two  years.  I  attended  a  gentleman 
some  time  ago  with  Mr.  Carmichael ;  and  from  the  history  of  the  case, 
as  well  as  the  symptoms  present,  we  were  induced  to  look  upon  it  as 
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incurable ;  and  yet  the  patient  has  completely  recovered.  The  late  Mr. 
Macnamara  and  I  attended  a  lady  who  had  a  very  remarkable  enlarge- 
ment of  the  liver,  but  in  the  course  of  a  year  the  viscus  diminished  so 
much  in  size,  as  to  be  very  little  above  the  normal  dimensions.  More 
recently.  Dr.  Stokes  and  I  have  treated  successfully  an  old  gentleman 
between  seventy  and  eighty  years  of  age,  who  had  an  enormously  en- 
larged liver  and  ascites.  We  agreed  to  try  a  combination  of  blue  pill 
and  hydriodate  of  potash.  This  he  took  for  nearly  six  months,  and  its 
use  was  attended  with  a  visible,  almost  daily,  decrease  in  the  size  of  the 
liver,  and  his  general  health  gradually  improved.  He  took  the  pills 
for  a  couple  of  months  before  his  mouth  got  a  little  sore  ;  but  full  sali- 
vation was  not  produced.  He  called  on  us  a  few  weeks  ago  to  thank 
us  for  our  successful  treatment,  and  took  no  small  pleasure  in  directing 
attention  to  his  altered  appearance  and  renovated  health.  This  is  a 
matter  of  no  common  interest ;  for  cases  of  this  description  have  been 
generally  looked  upon  as  beyond  the  reach  of  medical  aid.  You 
should,  therefore,  be  very  careful  in  your  prognosis  of  such  cases,  and 
not  give  them  up  at  once  as  incurable. 

I  wish  now  to  make  a  few  observations  on  a  case  of  jaundice  in  the 
small  chronic  ward.  I  do  not  intend  to  enter  into  any  particular  in- 
quiry concerning  the  causes  of  this  disease ;  you  are  aware  that  it  may 
depend  upon  many  causes,  upon  affections  of  the  mind,  gastro-duodenitis, 
inflammation  or  abscess  of  the  liver,  the  presence  of  gall-stones,  diseases 
of  the  head  of  the  pancreas,  aneurism  of  the  hepatic  artery,  and,  what 
is  more  remarkable,  in  some  cases  may  arise  without  any  assignable 
cause  whatever.  In  the  present  instance  it  seems  to  have  been  the 
result  of  acute  hepatitis.  The  man  was  attacked  with  symptoms  of 
inflammation  of  the  liver,  and  about  a  fortnight  afterwards  became 
jaundiced.  It  is  unnecessary  for  me  to  draw  your  attention  to  the 
history  of  the  case,  or  the  present  state  of  the  patient ;  all  I  can  do  at 
present  is  to  make  a  few  remarks  on  some  points  of  treatment. 

In  the  first  place,  the  jaundice  is,  as  you  perceive,  of  an  intense 
character  :  the  man  is  as  yellow  as  he  could  be.  Now  this  I  look  upon 
as  a  favourable  sign ;  the  deeper  the  colour  is  in  recent  cases  the  greater 
is  the  chance  of  effecting  a  cure.  There  are  no  cases  so  intractable  as 
those  in  which  the  tinge  of  yellowness  is  so  faint  that  you  would  be 
likely  to  overlook  it,  as  in  the  case  of  a  man  in  the  chronic  ward,  in 
whom  the  colouring  is  so  shght,  that  it  requires  some  attention  to 
ascertain  whether  he  is  jaundiced  or  not.  Such  a  case  as  this  is  always 
of  a  chronic,  intractable  character,  and  this  is  too  frequently  connected 
with  a  scirrhous  state  of  the  liver. 
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Again^  in  this  man's  case  we  cannot  detect  any  appearance  of  bile  in 
the  evacuations  :  this  is  another  good  sign.  When  jaundice  co-exists 
with  bilious  stools,  the  prognosis  is,  generally  speaking,  bad.  A  but 
slight  tinge  of  yellowness  of  skin,  and  the  continued  presence  of  bile 
in  the  stools,  are  two  circumstances  which  I  always  look  upon  as  indi- 
cative of  an  unmanageable  and  frequently  incurable  affection.  It  gene- 
rally depends  on  a  scirrhous  state  of  the  liver,  or  some  organic  derange- 
ment beyond  the  power  of  medical  treatment.  Again,  another  good 
sign  in  jaundice  is,  that  as  long  as  the  bile  is  absent  in  the  stools  it 
should  be  present  in  the  urine.  If  a  patient  labouring  under  jaundice 
has  clay-coloured  stools,  and  you  find  on  examination  that  his  urine 
becomes  heavily  laden  with  it,  it  is  a  very  favourable  circumstance,  for 
it  shows  that,  although  the  usual  channel  for  the  exit  of  bile  from  the 
system  is  stopped  up,  nature  has  provided  a  remedy  for  the  evil  by 
establishing  another  emunctory. 

You  can  understand  then  the  reason  of  the  anxiety  I  felt  at  finding 
that  this  patient's  urine  was  becoming  paler  and  diminishing  in  quantity, 
at  a  time  when  bile  was  not  present  in  the  stools.  In  acute  cases  of 
jaundice,  you  should  always  bear  in  mind  that  patients  will  sometimes 
have  a  complete  suppression  of  the  biliary  discharge,  followed  by  coma, 
without  any  symptoms  of  disease  of  the  brain.  Why  this  occurs  in 
some  and  not  in  all  cases  we  cannot  understand,  but,  from  whatever 
cause  it  may  arise,  we  find  that  in  some  instances  jaundiced  patients 
become  stupid  and  lethargic,  and  die  in  a  state  of  confirmed  coma.  In 
such  cases  there  is  always  very  great  danger,  and  where  coma  has 
appeared  as  a  prominent  symptom  of  jaundice,  you  should  always  give 
an  unfavourable  prognosis.  I  have  never  seen  but  one  patient  recover 
under  such  circumstances. 

On  the  other  hand,  it  is  equally  curious  that  derangement  of  the 
urinary  system  is  one  of  the  most  common  symptoms  of  disease  of  the 
brain.  You  will  therefore  understand  the  cause  of  my  alarm,  when  I 
observed  a  diminution  of  the  urinary  secretion  in  this  patient.  As  soon 
as  I  perceived  this  symptom,  though  the  patient  had  been  taking  mer- 
cury, and  was  improving  at  the  time,  I  immediately  administered  a 
diuretic,  and  this  fortunately  succeeded  in  producing  a  copious  flow  of 
urine.  We  prescribed  the  following  diuretic,  which  had  been  taken 
for  many  hours  when  it  produced  a  decided  determination  to  the  kid- 
neys : — 

Tjo  Misturae  Amygdalarum,  f  5viij. 
Nitratis  Potassse,  9ij. 
Tincturae  Digitalis,  min.  xv, 
Spiritus  JEtheris  Nitrici,  fSij.  Misce. 

of  which  a  tablespoonful  was  to  be  taken  every  second  hour. 
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There  is  one  practical  remark  to  be  made  on  this  and  other  similar 
cases.  As  soon  as  the  symptoms  of  jaundice  begin  to  decline,  and 
bile  makes  its  appearance  in  the  stools,  you  should  attend  carefully  to 
the  state  of  the  patient,  and  note  any  symptom  which  may  occur  of  an 
anomalous  character.  Now,  in  this  patient's  case,  we  observed  that  a 
degree  of  restlessness  was  present,  which  terminated  in  a  complete  want 
of  sleep.  About  the  time  when  he  began  to  manifest  a  degree  of  im- 
provement, he  became  quite  sleepless  without  any  evident  cause,  and 
continued  so  f9r  two  or  three  nights ;  and  I  have  already  stated  in  a 
former  lecture  that,  no  matter  when  this  symptom  occurs,  whether  in 
fever  or  towards  the  termination  of  some  acute  disease,  it  always  re- 
quires your  attention.  I  therefore  immediately  took  proper  steps  to 
restore  sleep  ;  and  accordingly  we  find,  on  inquiring  this  morning,  that 
he  has  rested  well  and  feels  much  better.  The  man  had  been  taking 
mercury,  and  his  bowels  were  free ;  but,  not  content  with  this,  I  gave 
liim  a  purgative,  consisting  of  infusion  of  senna  with  electuary  of 
scammony.  This  he  was  directed  to  take  early  in  the  morning,  so  as 
to  secure  its  operation  before  night ;  and  about  nine  or  ten  in  the  even- 
ing, after  his  bowels  had  been  freely  opened,  he  took  a  full  opiate, 
which  produced  a  long  and  refreshing  sleep. 

As  I  have  just  alluded  to  the  danger  to  be  apprehended  when  any 
nervous  symptom  arises  in  a  case  of  jaundice,  I  shall  illustrate  this 
view  by  introducing  some  very  remarkable  instances  of  this  form 
of  disease.  The  three  following  cases  were  sent  to  me  by  Dr. 
Hanlon  of  Portarlington,  and  I  hope  that  you  will  value  as  I  do  his 
communication. 

Case  1. — "Saturday,  July  25,  1840,  I  was  called  to  visit  Miss 

Maria  B ,  aged  seventeen  years.    I  was  informed  that  she  had  been 

previously  healthy.  On  the  preceding  Wednesday  she  complained  of 
languor,  and  in  a  few  hours  was  attacked  with  bilious  vomiting,  which 
had  returned  three  or  four  times  in  every  twenty-four  hours  since. 
When  the  vomiting  commenced,  she  became  jaundiced,  and  the  colour 
increased  in  intensity  until  it  assumed  a  greenish-yellow  tint.  The 
bowels  were  constipated  for  two  days  before  the  vomiting  began, 
and  had  remained  so  notwithstanding  the  apothecary  in  attendance 
had  given  her  repeated  doses  of  purgative  medicines.  Etfervescing 
draughts  and  other  means  intended  to  allay  the  vomiting  had  been  given 
without  success. 

"  I  found  the  tongue  thickly  coated  with  a  yellow  mucus;  tenderness 
of  the  epigastrium  and  right  hypochondrium ;  thirst ;  abdomen  not 
tender  on  pressure ;  urine  scanty  and  high-coloured ;  pulse  80 ;  slight 
headache;  pupils  natural;  complains  of  want  of  sleep;  and  appears 
fretful  and  anxious. 
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"  Calomel  combined  with  compound  extract  of  colocyntli  and  croton 
oil  internally,  aided  by  purgative  enemata,,  caused  a  small  dark,  and 
offensive  motion  towards  evening.  Leeches  were  applied  to  the  epigas- 
trium and  region  of  the  liver,  followed  by  stupes,  three  grains  of  calomel 
every  fourth  hour,  and  a  purgative  draught  consisting  of  infusion  of 
senna,  and  tinctures  of  senna,  jalap,  and  cardamoms,  after  every  second 
dose  of  calomel. 

'^Sunday — Vomited  twice  since  yesterday  evening;  the  bihous 
matter  of  a  darker  colour ;  tongue  still  loaded ;  thirst  diminished ;  ten- 
derness of  epigastrium  and  right  hypochondrium  much  less ;  bowels 
moved  twice  in  the  course  of  the  night — motions  larger  but  still  very 
dark  in  colour;  pulse  80;  headache  relieved;  pupils  natural;  colour 
of  skin  the  same ;  slept  for  two  or  three  hours  in  the  night ;  same 
treatment  continued. 

"  Monday  morning,  5  o'clock — I  was  called  up  in  haste  to  visit  her. 
It  appeared  that  two  hours  before  my  arrival  she  complained  of  violent 
headache  and  intolerance  of  light,  vomited  a  dark  brown  matter  resem- 
bling coffee  grounds ;  soon  afterwards  became  very  restless,  and  gradu- 
ally fell  into  a  state  of  stupor.  I  found  her  in  imperfect  coma,  the 
pupils  excessively  dilated  and  insensible  to  hght,  the  eyelids  closed.  She 
flung  herself  every  minute  or  two  from  one  part  of  the  bed  to  another, 
and  uttered  a  faint  subdued  scream ;  she  was  very  unwilling  to  be 
interfered  with;  pulse  60  and  oppressed;  skin  of  a  still  deeper  tint  of 
greenish-yellow. 

"The  assistance  of  Dr.  Tabuteau  and  Br.  Jacob  was  procured  in 
consultation.  Fourteen  leeches  were  applied  to  the  temples ;  the  head 
shaved  and  cold  cloths  applied  to  it ;  twelve  grains  of  calomel  in  the 
first  dose,  and  five  grains  every  second  hour  afterwards ;  purgative  ene- 
mata  were  employed  every  second  hour.  Cold  affusion  on  the  head  was 
subsequently  used,  to  a  great  extent,  but  without  producing  any  change 
in  the  state  of  the  pupils  or  the  coma;  mercurial  inunction  in  the 
region  of  the  liver  and  insides  of  the  arms  was  commenced,  and  a  large 
blister  applied  to  the  scalp. 

"At  11  o'clock,  A.M. — She  was  seized  with  violent  convulsions, 
which  lasted  about  a  minute,  and  were  accompanied  by  shrill  screams ; 
the  right  extremities  appeared  more  strongly  convulsed  than  the  left, 
the  mouth  was  drawn  to  the  left  side.  The  convulsions  returned  every 
thirty  or  forty  minutes  with  the  same  violence  and  screaming,  until 
three  o'clock  p.m.,  when  they  became  less  violent,  but  much  more  pro-' 
tracted  in  duration,  and  gradually  passed  into  a  continued  spasm,  or 
jerking  of  the  extremities.  She  threw  up  occasionally  a  mouthful  of 
the  same  dark  matter  which  she  had  previously  vomited.     The  adminis^ 
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tration  of  the  calomel  was  relinquislied,  as  every  attempt  to  give  it 
brought  on  a  return  of  the  convulsions.  The  mercurial  inunction  wa» 
assiduously  continued,  but  no  mercurial  fetor  could  be  detected  on  the 
breath ;  the  coma  became  more  profound ;  the  pulse  rose  to  108,  small, 
fluttering,  and  finally  intermitting ;  sordes  collected  on  the  teeth ;  the 
urine  and  faeces  passed  involuntarily ;  the  breathing,  towards  the  close, 
became  stertorous  ;  and  she  expired  at  11  o'clock  the  following  morning. 
No  examination  of  the  body  was  permitted. 

Case  2 — "Monday,  March  29,  1841,  I  was  requested  to  visit  Miss 

Charlotte  B ,  aged  eleven  years ;  sister  of  the  former.     She  had 

been  previously  healthy ;  for  the  last  two  days  has  had  the  usual  symp- 
toms of  a  feverish  cold,  which  are  attributed  to  her  having  wetted  her 
feet.  I  found  the  tongue  loaded ;  tenderness  of  the  epigastrium,  none 
in  the  region  of  the  liver ;  thirst ;  bowels  confined ;  urine  scanty  and 
high  coloured ;  pulse  120;  no  headache;  pupils  natural;  no  discolo- 
ration of  the  eyes  or  skin.  Six  leeches  to  the  epigastrium,  to  be 
followed  by  stuping;  purgatives;  diaphoretic  mixture  and  diluents 
prescribed. 

"  Tuesday  morning,  9  o'clock. — Appears  better ;  slept  some  hours  in 
the  course  of  the  night ;  tongue  cleaner ;  thirst  diminished ;  tenderness 
of  the  epigastrium  much  less ;  no  tenderness  on  strong  pressure  in  the 
right  hypochondrium ;  bowels  have  been  strongly  acted  on  four  times ; 
motions  dark  and  ofi'ensive ;  urine  more  copious  and  paler;  pulse  92  ; 
no  headache ;  pupils  natural ;  no  discoloration  of  the  conjunctiva  or 
skin. 

"  Having  been  absent  from  home  during  the  day,  I  hastened,  on  my 
return  at  eight  o'clock  in  the  evening,  to  visit  her ;  and  was  greatly  sur- 
prised to  find  her  in  the  same  state  as  her  sister  had  been.  It  appeared 
that  about  three  o'clock  she  became  heavy  and  languid,  the  skin  became 
slightly  jaundiced.  She  complained  of  headache  and  intolerance  of 
light ;  vomited  a  dark  brown  matter  resembling  cofi'ee  grounds ;  tossed 
about  from  one  part  of  tlie  bed  to  another ;  refused  to  answer  questions, 
and  fell  into  a  state  of  insensibility ;  the  bowels  had  been  moved  twice, 
the  motions  dark  but  not  ofiensive.  I  found  her  in  a  state  of  imperfect 
coma,  the  eyelids  closed,  the  pupils  excessively  dilated,  and  insensible  to 
light;  pulse  64  and  oppressed;  skin  jaundiced.  In  a  few  minutes  after 
my  entering  the  room  she  was  seized  with  violent  convulsions,  which 
were  accompanied  by  slirill  screams,  and  lasted  about  a  minute.  Pres- 
sure on  the  right  hypochondrium  appeared  to  give  her  pain. 

"  Upon  my  requesting  that  additional  medical  aid  should  be  procured, 
her  friends  declined  having  it,  on  the  ground  that  the  case  appeared 
precisely  the  same  as  her  sister's,  and  all  our  efforts  on  that  occasion 
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had  been  unavailing.  Under  these  circumstances  I  had  recourse  to  the 
same  plan  of  treatment  as  that  adopted  in  the  preceding  case :  cold 
affusion  on  the  shaven  head ;  ten  leeches  to  the  right  hypochondrium ; 
mercurial  inunction  on  the  right  side  and  inside  of  the  arms,  in  the 
intervals  between  the  convulsions ;  strong  purgative  enemata  frequently 
repeated,  and  a  large  bhster  on  the  scalp.  The  disease,  quite  uncon- 
trolled by  these  means,  pursued  precisely  the  same  course,  in  every 
particular,  as  the  former  one.  The  convulsions  continued  most  violent 
for  two  hours,  when  they  began  to  be  less  violent,  but  much  more  pro- 
tracted in  duration,  until  they  passed  into  continued  twitchings  of  the 
muscles  of  the  extremities.  The  coma  became  more  profound;  the 
breatliing  stertorous  :  sordes  collected  on  the  teeth ;  and  she  expired  at 
seven  o'clock  the  following  morning. 

"  Her  friends  being  now  alarmed  for  the  safety  of  her  surviving 
brothers  and  sisters,  became  very  desirous  that  the  body  should  be 
examined.  Dr.  Tabuteau  who  had  seen  the  former  case  in  consul- 
tation, assisted  me  in  making  the  examination.  The  following  are 
the  results :  examination  made  30  hours  after  death ;  surface  of  the 
body  jaundiced. 

''Head. — Pacchionian  glands  preternaturally  vascular ;  venous  tur- 
gescence  generally  over  the  surface  of  the  brain,  with  increased  vascu- 
larity of  the  middle,  and  especially  the  left  anterior  lobes ;  substance  of 
the  brain  much  more  vascular  than  usual ;  great  vascularity  of  the  cho- 
roid plexus :  none  of  the  optic  thalami,  or  corpora  pyramidalia ;  the  entire 
surface  of  the  base  of  the  brain  highly  vascular,  particularly  at  the  crura 
cerebri,  pons  varolii,  and  medulla  oblongata;  no  fluid  found  in  the 
ventricles. 

''  Abdomen. — Numerous  spots  of  extravasated  blood  in  the  omentum ; 
several  small  patches  of  inflammation  along  the  small  intestines ;  stomach 
apparently  healthy. 

"Liver. — Size  natural;  colour,  externally  of  a  dull  yellow;  with 
several  dark  spots  about  the  size  of  a  half-crown  piece ;  consistence,  less 
than  usual ;  structure,  minutely  granular,  and  of  a  very  peculiar  crimson- 
orange  colour,  somewhat  resembling  what  might  be  supposed  to  result 
from  an  intimate  mixture  of  arterial  blood  and  bile ;  gall-bladder  dis- 
tended with  bile  of  the  usual  appearance.     Thorax  not  examined. 

"  I  endeavoured  to  preserve  portions  of  the  liver  in  a  dilute  solution 
of  corrosive  sublimate  and  diluted  alcohol,  but  they  gradually  lost  their 
characteristic  appearance  in  both  fluids. 

Case  3. — "Friday,  June  18,  1841,  I  was  called  to  visit  Miss  Jane 

B ,  aged  eight  years ;  sister  of  the  two  former.     I  was  informed 

that  she  had  been  previously  healthy.     This  morning  she  appeared  Ian- 
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guid,  and  was  attacked  witli  bilious  vomiting.  No  cause  can  be  assigned 
for  her  illness.  I  found  the  skin  jaundiced  slightly ;  the  tongue  loaded ; 
tenderness  of  the  epigastrium  and  right  hypochondrium ;  thirst ;  bowels 
confined;  pulse  108;  no  headache;  no  intolerance  of  light;  pupils 
natural ;  urine  scanty  and  high-coloured.  Eight  ounces  of  blood  were 
immediately  taken  fr^m  the  arm,  which  afterwards  proved  to  be  cupped 
and  buffed ;  eight  leeches  applied  to  the  region  of  the  liver  followed 
by  stuping ;  twenty  grains  of  calomel  given  at  once,  and  a  strong  pur- 
gative draught  every  fourth  hour  until  the  bowels  are  fully  acted  on ; 
three  grains  of  calomel  and  one  and  a-half  of  James'  powder  every 
third  hour  after  purgation ;  cold  to  the  head. 

"  Saturday — Slept  none ;  skin  more  deeply  jaundiced ;  tenderness  of 
the  epigastrium  diminished ;  heat  of  the  right  hypochondrium  still  re- 
mains ;  tongue  yellowish ;  vomited  twice  since  yesterday  evening ;  urine 
tinged  with  bile  and  more  copious ;  bowels  moved  four  times  ;  motions 
dark  and  offensive;  pulse  110 ;  headache  and  some  intolerance  of  light; 
considerable  restlessness.  Six  leeches  to  the  right  side ;  four  to  the 
temples ;  cold '  to  the  head ;  a  blister  to  the  nucha,  mercurial  inunc- 
tion ;  five  grains  of  calomel  and  one  of  James'  powder  every  second 
hour.    I  now  watched  the  case  with  the  greatest  interest  and  anxiety. 

"  Sunday  evening — Slight  mercurial  fetor  of  the  breath ;  tongue  be- 
ginning to  clean;  tenderness  of  the  right  side  diminished;  bowels 
moved  three  times;  motions  less  dark  and  offensive;  pulse  90,  and 
soft ;  headache  and  intolerance  subsided ;  restlessness  entirely  gone ; 
some  return  of  appetite.  Calomel  and  James'  powder  were  continued 
every  fourth  hour  until  a  slight  salivation  was  established,  and  cold 
carefully  applied  to  the  head.  No  unfavourable  symptom  subsequently 
appeared.  The  tongue  became  clean,  the  pulse  fell  to  the  natural 
standard,  the  motions  became  more  healthy  in  appearance,  the  appetite 
returned,  and  under  the  use  of  four  grains  of  calomel  at  night,  and  a 
strong  dose  of  black  draught  the  following  morning,  repeated  every 
third  night  for  three  weeks,  the  jaundice  disappeared,  and  she  has  re- 
mained quite  well  up  to  this  period." 

The  next  case  to  which  I  shall  call  your  attention  was  one  of  jaundice 
arising  from  inflammation  of  the  gall-bladder,  in  which  nervous  symp- 
toms also  occurred  and  were  followed  by  death ;  it  is  that  of  Anne  Milton, 
a  healthy  fine  young  woman,  aged  20,  (servant),  admitted  into  the  Meath 
Hospital,  November  1st.  About  five  weeks  ago  was  attacked  with  pain 
in  the  right  hypochondrium,  extending  into  the  epigastrium,  which  lasted 
for  a  fortnight,  and  was  followed  by  jaundice  and  high-coloured  condi- 
tion of  the  urine.  She  does  not  recollect  whether  the  fseces  were  whiter 
than  usual.     After  the  skin  got  yellow  the  pain  in  the  side  diminished ; 
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but  during  the  whole  time  it  lasted  she  had  constant  vomiting  and 
nausea.  Three  days  after  the  setting  in  of  pain,  and  ten  before  the 
appearance  of  the  jaundice,,  she  became  affected  with  excessive  itching 
of  the  skin,  which  prevented  sleep  :  this  itching  ceased  as  soon  as  the 
jaundice  apjjeared/^  She  had  no  pain  in  either  shoulder.  At  the  time 
the  skin  became  yellow,  an  eruption  of  an  herpetie  character  appeared 
over  the  hepatic  region.  She  was  under  no  treatment  for  the  pain  ; 
but  to  the  eruption  a  mixture  of  gunpowder  and  blood  was  applied. 

Present  Symptoms. — Skin  and  conjunctiva  deeply  jaundiced ;  all  ob- 
jects appear  yellow ;  urine  high-coloured ;  faeces  white ;  no  itching  of 
skin ;  the  linen  over  the  eruption  is  stained  yellow ;  tongue  clean  and 
moist ;  great  thirst ;  appetite  good ;  stomach  not  sick ;  no  pain  after 
taking  meals;  bowels  confined ;  sleeps  badly;  no  headache;  pulse  80, 
full  and  soft;  breathing  hurried;  no  cough  or  physical  sign  of  disease 
in  either  lungs ;  the  hearths  action  strong,  but  the  sounds  are  normal 
and  distinct ;  complains  of  no  pain  when  the  right  hypochondrium  is 
pressed,  or  when  the  ribs  are  pushed  against  the  Hver,  hut  she  has  slight 
pain  at  a  point  hetween  the  right  hypochondrium  and  epigastrium, 
greatly  increased  hy  pressure.  There  is  some  fulness  of  the  latter  re- 
gion, but  percussion  does  not  give  a  dull  sound ;  no  enlargement  of  the 
liver  noticeable  or  detected  by  percussion ;  the  abdominal  muscles  are 
very  irritable,  and  are  thrown  into  spasm  by  the  least  effort  to  examine 
the  abdomen  minutely ;  she  has  no  pain  over  either  lumbar  region. 
Poultices  to  the  eruption — twelve  leeches  to  the  painful  part. 

R  Pilulse  Hydrargyri,  gr.  x. 

Pulveris  Ipecacuanhee  compositi,  gr.  v. 
Misce  et  divide  in  pilulas  tres,  sumat  unam  quartis  horis. 
Adhibeatur  enema  purgans. 

November  5th — pain  relieved  by  leeches ;  no  other  change ;  appetite 
extremely  good. 

November  6th — was  attacked  last  night  with  pain  in  the  stomach ; 
no  vomiting;  pulse  to-day  fuller  and  quicker, — 100;  breathing  not 
hurried;  'feels  unwelF  to-day;  tongue  clean;  some  thirst;  appetite 
good ;  bowels  confined ;  skin  dry ;  no  change  in  the  jaundice ;  com- 
plains of  tenderness  at  the  point  before  mentioned.  To  take  five  grains 
of  blue  pill  three  times  daily.  Twelve  leeches  to  be  applied  to  the 
epigastrium. 

•  The  same  phenomenon  was  observed  in  a  man  named  Jones,  who  laboured  under  the 
most  severe  jaundice  ;  in  whose  case  the  itching  preceded  the  appearance  of  the  jaundice 
for  two  months,  and  discontinued  on  the  discoloration  of  the  skin  becoming  established. 
These  two  cases  are  irreconcileable  with  the  generally  received  opinion,  that  the  itching 
depends  on  the  deposition  of  the  constituents  of  the  bile  in  the  texture  of  the  skin. 


JAUNDICE.  261 

November  7th — on  the  previous  evening  she  became  delirious,  and 
this  morning  (7th),  at  the  hour  of  visit,  was  quite  comatose,  and  soon 
after  died. 

Tost  mortem. — The  brain  and  abdominal  viscera  were  the  only  parts 
examined.  The  liver  was  not  by  any  means  enlarged,  and  a  section  of 
it  disclosed  no  excess  of  blood.  It  was  of  a  light  brown  colour,  tinged 
with  yellow,  as  if  from  a  superabundance  of  the  colouring  matter  of 
the  bile.  The  gall  bladder  was  distended,  and  on  being  opened  was 
found  completely  filled  by  a  dark  green  mass  of  a  tenacious  viscid 
nature,  apparently  lymph.  This  substance  was  of  the  same  pyriform 
shape  as  the  gall-bladder,  and  terminated  by  its  narrow  extremity  at 
the  commencement  of  the  gall  duct.  On  its  removal,  the  lining  mem- 
brane of  the  gall-bladder  presented  a  bright  scarlet  colour  and  villous 
appearance,  and  the  natural  and  beautiful  '  honeycomV  arrangement  of 
the  mucous  membrane  was  completely  effaced.  There  was  no  softening 
or  ulceration  of  the  membrane,  nor  was  the  colour  different  in  any 
part.  It  resembled  very  much  the  appearance  of  the  mucous  membrane 
in  acute  laryngitis.  The  walls  of  the  gall-bladder  were  much  thickened. 
There  was  no  obstruction  of  the  ductus  choledochus,  the  cystic  or 
hepatic  ducts,  and  their  lining  membrane  was  quite  free  from  any 
unusual  vascularity ;  the  duodenum  and  stomach  were  stained  with  the 
colouring  matter  of  the  bile,  but  in  other  respects  were  healthy ;  no 
gall-stones  or  other  obstruction ;  the  kidneys  were  natural. 

Cranium. — The  dura  mater  was  stained  of  a  yellow  colour ;  there 
was  no  thickening  nor  opacity  of  this  membrane  ;  the  arachnoid  and  pia- 
mater  were  quite  healthy ;  the  substance  of  the  brain  was  firm  and  free 
from  any  unusual  vascularity ;  no  effusion  of  lymph  in  any  part ;  the 
ventricles  were  not  distended  with  fluid  beyond  what  is  normal,  but  the 
fluid,  though  in  small  quantity,  was  of  a  yellow  colour,  and  the  surface 
of  the  different  parts  contained  in  each  ventricle  was  also  of  a  light 
yellow  colour ;  the  nerves  and  all  other  parts  of  the  organ  were  free 
from  this  staining. 

It  may  not  be  deemed  superfluous  to  mention  here  the  details  of  a 
case  which  was  lately  under  the  care  of  my  esteemed  colleague,  par- 
ticularly as  it  required  some  skill  to  distinguish  the  features  which  it 
presented  from  the  ordinary  and  so  frequently  fatal  combination  we  have 
just  spoken  of.  An  old  woman  was  admitted  in  September  into  the 
Meath  Hospital,  labouring  under  jaundice,  purpura  hsemorrhagica,  and 
palpitations  of  the  he^t.  Her  habits  were  very  intemperate,  and 
shortly  before  admission  she  had  been  indulging  largely  ;  and  when  first 
seen  by  Dr.  Stokes,  she  presented,  in  addition  to  the  symptoms  already 
enumerated,  many  of  the  features  of  delirium  tremens.     She  was  ex- 
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ceedingly  feeble,  and  her  legs  were  anasarcous.  After  being  under 
treatment  for  some  time  she  began  to  improve ;  when  one  night  she 
was  attacked  with  violent  delirium,  convulsions,  and  imperfect  paralysis 
of  the  right  side,  she  lost  the  power  of  speech  and  the  mouth  was  drawn 
frightfully  to  the  left  side. 

The  face  presented  almost  all  the  phenomena  which  attend  Bellas 
paralysis  of  the  portio  dura,  hut  the  head  was  cool,  she  complained  of 
no  uneasiness  in  this  region  ;  the  eyes  were  quite  natural,  and  no  increase 
in  the  strength  of  the  pulsation  of  the  carotid  or  temjooral  arteries 
could  he  detected.  She  lay  sohhing  and  frequently  sighing,  and  appeared 
extremely  anxious  to  excite  the  sympathy  of  the  spectators.  These  cir- 
cumstances induced  Dr.  Stokes  to  make  a  most  careful  examination  of 
the  patiept ;  and  having  premised  to  the  class  that  the  case  differed  in 
many  particulars  from  the  ordinary  combination,  and  that  should  it  ap- 
pear that  there  was  really  a  connexion  between  the  jaundice  and  the 
supervention  of  the  cerebral  symptoms,  the  prognosis  ought  to  be  most 
unfavourable.  He  ascertained  after  some  time,  from  the  nurse  and  the 
other  patients,  that  this  woman,  though  fifty  years  old,  was  extremely 
hysterical,  and  had,  during  her  sojourn  in  the  hospital,  many  attacks 
somewhat  similar,  though  much  more  mild ;  and  by  a  further  reference 
to  her  husband,  it  was  discovered  that  she  had  been  subject  to  these 
hysterical  attacks  for  the  last  thirty  years,  and  that  she  had  frequently 
been  affected  with  convulsions,  raving,  and  even  temporary  paralysis,  for 
years  before  the  occurrence  of  the  jaundice. 

The  nature  of  the  case  was  then  quite  evident,  and  the  patient  was 
saved  the  risk  which  might  have  attended  the  employment  of  remedies 
the  supposed  complication  would  have  indicated.  It  may,  with  truth, 
be  said,  that  this  was  a  very  unusual  combination ;  but  it  shows,  in  my 
opinion,  the  necessity  of  patiently  investigating,  and  carefully  scrutinizing 
the  characters  of  any  rare,  or  hitherto  unnoticed  symptom,  or  combi- 
nation of  symptoms,  in  any  particular  case,  for  who  might  not  have 
mistaken  the  cerebral  symptoms  in  the  example  before  us  for  the  common 
comphcation  which  occurs  in  jaundice  ? 
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LECTUEE  LIV. 

BRIGHT's   disease — DIABETES^-CAEBONATE   OE    AMMONIA   IN   THE 
URINE RECTO- VESICAL   FISTULA. 

Let  me  first  direct  your  attention  to-day  to  the  case  of  a  man  named 
Murphy  in  the  chronic  ward,  who  came  in  with  bronchitis  accompanied 
by  anasarca.  He  had  old  bronchitic  cough,  copious  expectoration,  and 
orthopnoea ;  but  he  had  no  symptom  of  disease  of  the  heart ;  his  pulse 
was  regular  and  rather  slow,  he  had  also  albuminous  and  scanty  urine, 
but  without  any  fever,  thirst,  or  nausea.  The  recent  origin  and  sudden 
appearance  of  the  disease  induced  me  to  look  upon  it  as  a  case  of  acute 
dropsy,  and  I  commenced  the  treatment  by  antiphlogistic  measures, 
which,  as  you  may  have  perceived,  have  been  followed  by  remarkable 
benefit.  "What  I  wish  to  call  your  attention  to  particularly  in  this  case 
is  the  state  of  the  patient's  urine.  On  his  admission,  we  found  that 
his  urine  was  highly  albuminous ;  when  submitted  to  the  action  of  heat 
at  the  temperature  of  170°  it  coagulated  rapidly,  and  showed  distinct 
traces  of  the  presence  of  a  large  quantity  of  albumen.  Yet,  under  the 
use  of  opium  in  moderate  doses,  this  man's  urine  became  in  two  or 
three  days  perfectly  free  from  every  trace  of  albumen,  and  has  continued 
so  ever  since. 

Now,  this  case  alone  would  be  a  sufficient  refutation  of  the  opinions 
of  those  who  look  upon  albuminous  urine  as  a  pathognomic  sign  of 
disease  of  the  kidneys,  as  described  by  Dr.  Bright,  and  who  are  in  the 
habit  of  marking  such  cases  in  the  hospital  as  cases  of  "  Bright's  Kid- 
ney."" It  appears  rather  strange,  as  in  our  case,  that  a  man  should 
have  "Bright's  Kidney"  to-day,  and  not  have  it  the  next  day.  We 
have  had  a  great  many  instances  of  this  kind,  and  in  various  cases  which 
came  under  our  treatment  in  this  hospital,  I  have  shown  that  this  state 
of  the  urine  may  depend  on  mere  functional  disease  of  the  kidney. 
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Indeed,  nothing  is  more  common  than  to  meet  albuminous  urine  in  the 
dropsy  which  succeeds  scarlatina,  and  yet  most  of  the  patients  perfectly 
recover.  I  had  lately  an  opportunity  of  examining  the  kidneys  of  a 
boy  named  William  Young,  who  was  admitted  into  Sir  Patrick  Dun^s 
Hospital  on  the  sixth  day  from  the  commencement  of  anasarca  after 
scarlatina.  This  boy's  urine  had  a  specific  gravity  as  high  as  1027, 
and  contained  an  enormous  proportion  of  albumen.  He  died  suddenly 
of  convulsions  the  fourth  day  after  his  admission.  His  kidneys  were 
in  every  respect  healthy. 

One  word  with  respect  to  the  diuretic  remedies,  which  in  this  case  I 
have  employed  with  remarkable  success.  Having  removed  the  acute 
symptoms  by  antiphlogistic  treatment,  I  prescribed  the  following  de- 
coction : — 

R     Decocti  Hordei,  f^xvi. 
Sacchari  Albi,  §j. 
Nitratis  Potassae,  Su* 
Acidi  Nitrici  diluti,  f3j. 
Spiritus  JEtheris  Nitrici,  f^j.     Fiat  Mistura. 

Two  tablespoonfuls  to  be  taken  every  second  hour. 

This  is  an  excellent  mixture,  and  well  suited  to  the  stage  intermediate 
between  the  acute  and  chronic  form  of  dropsy,  where  you  wish  to  ex- 
cite the  action  of  the  kidneys,  and  are  afraid  of  stimulating  the  system 
generally.  It  has  acted  very  favourably  in  the  case  before  us,  having 
increased  the  urinary  discharge  very  considerably  without  producing  any 
constitutional  excitement. 

We  have  recently  had  another  case  in  the  Meath  Hospital  in  a  man 
named  Connell,  which  afforded  us  an  example  of  the  fallacy  of  albumi- 
nous urine  being  in  all  cases  a  symptom  of  the  disease  of  the  kidney 
described  by  Dr.  Bright.  This  man  was  about  fifty  years  of  age,  of 
intoxicated  habits,  and  died  from  the  conjoint  effects  of  consumption 
and  dropsy.  The  right  kidney  on  being  cut  into  appeared  pale  and 
granular ;  it  was  of  the  natural  size.  The  left  was  one  of  the  best 
specimens  I  had  ever  seen  of  what  is  designated  Bright' s  hidney.  Ifc 
was  hard  and  very  small ;  the  capsule  came  off  readily,  and  the  surface 
of  the  kidney  then  appeared  rough  and  nodulated,  indicating  the  latter 
and  more  confirmed  stages  of  the  disease.  There  had  been  five  exami- 
nations of  the  urine  made  while  he  was  in  hospital ;  it  was  ascertained 
to  be  healthy  and  had  no  trace  of  albumen. 

This  coincides  with  many  observations  that  I  have  made,  and  it  ap- 
pears to  me  very  doubtful  whether  the  pathology  of  this  disease,  as  laid 
down  by  Bright,  Christison,  Eayer,  and  other  distinguished  physicians, 
will  be  found  consistent  with  the  cases  which  daily  occur  in  practice. 
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The  latest  and  most  elaborate  treatise  which  has  appeared  upon  the  sub- 
ject is  from  the  pen  of  the  celebrated  Rayer^  who  has  brought  forward 
a  great  number  of  facts,  but  he  seems  to  me  not  in  every  instance  to 
have  been  guided  by  logical  precision  in  his  inductions.  Without 
questioning  the  accuracy  of  his  observations,  I  feel  myself  called  upon 
to  protest  against  several  of  his  conclusions,  and  cannot  help  feeling 
that  his  treatise  exhibits  internal  evidence  of  inconsistency.  The  whole 
scope  and  object  of  his  work  is  to  account  for  certain  symptoms,  by 
showing  that  they  are  caused  by  a  morbid  change  in  the  structure  of  the 
kidneys,  which  he  terms  albuminous  nephritis.  The  investigations  of 
the  morbid  anatomist,  when  legitimately  pursued,  lead  to  positive 
facts,  not  liable  to  be  misinterpreted  or  confused,  and  which  ought,  in 
every  instance,  to  be  studied  of  and  for  themselves.  The  results  of 
such  investigations  should  be  positive  and  palpable,  for  in  order  to  esti- 
mate the  real  nature  of  the  changes  observed  in  any  organ,  an  observa- 
tion is  worth  nothing,  unless  what  we  see-in  the  dead  body  distinctly 
discloses  the  nature  of  those  changes. 

But  it  seems  to  me  that  morbid  anatomy  will  become  of  very  ques- 
tionable utility,  if  we  permit  ourselves  to  interpret  the  appearances  ob- 
served in  any  organ,  not  by  considering  the  actual  changes  it  has  under- 
gone, as  proved  by  dissection,  but  by  a  reference  to  the  symptoms 
during  life.  Such  a  mode  of  proceeding  must  necessarily  lead  us  from 
the  true  object  of  morbid  anatomy,  inverting  the  hitherto  received 
method  of  that  science,  making  us  explain  structural  changes  hy  symp- 
toms, and  not  symptoms  hy  structural  changes. 

That  Eayer  has  fallen  into  this  inverted  and  illogical  method  is  evi- 
dent, from  the  following  statement  made  by  himself : — 

"  There  are  several  striking  analogies  between  simple  nephritis  and 
albuminous  nephritis.  Both  are  alike  produced  by  the  impression  of 
cold  and  moisture.  In  the  acute  stage,  with  the  exception  of  pus 
(which  is  exceedingly  rarely,  if  ever  met  with  in  the  albuminous  disease), 
they  have  every  thing  in  common,  the  injection  of  the  parenchyma  of 
the  kidneys,  the  increase  of  their  bulk,  the  yellow  discoloration  of  their 
substance,  &c.  In  the  chronic  stage,  when  this  is  far  advanced,  the 
lesions  are  so  similar,  that  without  various  circumstances  drawn  from 
the  course  of  the  diseases,  from  the  presence  or  absence  of  dropsical 
effusion,  and  of  albumen  in  the  urine,  it  would  be  impossible  to  distin- 
tinguish  the  one  from  the  other.''' 

Prom  another  passage  it  appears  to  me,  that  an  inference,  very  dif- 
ferent from  that  Eayer  draws,  may  very  legitimately  be  deduced.  The 
passage  is  as  follows  : 

"  But,  on  the  other  hand,  some  strong  points  of  dissimilarity  separate 
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the  tw.o  morbid  states ;  and  one  of  the  most  striking  of  these  is,  without 
doubt,  the  marked  influence  which  diseases  of  the  urethra,  bladder,  pros- 
tate gland,  ureter,  and  pelvis  of  the  kidney,  have,  on  the  development 
of  simple  nephritis,  while  they  seem  to  exert  little  or  none  on  that  of 
the  albuminous  kind/' 

Now,  from  these  passages  combined,  it  appears  that  the  knife  of  the 
anatomist  reveals  nothing  absolutely  distinctive  between  common  and 
albuminous  nephritis,  and  consequently  we  may  be  permitted  to  doubt 
whether  any  real  difference  actually  exists  between  them,  nay,  it  seems 
almost  positive,  and  established  by  Bayer's  confession  in  the  second 
passage,  that  the  alleged  abnormal  condition  of  the  kidneys  is  entirely 
unconnected  with  the  supposed  attendant  alteration  in  the  urine,  for  his 
confession  is  very  remarkable,  that  where  causes,  merely  local,  induce 
this  particular  change  of  renal  structure,  that  change  is  unaccompanied 
by  the  alteration  in  the  urine.  All  the  rules  of  sound  logic,  therefore, 
would  lead  us  to  suspect  that  when  such  changes  in  the  urine  do  occur, 
they  arise  from  some  other  cause  than  the  renal  disorganization.  This 
suspicion  is  confirmed  by  the  fact,  that  Bright  and  his  followers  have, 
as  I  have  observed  on  a  former  occasion,  accounted  for  changes  in  the 
urine,  which  are  nearly  identical  in  the  acute  and  chronic  albuminaria, 
by  lesions  of  the  kidney  widely  different  from  each  other. 

In  acute  albuminaria  the  general  characters  of  the  urine  are  not 
much  changed,  but  it  is  loaded  with  albumen,  occasionally  mixed  with 
the  colouring  particles  of  the  blood,  while  in  chronic  albuminaria  the 
albuminous  admixture  still  continues,  but  the  urine  is  diminished  in 
specific  gravity,  and  its  urea  and  salts  altered  in  quantity.  In  both, 
however,  the  leading  characteristic  change  in  the  urine  is  the  presence 
of  albumen ;  this  alteration  is  alleged  to  be  permanent  through  the 
disease,  and  yet  when  we  accurately  examine  the  described  alterations 
which  the  kidney  undergoes,  from  the  commencement  to  the  end  of 
the  malady,  they  are  so  strikingly  different  from  each  other,  that  it  is 
extremely  difficult,  if  not  impossible,  to  assign  the  same  particular  altera- 
tion of  the  secreted  fluid  to  structural  changes  in  the  secreting  organ,  so 
different,  nay,  so  opposed  to  each  other.  Thus,  M.  Eayer  describes  six 
forms  of  structural  changes. 

First  Form. — The  size  and  weight  of  the  kidneys  are  considerably 
increased,  from  four  ounces,  their  ordinary  weight,  to  eight  or  even 
twelve  ounces ;  their  consistence  is  greater,  but  is  not  indurated ;  their 
surface  presents  a  morbid  red  hue,  and  appears  spotted  over  with  a 
number  of  small  red  points,  of  a  deeper  colour  than  the  rest  of  the 
organs.  On  making  an  inpision  into  the  kidney,  we  find  that  increase 
of  bulk  is  owing  to  tumefaction  of  its  cortical  substance,  which  exhibits 
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numerous  red  spots  similar  to  those  visible  on  the  sui'face,  and  which, 
according  to  Eayer's  researches,  correspond  with  the  glands  of  Malpighi 
highly  injected  with  blood.  The  tubular  substance  of  the  kidney  is  of 
a  duller  red,  and  its  striae  are  less  apparent  than  in  the  healthy  condition. 
The  mucous  membrane  of  its  pelvis  and  calices  is  sometimes  injected, 
and  exhibits  vascular  arborization  on  its  surface. 

The  sixth  Form. — This  corresponds  with  the  third  variety  described 
by  Dr.  Bright.  The  diseased  organ  is  sometimes  larger,  but  often 
smaller  than  in  health ;  it  is  hard,  and  more  or  less  irregular  or  tuber- 
culated.  "We  observe  few,  or  perhaps  none  at  all,  of  the  milky  spots  or 
granulations  on  the  surface  of  the  affected  kidney ;  but  a  certain  num- 
ber are  always  found,  when  an  incision  is  made  into  the  cortical 
substance.  The  surface  of  the  kidney  is  indurated,  corrugated,  and 
mamillated ;  but,  although  sprinkled  over  perhaps  with  minute  aspe- 
rities, it  does  not  exhibit  the  genuine  granulations  of  Bright.  In  some 
cases  it  must  be  confessed,  that  the  anatomical f onus  of  the  disease  are 
so  closely  alike  to  those  observed  after  simple  chronic  nephritis,  that  it 
would  be  scarcely  possible  to  point  out  the  distinction  between  them  if 
we  did  not  taJce  into  account  the  phenomena  present  during  the  life  of 
the  patient !  !  !  In  this  advanced  stage  of  the  disease  the  investing 
membrane  of  the  kidneys  is  always  thickened,  at  least  in  several  points, 
and  strongly  adherent. 

Now  any  one  who  carefully  examines  kidneys  affected  with  structural 
changes  so  different,  and  in  every  physical  quality  of  their  tissue  so 
opposed,  will  feel  great  difficulty  in  beHeving  that  one  and  the  same 
effect  can  be  produced  by  both  on  the  renal  secretion,  viz.,  the  appear- 
ance of  albumen  in  the  urine. 

At  present  I  have  not  time  to  assign  my  reasons  for  dissenting  from 
M.  Rayer  in  several  of  the  propositions  he  lays  down  in  the  course  of 
his  work ;  but  one  assertion  of  his  is  too  manifestly  inconsistent  with 
the  facts  to  allow  it  to  pass  unnoticed.  Endeavouring  to  establish  a 
means  of  diagnosis  between  dropsy  caused  by  disease  of  the  heart  and 
that  arising  from  albuminous  nephritis,  he  says,  that  the  dropsical  effu- 
sion caused  by  disease  of  the  heart  usually  commences  in  the  lower 
extremities,  and  extends  upwards,  whereas  that  arising  from  the  lesion 
of  the  kidneys  is  often  first  perceived  in  the  face.  I  have  no  hesita- 
tion in  asserting  from  the  result  of  my  own  observations,  corroborated 
by  that  of  Surgeon  Adams,  and  borne  out  by  the  testimony  of  Corvisart, 
that  when  disease  of  the  heart  occasions  dropsy,  the  most  usual  site  of 
the  first  anasarcous  swelling  is  the  face,  neck,  and  upper  extremities. 
But  the  doctrine  of  Rayer,  thus  Hable  to  a  valid  objection,  deduced  from 
general  reasoning,  will  not  stand  the  test  of  facts,  for  the  whole  basis 
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of  his  theory  falls  to  the  ground,  if,  in  a  single  instance,  we  find  the 
structure  of  the  kidneys  altered  remarkably  in  the  way  he  describes,  in 
a  patient  whose  urine  during  life  exhibited  none  of  the  characters  that 
he  assigns  to  the  disease.  Cases  of  this  nature  I  have  already  described 
to  you,  and  such  have  been  observed  by  others. 

While  one  of  the  cases  that  I  have  brought  before  you  proves  that 
we  may  have  Bright s  kidney  without  albuminous  urine,  the  other 
shows  that  we  may  have  albuminous  urine  without  Bright's  kidney, 
facts  which,  coupled  together,  militate  strongly  against  the  hypothesis, 
that  the  change  in  the  structure  of  the  kidney  is  connected  with  the 
appearance  of  albumen  in  the  urine.  But  the  discussion  of  this  subject 
is  important  not  only  in  a  theoretical,  but  also  in  a  practical  point  of 
view.  Dr.  Bright,  in  page  70,  vol.  i.  of  his  "  Medical  Cases,^^  lays 
down  the  doctrine,  that  in  cases  of  dropsy,  the  presence  of  albumen  in 
the  urine  ought  to  deter  us  from  the  use  of  mercury,  an  opinion  which 
is  opposed  to  my  experience ;  for  I  have  treated  several  such  cases 
successfully  with  mercury,  and,  amongst  others,  I  may  allude  to  that  of 
Staff-Surgeon  Pinney,  and  to  the  case  of  Lindsey,  a  patient  lately  in 
the  Meath  Hospital. 

The  more  recent  investigations  also  of  Johnson  and  Toynbee,  and 
the  results  of  which  have  been  concurred  in  by  Dr.  Bright,  prove  the 
fallacy  of  Rayer^s  pathological  views,  for  they  show  that  Bright's  disease 
of  the  kidney  is  a  fatty  degeneration  of  that  organ, — consisting  in 
"  a  secretion  of  fat  or  oil  globules  in  the  epithelial  cells  which  line  the 
tubuli  urineferi,"  and  that  the  presence  of  albumen  or  blood  in  the 
urine  and  the  wasting  are  secondary  phenomena  dependent  on  the  me- 
chanical pressure  of  the  accumulated  fat.  I  cannot  now  enter  into  a 
disquisition  on  these  views  of  the  pathology  of  this  disease,  but  I 
would  wish  to  refer  you  to  the  original  essays  which  you  wiU  find  in 
the  29th  and  30th  Yolumes  of  the  Medico-Chirurgical  Transactions. 

There  is  a  man  at  present  in  hospital  labouring  under  diabetes ;  he 
furnishes  one  of  the  best  examples  of  the  disease  you  can  meet,  and  I 
would  recommend  you  to  study  his  case  with  attention.  He  has  got 
the  notion  that  his  complaint  is  one  of  no  ordinary  interest,  and  he 
comes  occasionally  to  remain  a  while  in  hospital  and  exhibit  himself  to 
the  class.  It  is  unnecessary  for  me  to  enter  into  any  general  descrip- 
tion of  this  affection ;  you  wiU  find  a  very  satisfactory  account  of  it  in 
.the  Cyclopaedia  of  Practical  Medicine,  and  a  shorter  but  equally  valuable 
one  in  Dr.  Copland^s  Dictionary.  The  most  remarkable  features  of  the 
disease  are  those  connected  with  the  change  in  the  quality  and  quantity 
of  the  urine.     With  respect  to  the  former,  it  is  called  mellitvs  when  it 
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contains  a  large  proportion  of  sugar,  and  insipidus  when  it  wants  the 
saccharine  taste,  and  presents  nothing  beyond  a  mere  watery  flavour. 
With  regard  to  quantity,  the  change  is  very  remarkable  :  the  man  who 
is  at  present  in  hospital  passes  eighteen  pints  in  twenty- four  hours.  In 
the  normal  state  a  man  passes  two  or  three  pints ;  this  therefore  must 
be  considered  as  an  enormous  increase. 

When  you  come  to  examine  diabetic  urine  chemically,  you  find  its 
specific  gravity  increased.  Natural  urine  ranges  from  1015  to  1020, 
diabetic  from  1025  to  1050.  Now  in  every  pint  of  urine  of  the  spe- 
cific gravity  of  1030,  there  is  contained  nearly  an  ounce  and  a  half  of 
solid  animal  matter.  If  you  take  a  pint  of  this  man^s  urine,  and  ex- 
pose it  to  a  temperature  of  170°  on  an  evaporating  dish  until  all  the 
watery  parts  were  dissipated,  there  would  remain  at  least  an  ounce  and 
a  quarter  of  solid  animal  matter.  Now  if  you  multiply  this  by  eighteen, 
it  will  give  you  more  than  a  pound  and  quarter  of  sohd  animal  matter, 
which  this  man  loses  in  the  course  of  twenty-four  hours  by  means  of 
the  kidneys  alone.  I  need  not  tell  you  that  this  is  a  very  considerable 
loss,  and  hence  it  is  that  the  man  naturally  calls  for  large  quantities  of 
food  to  replace  it.  And  such  is  the  nature  of  diabetes  in  general ;  pa- 
tients labouring  under  it  have  the  activity  of  the  digestive  organs  in- 
creased in  proportion  to  the  drain  from  their  system  :  and  were  it  not 
for  this  they  would  be  rapidly  run  down  by  the  emaciating  effects  of  the 
disease.  We  notice  this  extraordinary  activity  of  the  digestive  system 
in  other  diseases  which  have  a  tendency  to  produce  emaciation :  thus 
a  patient  recovering  from  long  fever  will  frequently  take  and  digest 
with  facihty  quantities  of  food  which  produce  repletion  in  a  state  of 
health. 

In  the  case  before  us,  one  of  the  most  remarkable  things  is  the  length 
of  time  the  disease  has  lasted.  The  man  has  been  now  iU  for  more  than 
three  years ;  it  is  nearly  twelve  months  since  he  was  here  before,  and  at 
that  time  he  was  just  as  bad  as  he  is  at  present.  He  was  relieved  then, 
and  went  out  of  his  own  accord,  and  continued  since  nearly  in  the 
same  state  we  found  him  at  his  last  admission.  He  states  that  he  has 
been  ever  since  passing  from  twelve  to  twenty  pints  of  urine  in  the  day. 
He  is,  however,  able  to  go  about  as  usual,  eats,  drinks,  and  sleeps 
well,  and,  with  the  exception  of  the  kidneys,  aU  his  functions  appear 
to  be  natural ;  indeed,  he  appears  to  be  exceedingly  active  and  vigilant ; 
he  exercises  a  surveillance  over  the  patients,  nurses,  and  wardmaids, 
exposes  all  their  sins  of  omission  and  commission,  and  might  be  now 
and  then  a  very  useful  kind  of  person  in  an  hospital. 

With  respect  to  the  state  of  his  skin,  I  may  observe  that  it  is  by  no 
means  so  dry,  acrid,  and  harsh  as  we  frequently  find  in  diabetic  patients ; 
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indeed,  it  feels  nearly  natural,  and  is  partially  covered  with  moisture  at 
various  times  of  the  day.  Some  persons,  looking  almost  exclusively  to 
the  condition  of  the  skin,  have  taken  a  very  limited  view  of  this  disease. 
They  consider  it  as  arising  from  the  perspiration  being  repressed  and 
turned  inwards  on  the  kidneys.  This,  however,  is  by  no  means  satis- 
factory. Some  of  the  worst  cases  I  have  ever  seen  w^ere  accompanied 
by  colliquative  sweats.  A  gentleman  came  from  the  country  last  June, 
to  consult  me  for  some  affection  of  the  digestive  system ;  on  inquiring 
into  his  case,  I  found  that  he  was  in  the  habit  of  passing  very  large 
quantities  of  urine.  I  took  some  of  it  to  Dr.  Apjohn  to  analyse,  and 
it  was  found  to  be  of  the  specific  gravity  of  1049.  Now,  this  gentleman 
had  been  subject  to  profuse  perspirations,  and  used  at  that  very  time  to 
sweat  copiously  every  day.  In  the  case  above  stairs,  the  patient^s  breast 
and  neck  are  frequently  bedewed  with  perspiration. 

With  respect  to  the  opinions  entertained  concerning  the  nature  of 
this  disease,  I  beg  leave  to  refer  you  to  Dr.  Copland^ s  Dictionary ;  for 
my  own  part  I  can  form  no  idea  of  it,  except  that  it  is  a  functional 
derangement  of  the  secreting  powers  of  the  kidneys.  I  look  upon  all 
those  hypotheses  w^hich  have  sought  to  account  for  diabetes  by  referring 
it  to  derangement  of  the  digestive  organs  as  useless  and  unsatisfactory ; 
nor  do  I  see  why,  in  cases  of  disease  we  are  to  look  for  aU.  the  matters 
secreted  by  the  kidneys  in  the  blood.  It  is  true  that  there  are  but  few 
of  the  matters  secreted  by  any  glands  in  a  state  of  health  which  may 
not  be  discovered  in  the  blood.  All,  or  most  of  the  proximate  princi- 
ples of  the  matters  secreted  by  the  salivary  glands,  liver,  and  kidneys, 
are  to  be  found  in  the  blood  during  a  state  of  health,  but  in  disease 
the  case  is  quite  different.  Diseased  vessels  or  parts  may  assume  the 
function  of  combining  animal  principles  in  proportions  and  modes  that 
form  results  differing  in  their  nature  from  anything  usually  to  be  found 
in  the  system. 

I  confess  I  can  see  no  difficulty  in  supposing  that  a  substance  so 
simple  as  sugar  is,  may  be  formed  from  the  elements  of  the  blood,  or 
that  the  vessels  of  the  kidneys  may,  in  a  state  of  disease,  take  on  a  new 
action  and  secrete  this  substance  with  great  rapidity.  Sugar  is  one  of 
those  substances  which  are  easily  formed  by  nature,  its  elements  are  few 
and  simple,  and  it  may  be  formed  with  ease  by  beings  belonging  to  the 
animal  and  vegetable  kingdoms.  From  how  many  individuals  of  the 
vegetable  class  do  we  not  procure  it  with  facility  ?  How  often  do  we 
meet  it  as  an  animal  secretion  ?  Indeed  I  have  strong  suspicions  that 
a  great  many  persons  in  society,  who  labour  under  what  is  merely  con- 
sidered in  the  light  of  indigestion,  are  affected  with  diabetes.  This  was 
the  caKse  of  the  gentleman  whose  urine  was  of  the  remarkably  high  spe- 
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cific  gracity  of  104^.  He  still  continus  to  pass  a  larger  quantity  of 
water  than  natural,  but  not  near  so  much  as  formerly ;  its  quality  how- 
ever, has  not  improved  so  much  as  its  quantity,  and  it  still  contains 
sugar.  The  state  of  health  he  enjoys  is,  with  the  aid  of  proper  regimen 
and  precautions,  far  from  bad,  and  he  is  enabled  to  discharge  effectively 
the  numerous  duties  attached  to  the  agency  of  an  extensive  estate  in 
the  county  of  Carlow. 

Sir  Henry  Marsh,  who  has  paid  much  attention  to  this  subject,  attests 
the  prevalence  of  chronic  diabetes  in  a  mild  form.  It  is  to  be  feared 
that  many  cases  escape  detection,  because  the  quantity  of  water  voided 
by  the  patient  being  but  little  increased,  the  idea  of  diabetes  does  not 
suggest  itself  to  the  mind  of  the  physician.  With  regard  to  the  qua- 
lity of  the  urine,  I  may  here  remark,  that  diabetes  may  be  divided  into 
two  sorts  :  the  first  includes  those  cases  in  which  the  quantity  of  urine 
is  increased,  but  its  specific  gravity  is  less  than  natural ;  this  comprises 
hysterical  and  nervous  varieties  of  increased  flow  of  water  :  the  second, 
and  to  which  indeed  the  term  diabetes  ought  properly  to  be  restricted, 
embraces  those  cases  where  the  urine  contains  an  animal  principle  either 
not  naturally  found  in  it  or  found  in  increased  quantity.  To  this  belong 
diabetes  with  sugar,  with  albumen,  and  with  urea,  viz. — diabetes  melli- 
tus,  diabetes  albuminosus,  diabetes  ureosus.  The  latter  is  by  far  less 
common  than  the  other  varieties.  I  have  not  myself  met  with  an  ex- 
ample, but  it  has  been  described  by  Dr.  Bostock  and  others.  The  albu- 
minous diabetes  is  often  associated  with  dropsy,  which  latter  attracts 
the  chief  attention  of  the  physician.  In  some  cases,  however,  the  drop- 
sical swellings  are  either  very  slight  or  altogether  absent,  while  the 
urine  is  much  increased  in  quantity,  and  highly  loaded  with  albumen. 

A  remark  with  respect  to  dropsy  was  suggested  to  me  this  morning 
by  one  of  the  cases  in  our  chronic  ward,  and,  lest  I  should  pass  it  over 
hereafter,  it  may  be  as  well  to  introduce  it  here.  Dropsical  efi'usion  is 
in  every  instance  produced  by  diseased  action  of  the  vascular  system, 
and  is  the  result  of  a  morbidly  affected  secretion  on  the  part  of  the 
extreme  vessels.  Now,  like  every  other  product  of  secretion,  the 
ejffused  fluid  is  liable  to  undergo  great  and  sudden  variations  as  to  its 
quantity,  variations  produced  by  corresponding  changes  in  the  vascular 
or  in  the  nervous  system,  which  latter  is  so  intimately  associated  with 
the  functions  of  secretion.  This  circumstance  it  is  which  occasions  the 
swollen  parts  in  anasarca  to  vary  so  continually  in  chronic  cases  of  this 
disease,  one  part  appearing  more  oedematous  and  again  subsiding  on 
the  morrow.  Now,  dropsical  patients  are  morbidly  attentive  to  every 
thing  that  passes,  and  are  constantly  dwelling  on  all  the  particulars  which 
relate  to  their  swellings.     In  hearing  their  report  of  themselves,  you 
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must  not,  therefore,  allow  yourselves  to  be  misled,  and  you  must  never 
attribute  any  great  importance  to  the  local  changes,  which  are  too  often 
merely  temporary. 

But  what  I  want  to  fix  your  attention  on  at  the  present  is  the  fact, 
that  the  dropsical  effusions  to  which  internal  organs  are  liable  are  sub- 
ject to  similar  unaccountable  changes,  whether  of  increase  or  diminu- 
tion, and  that  from  day  to  day  in  some  cases.  Thus  an  anasarcous 
patient  will  complain  of  having  spent  a  wretched  night,  on  account  of 
cough  and  difficulty  of  breathing.  You  find  his  face,  neck,  and  the 
integuments  of  the  chest  very  oedematous ;  and,  on  examining  his  chest 
great  dullness  is  found  in  one  lung,  with  moist  crepitus  ;  great  oedema 
of  that  lung  in  fact  exists.  In  a  day  or  two  after,  and  without  any 
assignable  reason,  you  find  that  the  external  oedema  has  much  dimi- 
nished, and  that  your  patient,  free  from  dyspnoea,  has  slept  comfortably. 
You  examine  the  chest,  and  you  find  a  corresponding  subsidence  of 
the  pulmonary  infiltration.  The  same  capricious  increase  or  diminu- 
tion is  observed  also  in  other  secretions,  as,  for  instance,  in  that  of  the 
bile. 

I  was  the  first,  I  believe,  several  years  ago  to  announce  the  discovery 
of  carbonate  of,  ammonia  in  urine  recently  voided,  and  that  in  con- 
siderable quantity,  causing  the  fluid  to  effervesce  briskly  on  the  addition 
of  an  acid.  The  observation  did  not  excite  the  attention,  if  it  met  the 
eye,  of  Dr.  Prout  and  others  who  have  since  written  on  the  composition 
of  the  urine  in  disease.  As  a  second  case  of  the  kind,  however,  has 
very  lately  come  under  my  notice,  I  think  it  well  to  return  to  the 
subject.  The  case,  the  particulars  of  which  I  formerly  published,  was 
that  of  a  young  man  labouring  under  long-continued  fever,  attended 
with  maculae.  The  urine  contained  carbonate  of  ammonia  for  four  or 
five  days,  at  a  time  he  was  extremely  bad.  As  he  improved,  this  salt 
disappeared. 

We  at  first  thought  it  might  have  been  formed  in  consequence  of 
the  urine  undergoing  decomposition  in  the  bladder ;  but  it  was  proved 
that  this  was  not  the  case,  for  when  the  bladder  was  completely  emptied, 
the  urine  formed  in  it  in  two  hours  afterwards,  was  found  equally  loaded 
with  the  same  salt.  There  was  no  disease  of  the  mucous  membrane  of 
the  bladder  whatsoever,  and  we  therefore  were  justified  in  concluding, 
that  the  carbonate  of  ammonia  existed  in  the  urine  as  secreted  by  the 
kidney.  Although  I  afterwards  examined  the  urine  of  numerous  fever 
patients,  I  never  met  with  the  same  salt. 

The  case  now  under  our  observation  at  the  Meath  Hospital  is  very 
different  indeed  in  every  thing  but  the  presence  of  this  salt  in  the 
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urine.  A  strong  and  athletic  man,  employed  by  the  ballast  board  as  a 
labourer,  had  occasion  to  work  several  days  standing  up  to  his  knees  in 
water.  Being  at  the  time  constipated,  he  took  a  large  dose  of  glauber- 
salts  which  acted  briskly  on  the  bowels,  but  he  did  not  cease  to  work  in 
the  cold  water  notwithstanding.  The  consequences  of  his  imprudence 
soon  became  apparent ;  for  the  purgative  effect  of  the  medicine  was 
scarcely  over,  when  he  was  attacked  with  most  violent  pain  in  the  belly, 
accompanied  by  great  distention  of  the  stomach  and  bowels,  thirst, 
headache,  and  fever. 

In  a  few  days  he  was  admitted  into  the  Meath  Hospital,  labouring 
under  anasarca,  ascites,  and  intestinal  tympanitis.  Bleeding,  leeching, 
and  the  most  active  antiphlogistic  treatment  greatly  abated  his  suffer- 
ings, and  diminished  the  intensity  of  the  disease ;  but  I  fear  all  our 
efforts  will  prove  unavailing  to  procure  his  final  recovery.  At  the 
period  that  the  pain  and  tenderness  of  the  belly,  together  with  the 
character  and  frequency  of  the  pulse,  demanded  the  first  application  of 
leeches,  I  was  very  much  surprised  to  hear  from  Mr.  Knott,  that  the 
urine  contained  carbonate  of  ammonia  in  considerable  abundance. 
It  was  examined  in  Dr.  Apjohn's  laboratory  by  Mr.  White,  and  was 
found  to  effervesce  briskly  on  the  addition  of  the  mineral  acids. 

This  appearance  was  owing  to  carbonate  of  ammonia  in  great  excess. 
It  was  rather  of  a  pale  straw  colour,  contained  no  albumen,  and  acted 
on  the  vegetable  colours  as  an  alkali.  It  deposited  a  precipitate  con- 
sisting of  the  ammoniaco-magnesian  phosphate,  and  phosphate  of  Kme. 
This  remarkable  urine  was  supposed  by  some  who  have  witnessed  the 
violence  of  its  effervescence  on  the  addition  of  an  acid,  to  owe  the  for- 
mation of  its  ammoniacal  salt  to  decomposition  during  its  retention  in 
the  bladder.  But  that  this  was  not  the  source  of  the  carbonate  of 
ammonia,  was  proved  by  many  circumstances.  It  was  perfectly  limpid 
when  voided,  and  had  not  the  slightest  smell  of  putrescence,  such  as 
exhales  from  uritre  even  in  the  commencement  of  decomposition. 
Again,  when  our  patient  completely  emptied  the  bladder  of  its  contents, 
and  in  half  an  hour  afterwards  again  passed  a  small  quantity  of  water, 
this  latter  was  found  as  copiously  loaded  with  carbonate  of  ammonia  as 
the  former.  It  necessarily  follows,  therefore,  that  the  urine,  as  secreted 
by  the  kidneys,  contained  the  carbonate  of  ammonia  which  seemed  to 
be  a  vehicle  for  excreting  those  elements  which  are  usually  combined  so 
as  to  form  urea ;  for  in  this  man's  urine,  not  a  trace  of  urea  could  be 
discovered. 

The  occasional  presence  of  ammonia  in  the  urine,  in  the  form  of  the 
ammoniaco-magnesian  phosphate,  has  been  long  known  to  chemists  : 
carbonic  acid  is  of  much  rarer  occurrence  indeed ;  for  not  more  than 
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one  or  two  cases  have,  I  believe,  been  observed,  in  which  carbonate  of 
lime  has  been  found  forming  a  urinary  calculus  in  the  human  bladder, 
although  so  common  in  swine  and  other  animals. 

The  post-mortem  examination  of  this  man  who  died  soon  after,  exhi- 
bited the  kidneys  rather  enlarged,  and  somewhat  turgid  with  blood,  the 
bladder  perfectly  healthy.  The  liver  mis-shapen,  round  at  the  edges, 
smaller  than  natural,  indurated,  and  composed  throughout  its  whole 
mass  of  globular  masses,  very  firm  and  pale,  forming  a  variety  of  what 
is  called  scirrhous  liver. 

Before  concluding  I  wish  to  lay  before  you  the  particulars  of  a  very 
singular  case,  in  which  there  was  a  communication  between  the  rectum 
and  bladder,  and  fsecal  matter  passed  through  the  urethra. 

Eev.  Mr.  S.  aged  68,  lived  for  four  months  after  a  cancerous  ulcer  of 
the  rectum  opened  into  the  bladder  ;  the  first  night  after  faecal  matter 
found  its  way  into  the  bladder,  he  had  violent  pain,  much  constitutional 
disturbance  and  collapse ;  these  ceased  in  a  few  minutes.  He  continued 
to  pass  for  three  weeks  urine  and  large  portions  of  soft,  thin  fseces  per 
urethram,  and  often  wind  with  very  loud  explosions ; — after  three  weeks 
the  urine  became  quite  natural,  but  flatus  passed  more  or  less  at  inter- 
vals daily  by  the  urethra ;  fcecal  matter  did  not  reappear  in  the  urine 
for  a  fortnight ;  and  during  the  remainder  of  his  illness,  he  had  several 
intervals  of  many  days  without  any  deviation  of  the  urine  from  the 
natural  quality.  After  the  first  opening  of  the  cancer  into  the  bladder, 
no  pain  was  occasioned  by  the  presence  of  the  fsecal  matters  in  the 
bladder,  nor  did  it  at  any  time  produce  inflammation  or  discharge 
from  the  urethra,  nor  was  collapse  produced  ;  at  all  times  the  bowels 
were  daily  opened  per  anum,  the  stools  being  liquid.  During  the  last 
fortnight  of  the  patient^ s  life,  the  urine  was  constantly  charged  with 
fsecal  matter ;  it  is  plain  that  the  cancerous  opening  was  at  first,  and 
for  a  long  while  valvular ; — at  last,  as  was  proved  by  dissection,  the 
bladder  was  found  most  extensively  destroyed,  and  communicating  with 
the  cavity  of  the  intestine  by  a  very  large  opening ;  there  was  no  escape 
of  fluid  into  the  abdominal  cavity. 
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DROPSY. 

Two  cases  of  dropsy,  in  the  chronic  ward,  first  claim  our  attention. 
Both  have  occurred  in  persons  who  have  previously  enjoyed  tolerably 
good  health,  and  in  both  the  disease  seemed  to  be  unaccompanied  by 
organic  lesion  of  any  important  viscus.  One  of  the  patients,  J.  Austin, 
states  that  he  has  been  ill  two  months  before  he  came  into  hospital,  and 
acknowledges  that  his  illness  was  the  result  of  long  continued  habits 
of  inebriety.  Careless  and  intemperate  in  his  mode  of  life,  and  fre- 
quently exposed  to  cold  and  wet,  he  got  an  attack  of  bronchitis,  accom- 
panied by  a  sense  of  constriction  about  the  chest,  and  difficulty  in 
breathing.  He  was  bled  for  this,  and  states  that  the  bleeding  relieved 
his  dyspnoea;  but  about  this  period  he  remarked  that  an  anasarcous 
swelling  appeared  in  his  face,  neck,  and  chest. 

In  this  case  we  have  a  specimen  of  the  ordinary  history  of  dropsy  in 
this  country : — first,  intemperate  habits,  next,  exposure  to  cold,  followed 
by  bronchitis  or  pneumonia,  and  then  dropsy,  commencing  in  the  face, 
chest,  and  upper  extremities.  I  have  on  a  former  occasion  pointed  out 
to  the  class  the  importance  of  observing  in  what  part  of  the  body  the 
dropsical  swelling  first  appears,  because,  by  doing  so,  we  obtain  a  more 
accurate  idea  of  its  nature,  and  are  furnished  with  a  clue  towards  dis- 
covering its  source. 

Dropsy  is  generally  the  consequence  of  organic  disease  of  some  deep- 
seated  viscus.  When  it  is  produced  by  thoracic  disease,  as  bronchitis, 
pneumonia,  or  affections  of  the  heart,  it  is  said  that  the  swelling  always 
begins  in  the  face,  neck,  trunk,  and  upper  extremities ;  when  it  depends 
upon  chronic  hepatitis,  disease  of  the  spleen,  obstruction  of  the  system 
of  the  vena  porta,  or  disease  of  the  mesenteric  glands,  the  sweUino* 
commences  in  the  abdomen,  and  then  proceeds  to  the  lower  extremities ; 
but  when  it  arises  from  mere  debility,  the  consequence  of  hectic  fever, 
long  continued  diarrhoea,  or  a  cachectic  state  of  the  system,  the  effusion 
is  first  observed  in  the  lower  extremities,  coming  on  in  the  evenino* 
and  again  disappearing  towards  morning.  The  history  of  dropsical 
swellings,  therefore,  by  informing  us  in  what  part  they  first  appeared 
is  often  sufficient  to  indicate  the  general  nature  of  the  producing  cause. 
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When  this  man  came  into  the  hospital^  his  cough  had  disappeared, 
and  there  were  not  any  unequivocal  symptoms  of  disease  of  the  heart,, 
but  he  had  considerable  dropsical  swelling  of  the  face,  chest,  and  super- 
ficial parts  of  the  abdomen ;  his  appetite  was  bad,  and  on  examining  his 
urine,  we  found  it  loaded  with  albumen,  and  of  the  specific  gravity  of 
1029.  Though  he  had  no  fever  or  dyspnoea  at  the  time,  we  commenced 
the  treatment  by  general  bleeding,  because  he  was  a  person  of  rather 
robust  constitution,  and  on  account  of  his  dropsy  having  originated  in 
cold.  In  persons  who  are  able  to  bear  bleeding,  and  where  the  disease 
has  commenced  in  an  acute  form,  you  may  often  commence  the  treat- 
ment of  dropsy  by  a  single  bleeding  with  great  advantage,  even  though 
there  be  no  fever  or  local  inflammation  present. 

We  next  prescribed  an  aperient  injection,  to  be  followed  by  a  vapour- 
bath.  I  then,  by  way  of  trial,  gave  him  an  electuary  containing  some 
diaphoretic  medicines,  and  found  that  it  acted  well  on  the  skin,  and  that 
sweating  could  be  easily  induced.  This  furnished  me  with  a  key  to  the 
after  treatment.  AVhenever  you  find  that  sweating  can  be  easily  brought 
on  in  dropsical  cases,  you  should  obey  the  hint  given  by  nature.  You 
should  not,  under  such  circumstances,  have  recourse  to  mercury,  or 
hydragogue  purgatives,  or  diuretics ;  you  are  to  open  the  passage  which 
nature  has  pointed  out,  you  are  to  encourage  diaphoresis,  and  you  may 
rely  upon  it  that  you  will  in  this  way  effect  an  easier,  safer,  and  more 
permanent  cure  than  you  could  by  any  of  the  various  modes  employed 
for  similar  purposes. 

We  therefore  gave  this  man  a  powder  containing  four  grains  of  Dover^s 
powder  and  five  of  nitrate  of  potash,  three  times  a  day.  The  Dover's 
powder  is  tempered  by  combining  it  with  nitrate  of  potash,  which  is  an 
antiphlogistic,  and  prevents  the  former  from  exercising  a  heating  effect 
on  the  system.  Having  continued  these  powders  for  seven  or  eight 
days,  we  commenced  the  exhibition  of  opium,  in  doses  of  half  a  grain, 
four  times  a  day,  to  be  increased  after  a  few  days  to  half  a  grain  every 
fourth  hour.  Under  the  use  of  vapour  baths  used  daily,  and  opium  to 
the  amount  of  three  grains  in  the  twenty-four  hours,  the  man  has  im- 
proved wonderfully,  and  the  dropsical  swelling  is  fast  subsiding.  Opium 
has  here,  you  may  have  remarked,  produced  no  bad  effects.  The 
tongue  is  neither  dry  nor  furred,  and  it  has  not  any  of  that  appear- 
ance which  is  observed  in  persons  who  are  in  the  habit  of  taking 
opium ;  his  appetite  is  unimpaired,  his  bowels  regular,  and  his  strength 
undiminished. 

Now,  why  did  I  give  opium  in  this  case  ?  The  more  advanced  stu- 
dents wiU  perceive,  that  I  have  treated  it  nearly  in  the  same  way  as  I 
treat  cases  of  diabetes.     There  seems  to  be  an  analogy  between  chronic 
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dropsy  and  diabetes,  and  experience  has  proved  to  me  that  this  mode  of 
treatment  is  most  likely  to  be  attended  with  success.  I  shall  not  dwell 
on  this  point  at  present,  but  shall  content  myself  with  observing,  that 
opium  and  other  diaphoretics  increase  strength,  remove  the  dropsical 
swelhng,  diminish  the  quantity  of  albumen  in  the  urine,  and  bring  on 
convalescence  without  producing  any  bad  effects  on  the  head  or  digestive 
system.  I  am  anxious  that  you  should  attend  to  this  case  and  w^atch 
the  result ;  for  the  treatment  is  quite  different  from  that  employed  by 
thers.  I  say  this  without  meaning  to  claim  any  originality ;  but  I  may 
be  permitted  to  say,  that  it  is  a  mode  differing  very  much  from  those 
generally  pursued.  It  cannot  be  used  in  cases  where  fever  or  local  in- 
flammation is  present ;  but  when  the  local  and  general  excitement  has 
been  subdued,  or  when  the  case  is  chronic  and  unaccompanied  by  quick 
pulse,  or  any  symptoms  of  visceral  inflammation,  it  may  be  employed 
with  safety  and  advantage. 

The  second  case  is  that  of  the  patient  Matthew  Gray,  a  man  of  middle 
age,  and  rather  robust  constitution.  On  admission,  he  stated  that  he 
liad  been  dropsical  for  about  twelve  days,  and  complained  of  cough, 
dyspnoea,  constriction  of  chest,  and  feverish  symptoms.  His  cough  was 
hard,  short,  and  incessant,  preventing  sleep,  and  increased  by  every 
attempt  at  full  inspiration.  He  had  general  wheezing,  much  oppression 
about  the  chest,  and  scanty  expectoration  of  frothy  mucus.  His  pulse 
was  84,  soft  and  rather  weak :  he  complained  of  nausea  and  loss  of  ap- 
petite, and  had  oedema  of  the  lower  extremities.  On  examining  the 
chest,  I  found  it  sound  clear  on  percussion,  and  that  the  physical  signs 
present  were  those  of  bronchitis  passing  into  the  stage  of  super-secretion. 
In  addition  to  this,  there  were  symptoms  of  engorgement  in  the  lower 
and  posterior  parts  of  the  lung. 

Here,  then,  we  had  a  case  of  dropsy  supervening  on  acute  bronchitis. 
I  therefore  ordered  him  to  be  blooded  immediately,  and  afterwards  to 
have  cupping  glasses  applied  over  the  congested  part  of  the  lung.  The 
local  abstraction  of  blood  was  followed  by  remarkably  good  effects ;  it 
relieved  the  cough  and  constriction  of  chest,  and  diminished  mate- 
rially the  pulmonary  congestion.  I  next  prescribed  the  following 
mixture,  of  which  he  was  directed  to  take  one  tablespoonful  every 
hour : — 

R     Misturse  Amygdalarum,  f^xij  ; 
Antimonii  Tartarizati,  granum, 
Nitratis  Potassae,  5y  ; 
Tincturae  Hyoscyami,  fSiss ; 
Tincturse  Digitalis,  fSss.     Misce. 
A  mixture  like  this  is  well  adapted  for  such  a  case ;  it  removes  the 
febrile  condition  of  the  system,  and  by  its  demulcent  and  sedative  pro- 
perties, allays  the  cough  and  bronchitic  irritation  at  the  same  time  that 
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it  determiues  to  the  kidney?.  Those  medicines  which  are  termed  de- 
mulcent, are  frequently  of  great  value  in  the  treatment  of  bronchitis ; 
you  will  often  derive  more  benefit  from  gum  arabic,  spermaceti,  almond 
emulsion,  and  the  like,  than  from  any  other  class  of  remedies.  In  the 
present  case,  we  combined  them  with  sedatives  and  narcotics ;  and  as  the 
remedies  prescribed  under  such  circumstances  should  be  antiphlogistic, 
we  added  a  grain  of  tartar  emetic  and  two  drachms  of  nitrate  of  potash. 

I  have  already  spoken  of  the  powerful  antiphlogistic  properties  of  a 
combination  of  tartar  emetic  and  nitre,  and  dwelt  on  the  benefits  de- 
rived from  it  in  many  forms  of  inflammatory  disease;  so  that  it  is 
unnecessary  for  me  to  say  anything  at  present  on  the  subject.  It  is 
obvious  to  all,  that  the  tinctures  were  added  on  account  of  their 
sedative  and  narcotic  properties,  tending  to  remove  irritation  and  induce 
sleep,  of  the  want  of  which  the  patient  complained.  But  you  may  ask 
me,  why  I  did  not  order  opium :  simply  because  the  disease  was  in  its 
acute  stage,  and  at  a  period  when  opium  is  apt  to  produce  excitement 
of  the  system,  and  aggravation  of  the  local  symptoms.  Instead  of  opium, 
I  gave  hyoscyamus,  which  neither  increases  heat,  produces  headache, 
nor  checks  expectoration ;  and  to  this  was  added  digitahs,  a  sedative 
possessed  of  considerable  antiphlogistic  properties.  Of  all  the  sedatives, 
digitalis  may  be  given  with  the  greatest  safety  in  cases  where  antiphlo- 
gistic treatment  is  required. 

It  is  unnecessary  for  me  to  follow  up  this  case  through  all  its  details. 
It  will  be  sufficient  to  state,  that  by  gradually  changing  the  nature  of 
the  treatment  as  inflammation  dechned,  and  particularly  by  the  proper 
employment  of  powerful  purgatives,  I  have  succeeded  in  producing  a 
rapid  amendment  in  his  symptoms.  It  may  be,  however,  necessary  to 
explain  why  I  used  purgatives,  and  in  what  way  they  were  exhibited. 
In  cases  where  extensive  broncliitis  has  given  rise  to  pulmonary  en- 
gorgement and  dropsy,  when  you  have  reheved  the  acute  symptoms  by 
bleeding,  leeching,  or  cupping,  and  other  antiphlogistic  means,  and  when 
there  only  remains  some  wheezing,  oppression  of  the  chest,  and  rather 
copious  expectoration,  you  will  often  effect  a  vast  deal  of  good  by  the 
judicious  employment  of  purgatives.  You  will  clear  the  chest,  relieve 
the  breathing,  and  diminish  the  dropsical  effusion.  In  the  present  in- 
stance, the  patient  took  the  following  bolus  : — 

B>.     Pulveris  Jalapae, 
Pulveris  Rhei, 

Pulveris  Scammonii,  aa,  gr.  v. 
Elaterii,  gr.  ss. 
Bitartratis  Potassse, 
Sulphatis  Potassae,  aa,  3  ss. 
Syrupi  Zingiberis,  quantum  sufficit  ut  fiat  bolus. 
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This  acted  powerfully^  and  its  operation  was  followed  by  marked  diminu- 
tion of  the  pulmonary  engorgement  and  dropsical  swelling.  I  have 
frequently  endeavoured  to  impress  upon  the  class  the  truth  of  an  obser- 
vation made  by  Dr.  Paris,  that  in  the  exhibition  of  remedies,  much 
better  effects  are  obtained  by  combining  several  analogous  remedies  in 
small  quantities,  than  by  giving  a  single  one  in  a  large  dose.  By  com- 
bining substances  which  are  of  the  same  nature,  that  is  to  say,  which 
are  individuUy  capable  of  exerting  the  same  effect  on  the  system,  we  are 
capable  of  producing  more  decided  effects,  even  though  these  substances 
be  given  in  diminished  quantity,  than  if  we  prescribed  any  one  ingre- 
dient of  the  combination  in  a  full  dose. 

I  refer  to  this  general  principle,  in  order  to  explain  why  I  had  re- 
course to  so  many  different  medicines,  instead  of  employing  a  single 
powerful  ingredient  in  considerable  quantity.  It  explains  why,  instead 
of  giving  at  once  fifteen  grains  of  the  powder  of  jalap,  I  gave  five  grains 
of  jalap,  five  of  rhubarb,  and  five  of  scammony,  and  added  to  these 
half  a  grain  of  elaterium,  and  a  small  quantity  of  cream  of  tartar  and 
sulphate  of  potash.  With  respect  to  elaterium,  I  may  observe,  that  it 
has  been  strongly  recommended  in  those  cases  of  dropsy  where  there  is 
no  irritation  of  the  digestive  system  present.  Its  action  on  the  intes- 
tinal tube  is  very  energetic,  and  from  the  quantity  of  watery  secretion 
which  it  generally  brings  away,  it  is  of  great  utility  in  removing  anasar- 
cous  swellings. 

These  are  the  principal  observations  which  I  have  to  offer  with  re- 
spect to  this  case.  I  may  mention,  that  as  the  patient  complained 
much  of  restlessness,  we  prescribed  half  a  grain  of  morphia,  to  be  taken 
at  bed-time.  This  succeeded  in  producing  sleep,  a  most  important 
point  in  the  treatment  of  all  acute  affections.  We  have  now  omitted 
the  use  of  the  more  powerful  remedies,  and  have  prescribed  to-day  a 
decoction  of  Iceland  moss  with  tincture  of  opium,  to  act  as  a  pectoral 
demulcent,  and  he  has  been  allowed  chicken-broth  and  jelly.  He  is 
going  on  at  present  in  a  very  satisfactory  way,  but  it  will  be  necessary 
to  watch  him  carefully  during  his  convalescence,  and  obviate  the  occur- 
rence of  a  relapse.  If  discharged  at  present,  and  before  convalescence 
is  perfectly  established,  he  would  in  all  probability  relapse,  and  soon 
become  much  worse  than  ever.  Hence  I  intend  to  keep  him  here  for 
a  month  or  six  weeks. 

As  long  as  I  have  been  attached  to  public  hospitals,  I  have  made  it 
a  fixed  rule,  in  all  cases  where  a  cure  was  possible,  to  keep  the  patient 
until  it  was  confirmed.  Whenever  I  was  obliged,  under  the  pressure 
of  urgent  necessity,  to  dismiss  a  case  before  healthy  action  was  com- 
pletely re-established ;  or  whenever  patients  left  the  hospital  prematurely 
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of  their  own  accord,  I  have  observed  that  such  persons,  particularly  if 
placed  in  the  lower  ranks  of  life,  and  subject  to  the  numberless  acci- 
dents and  exposures  of  poverty,  almost  invariably  returned  in  a  far 
worse  condition  than  before.  It  is  much  better,  though  perhaps  it 
does  not  make  so  striking  an  appearance  in  hospital  returns,  that  a 
certain  number  of  patients  should  receive  all  the  benefits  derivable  from 
such  institutions,  than  that  a  greater  number  should  pass  through  them 
in  the  year,  and  be  hurried  out  of  them  in  a  state  of  imperfect  conva- 
lescence. This  observation  particularly  applies  to  fever  hospitals,  and 
is,  I  fear,  too  little  attended  to  in  this  city.  Certain  I  am,  that  a  vast 
number  of  the  cases  of  incurable  pulmonary  and  intestinal  disease  which 
are  admitted  annually  into  the  Meath  Hospital,  have  had  their  origin 
during  the  state  of  debility  in  which  the  patients  were  when  dismissed 
from  a  fever  hospital. 

Improper  diet,  imperfect  clothing,  bad  lodging,  damp  rooms,  are 
borne  by  the  constitutions  of  the  poor  with  comparative  impunity  as 
long  as  they  are  in  a  state  of  health ;  but  not  so  when  they  are  debili- 
tated by  a  recent  attack  of  fever,  treated  or  maltreated  by  active  reme- 
dies, and  dismissed  from  hospital  in  a  week  or  ten  days  after  the  crisis 
has  taken  place.  How  injurious  to  persons  so  debilitated  the  change 
from  the  warmth  and  comfort  of  an  hospital  to  the  cold  and  desolation 
of  a  damp  garret  or  cellar !  Add  to  this,  that  many  of  them,  at  the 
time  of  their  discharge,  still  evidently  bear  the  marks  of  mercurial 
action  in  their  system,  and  many  have  their  hair  very  short,  in  conse- 
quence of  the  head  having  been  shaved  during  their  illness.  Hence 
many  catch  cold  that  affects  the  ears  or  eyes ;  many  become  deaf,  and 
not  a  few  get  sore  eyes;  while  the  number  of  those  in  whom  the 
sequelae  of  the  fever  rapidly  induce  incurable  chronic  diseases  is  so 
great,  that,  were  the  balance  of  the  account  to  be  fairly  struck  out,  it 
would  be  found  fever  hospitals  do  less  good  to  the  public  health  than 
is  generally  imagined. 

There  is  in  the  male  chronic  ward  a  patient  named  Garret  Kane,  to 
whose  case  I  shall  for  a  few  moments  draw  your  attention.  This  man 
is  about  forty-five,  and,  like  most  of  his  countrymen  who  have  been 
addicted  to  whiskey,  he  is  beginning  to  show  the  fatal  effects  of  in- 
temperance. He  had  been  ill  for  several  months  before  he  come  into 
the  hospital,  and  is  at  present  labouring  under  general  anasarca,  affect- 
ing the  chest,  upper  and  lower  extremities,  accompanied  by  an  accu- 
mulation of  fluid,  but  not  very  extensive,  in  the  cavity  of  the  perito- 
neum. I  shall  confine  myself  in  this  case  to  an  explanation  of  the 
reasons  which  have  induced  me  to  select  the  plan  of  treatment  I  have 
adopted.     In  the  first  place,  it  is  a  case  of  chronic  dropsy ;  secondly, 
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it  is  unattended  with  fever ;  thirdly,  it  is  a  case  in  which  mercury  has 
been  used  witli  some  temporary  relief,  but  the  disease  returned  after- 
wards in  a  worse  form ;  lastly,  it  is  dropsy  accompanied  by  obstinate 
diarrhoea,  and  therefore  contra-indicating  the  use  of  purgatives  or  even 
diuretics,  for  you  are  aware  that  the  whole  class  of  diuretic  medicines 
acts  more  or  less  on  the  intestinal  canal.  I  may  mention  here,  acetate 
and  nitrate  of  potash,  turpentine,  colchicum,  squill,  and  many  other 
remedies  of  the  same  kind.  All  diuretics  act  either  as  purgatives,  or 
they  have  a  stimulant  and  irritating  effect  on  the  bowels.  • 

This  patient  has  bowel  complaint,  and  therefore  we  are  prevented 
from  giving  diuretics  or  purgatives ;  and  the  absence  of  inflammatory 
symptoms  precludes  the  employment  of  the  lancet  or  cupping  glasses. 
You  perceive  that  our  field  for  practice  is  extremely  limited ;  we  dare 
not  bleed,  cup,  purge,  give  mercury,  or  diuretics ;  the  nature  of  the 
case  contra-indicates  the  use  of  all  these  remedies,  and  hence  we  are 
deprived  of  the  power  of  using  the  most  energetic  agents  employed 
in  the  treatment  of  dropsy.  What  then  is  to  be  done  ?  Having  ob- 
served that  the  man^s  appetite  and  thirst  are  very  great,  and  that  his 
urine  contains  a  large  quantity  of  albumen,  that  he  has  no  fever,  and  no 
symptoms  of  local  inflammation,  I  decided  at  once  on  trying  the  efiicacy 
of  Dover's  powder  in  doses  of  a  scruple  in  the  day,  divided  into  four 
pills,  and  gradually  increased  until  it  amounts  to  half  a  drachm,  or  two 
scruples,  in  the  twenty -four  hours.  I  have  already  remarked  to  you 
that  a  species  of  analogy  exists  between  cases  of  this  kind  and  cases  of 
diabetes ;  in  both  there  is  the  same  tendency  in  the  blood  to  part  with 
its  watery  constituents,  in  both  the  same  inordinate  thirst  and  craving 
appetite  are  observed,  and  in  both  the  same  deposition  of  animal  matter 
in  the  urine.  The  principal  difference  between  them  is,  that  in  one 
case  the  watery  fluid  is  effused  into  the  areolar  substance  and  peritoneal 
cavity,  while  in  the  other  it  is  eliminated  from  the  system  through  the 
medium  of  the  kidneys.  It  was  this  analogy  which  led  me  to  adopt 
Dover's  powder  in  the  treatment  of  this  man's  case. 

In  the  patient  Kane  a  small  sore  w^as  formed  on  one  of  the  lower 
extremities,  perforating  the  skin  and  areolar  substance  to  the  depth  of 
two  or  three  lines;  through  this  aperture  a  great  deal  of  the  anasarcous 
fluid  has  drained,  and  stiU  continues  to  flow  off.  This  is  a  very  for- 
tunate circumstance,  as  it  will  tend  to  prevent  any  excessive  accumula- 
tion in  the  areolar  membrane.  Previous  to  its  occurrence  I  had  ordered 
the  scrotum  and  prepuce,  which  were  enormously  distended,  to  be 
punctured  with  a  needle.  The  best  mode  of  doing  this  is  to  prick  the 
part  quickly,  so  as  to  give  as  little  pain  as  possible ;  the  point  of  the 
needle  should  merely  penetrate  the  true  skin ;  the  punctures  should 
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vary  in  number  from  twenty  to  fifty  or  sixty,  according  to  the  size  of 
tlie  part  and  the  extent  of  the  effusion,  and  they  should  be  at  least  half 
an  inch  asunder. 

By  observing  these  rules  you  will  succeed  in  evacuating  the  water 
without  running  the  risk  of  exciting  erysipelas,  which  in  such  cases  fre- 
quently leads  to  disastrous  consequences.  Puncturing  with  a  lancet  is 
not  so  good  as  with  a  needle,  it  is  much  more  apt  to  excite  irritation  in 
the  parts,  and  thus  lead  to  the  supervention  of  erysipelatous  inflamma- 
tion. The  judicious  application  of  acupuncturation,  in  cases  of  chronic 
dropsy,  often  accomplishes  a  great  deal,  for  when  the  external  ana- 
sarcous  cedema  is  thus  drained  away,  the  fluid  in  the  peritoneal  cavity  is 
more  rapidly  absorbed;  in  some  cases,  indeed,  the  good  effects  of  exter- 
nal drainage  on  the  ascites  are  so  rapid,  that  we  are  almost  tempted  to 
believe  that  some  direct  communication  may  exist  between  the  subcu- 
taneous tissue  and  the  apparently  shut  sac  of  the  peritoneum.  Be  this 
as  it  may,  the  good  effects  in  some  cases  are  as  decisive  as  if  such  a 
communication  existed.  This  phenomenon  countenances  the  hypo- 
thesis of  the  possibility  of  fluids  percolating  through  living  mem- 
branes. 

The  following  case  is  a  singular  example  of  what  I  must  term,  sjton- 
taneous  cure  of  chronic  ascites : — 

Some  years  ago,  I  was  first  consulted  by  my  colleague.  Dr.  Porter, 
concerning  a  very  remarkable  case  of  ascites.  The  patient,  a  lady  resid- 
ing in  the  neighbourhood  of  Dublin,  had  then  laboured  under  the  dis- 
ease for  eight  years.  The  abdomen  was  enormously  enlarged,  exceeding 
far  in  size  that  of  a  woman  in  the  ninth  month  of  pregnancy.  It  was 
tense,  and,  on  percussion,  afforded  a  most  evident  fluctuation.  There 
was  no  pain  felt  in  any  part  of  the  belly,  nor  was  it  at  all  tender  on 
pressure.  The  lady's  general  health  w^as  good,  and  she  complained  of 
nothing  except  the  deformity  and  unwieldiness  produced  by  so  great  an 
accumulation  of  fluid  within  the  cavity  of  the  peritoneum. 

This  accumulation  had  taken  place  very  slowly  indeed,  nine  years 
having  elapsed  since  its  first  commencement,  during  which  time  its  in- 
crease had  been  equably  progressive,  that  is,  it  did  not  appear  to  accu- 
mulate faster  at  one  period  than  at  another.  Under  these  circumstances 
it  was  not  judged  right  to  attempt  anything  for  her  relief.  Being 
employed  as  medical  attendant  by  other  members  of  the  family,  I  had, 
during  the  succeeding  years,  frequent  opportunities  of  observing  the 
state  of  the  abdomen,  which  latterly  did  not  appear  to  increase  in  size, 
and  for  the  last  year  was  evidently  stationary. 

So  matters  continued  until  thirteen  years  from  the  first  origin  of  the 
disease,  when  I  was  called  to  visit  tliis  lady,  under  the  following  cir- 
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cumstances  : — The  catameniaj  which  had  never  been  irregular,,  but  con- 
stantly scanty,  suddenly  became  profuse  and  much  more  frequent,  re- 
turning every  fourteen  or  sixteen  days,  and  lasting  six  or  seven.  This 
was  soon  followed  by  a  most  copious  discharge  of  urine,  and  a  rapid 
diminution  in  the  size  of  the  belly.  The  diuresis  indeed  was  so  great, 
and  the  decrease  of  the  tumefaction  so  sudden,  that  much  alarm  was 
naturally  excited  in  the  minds  of  herself  and  family.  She  complained 
much  of  debiHty,  to  remedy  which  I  allowed  a  free  use  of  wine  negus, 
and  applied  compression  to  the  abdomen  by  means  of  properly  adjusted 
swathing.  In  less  than  a  week,  profuse  night  sweats  commenced, 
which  still  further  accelerated  the  disappearance  of  the  ascites,  and  in 
about  a  fortnight  from  the  time  the  diuresis  began,  there  was  no  vestige 
of  the  ascites,  and  the  integuments  of  the  abdomen,  relieved  from  their 
previous  state  of  enormous  distention,  hung  pendulous,  as  she  herself 
expressed  it,  like  an  empty  purse.  The  diuresis  and  sweating  now  gra- 
dually ceased,  the  catamenia  became  normal,  and  a  nutritious  diet 
speedily  restored  her  strength,  and  she  reappeared  in  society,  to  the  asto- 
nishment of  all  her  acquaintance,  with  an  extremely  delicate  and  slender 
waist. 

The  connexion  which  this  case  exhibits  between  tlte  catamenial  dis- 
charge, and  the  peritoneal  secretion,  is  interesting  in  many  points  of 
view  too  obvious  to  be  noticed. 

Let  me  next  call  your  attention  to  the  occurrence  of  convulsions  in 
cases  of  chronic  dropsy.  Convulsions  in  hydrocephalus  have  long  at- 
tracted the  attention  of  the  profession.  Those  I  am  about  to  describe 
appear  to  possess  features  of  a  very  different  character.  I  have  now 
witnessed  three  cases  where  they  have  suddenly  and  unexpectedly  super- 
vened. The  first  was  that  of  a  gentleman  about  sixty  years  of  age, 
healthy,  but  slender,  and  extremely  temperate  in  his  habits ;  without  any 
apparent  cause,  he  became  gradually  anasarcous ;  the  oedema  com- 
menced in  his  feet,  and  after  some  weeks  extended  to  the  integuments 
of  the  abdomen.  He  had  some  cough  and  copious  expectoration  at  the 
period  of  this  attack ;  his  strength  visibly  declined,  and  his  urine  be- 
came scanty,  but  there  was  no  fever.  This  state  had  continued  for  a 
month,  and  he  did  not  seem  to  improve  under  the  use  of  mild  diuretic 
remedies,  when  he  was  attacked  in  the  middle  of  the  night  with  very 
severe  convulsions,  attended  with  unconsciousness,  and  turgescence  of 
tlie  face,  and  many  symptoms  resembling  an  attack  of  epilepsy.  When 
the  fit  subsided  his  skin  was  found  to  be  hot,  his  pulse  quick,  and  he 
complained  of  headache  and  great  restlessness  and  jactitation.  Purga- 
tive medicines  were  exhibited^  cooling  lotions  applied  to  the  head,  and 
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a  copious  flow  of  blood  obtained  from  the  arms  by  means  of  leeches. 
Eor  three  days  he  had  many  returns  of  the  fits,  with  various  degrees  of 
severity.  They  at  length  ceased,  the  fever  gradually  subsided,  the  se- 
cretion of  urine  was  augmented,  and  the  dropsical  swellings  rapidly  dis- 
appeared. His  convalescence  was  complete,  and  his  health  has  since 
been  unimpaired. 

The  next  case  was  that  of  a  young  gentleman,  aged  about  seventeen, 
who  had  been  for  several  months  affected  with  anasarca  and  ascites,  and 
whom  I  was  requested  to  visit  by  Mr.  Young,  of  Chatham-street. 
There  was  not  the  slightest  vascular  excitement,  nor  could  we  detect 
any  organic  disease,  either  in  the  chest  or  abdomen,  with  the  exception 
of  some  occasional  tenderness  and  tympanitis  in  the  region  of  the 
stomach.  His  urine  contained  a  very  large  proportion  of  albumen.  I 
need  not  detail  the  remedies  which  we  employed,  suffice  it  to  say  that 
cold  affusion  J  acupuncturatioriy  2^^  a  meat  diet,Vi^QVQ  all  successively 
tried  and  failed  to  remove  the  swellings.  His  general  health  did  not 
appear  to  suff'er  much,  and  his  appetite  continued  good.  The  disease 
had  continued  nearly  six  months,  when  he  was  unexpectedly  seized  with 
somnolence  ending  in  a  most  violent  fit  of  convulsions,  closely  resem- 
bling an  epileptic  seizure.  This  lasted  for  nearly  half  an  hour  with 
more  or  less  violence,  and  was  accompanied  by  quick  pulse,  and  well- 
marked  symptoms  of  fever,  together  with  determination  of  blood  to  the 
head.  During  the  two  following  days  he  had  many  returns  of  the  con- 
vulsions, and  at  times  he  lay  in  a  stupid  and  most  insensible  state ;  but 
these  cerebral  symptoms  then  subsided  and  left  no  trace  behind.  The 
fever,  however,  continued,  and  our  patient  was  next  attacked  with 
symptoms  of  violent  abdominal  inflammation,  which  also  yielded,  but 
was  soon  succeeded  by  effusion  of  serous  fluid  into  both  pleural  cavities. 
This  effusion  took  place  with  great  rapidity,  and  in  the  course  of  twenty- 
four  hours  our  patient  died  asphyxiated. 

The  next  case  I  shall  give  in  the  words  of  Dr.  Dwyer,  who  witnessed 
its  progress.  I  did  not  see  it  myself,  but  Dr.  Dwyer's  statement  may 
be  relied  upon  as  accurate. 

" Moran,  a  labourer,  aged  40,  of  robust  habit,  laboured  under 

anasarca  and  ascites,  with  supposed  enlargement  of  the  liver.  His  suf- 
ferings, when  I  first  saw  him,  were  aggravated  by  some  dyspnoea.  After 
purgative  and  diuretic  medicines  had  been  persevered  in  for  some  time 
without  rehef,  he  was  removed  to  hospital,  whence,  after  being  put 
three  times  under  the  influence  of  mercury,  he  was  dismissed.  Shortly 
after  he  relapsed,  in  consequence  of  exposure  to  wet  and  cold,  when  I 
was  again  asked  to  visit  him,  and  found  that  all  the  symptoms  had 
returned  with  greater  violence  than  before ;  fearing  more  mercury,  he 
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refused  to  return  to  hospital,  and  consequently  I  myself  attended  him  at 
his  own  room.  I  administered  various  liydragogue  cathartics  and  diu- 
retics, and  during  the  following  month,  I  more  than  once  succeeded  in 
producing  a  very  evident  diminution  of  the  dropsical  swellings. 

"  The  improvement,  however,  never  lasted  long,  and  I  had  begun  to 
consider  the  case  as  hopeless  when  I  was  summoned  to  visit  him  in 
great  haste,  and  found  him  in  a  fit.  He  was  lying  on  his  back,  his  face 
somewhat  congested,  and  the  pupils  dilated;  the  pulse  very  slow  and 
soft ;  breathing  stertorous.  His  friends  said  that  he  had  not  had  any 
convulsions  during  the  seizure.  As  the  fit  had  come  on  suddenly,  I  con- 
sidered that  it  was  a  case  of  serous  apoplexy,  arising  from  rapid  effusion 
into  the  ventricles  of  the  brain,  and  consequently  I  regarded  a  fatal  ter- 
mination as  almost  inevitable.  Turpentine  injections  were  administered, 
and  blisters  were  applied  to  his  scalp.  On  the  following  day,  I  was 
agreeably  surprised  at  finding  that  he  had  recovered  his  consciousness, 
although  he  could  not  speak.  In  a  few  days  his  speech  gradually  re- 
turned, and  he  was  in  nearly  the  same  state  as  before  the  fit. 

"  A  fortnight  afterwards,  he  was  again  seized  in  nearly  the  same  way, 
except  that  he  had  now  some  convulsive  motions  of  the  muscles  of  the 
face  and  extremities,  and  the  paroxysm  was  more  severe.  I  now  consi- 
dered the  case  as  perfectly  hopeless,  never  expecting  him  to  recover 
from  the  state  of  insensibility  in  which  I  found  him.  The  same  means 
of  relief  were,  nevertheless,  applied,  and  were  succeeded  by  a  similar 
amendment.  The  coma  abated,  his  pulse  became  quicker,  and  in  the 
course  of  two  days  he  was  restored  to  his  former  state,  in  every  thing, 
except  the  loss  of  speech,  which  continued,  and  a  diminution  of  muscular 
power,  almost  amounting  to  paralysis  of  the  right  side.  He  remained 
without  any  material  alteration  in  the  symptoms  for  some  time,  occa- 
sionally relapsing  into  insensibility,  and  again  recovering,  so  as  to  re- 
cognise his  wife.  In  the  mean  time  his  speech  improved,  and  the  pa- 
ralysis of  the  right  side  apparently  diminished,  a  change  which  could 
not  be  attributed  to  medicine,  for  he  had  long  since  refused  to  take 
any. 

"  The  bhster  that  had,  in  the  first  attack,  been  applied  to  the  scalp 
and  nape  of  the  neck,  had  produced  suppuration,  which  I  ordered 
them  to  keep  up  by  means  of  proper  applications,  and  I  took  my  leave, 
weary  of  an  attendance  where  both  the  patient  and  his  friends  seemed 
to  have  lost  all  confidence  in  the  resources  of  medicine.  I  left,  however, 
some  diuretic  pills  and  a  diuretic  mixture,  in  his  room,  and  directed  his 
wife  to  inform  me  if  anything  particular  occurred.  I  did  not  hear  from 
them  for  a  week,  when,  being  anxious  to  ascertain  how  the  case  had 
terminated,  I  paid  a  visit,  firmly  convinced  that  I  should  hear  of  his 
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death,  when,  what  was  my  astonishment  to  see  him  jump  off  a  stool, 
place  himself,  arms  a-kimbo,  before  me,  and  to  my  timid  inquiry — '  what 
news  ?^  answer,  '  I  am  as  stout  a  man  now  as  you/  I  very  naturally 
concluded  that  insanity  had  suddenly  been  substituted  for  dropsy ;  but 
I  soon  found  that  he  was  perfectly  in  his  senses.  He  told  me  that  he 
had  taken  my  pills  and  mixture  in  double  doses,  and  that  a  most  pro- 
fuse diuresis  had  supervened,  rapidly  followed  by  subsidence  of  the 
dropsy.  He  now  complained  of  nothing  but  weakness,  and  eventually 
recovered  perfectly,  and  has  continued  for  the  last  year  and  a  half,  his 
occupation  as  a  carter." 

The  fourth  case  of  this  affection  is  an  excellent  example  of  the  efficacy 
of  the  cold  affusion  in  convulsions  occurring  in  the  course  of  dropsy. 
No  application  is  more  common  than  that  of  cold  to  the  head  in  dis- 
ease of  the  brain ;  but  the  use  of  cold  affusion  in  the  convulsions  of 
children  and  young  persons,  has  not  attracted  the  attention  it  deserves ; 
at  least  those  who  have  witnessed  the  progress  of  such  cases  under  the 
care  of  the  most  eminent  practitioners  in  Dublin,  say  they  have  seldom 
seen  this  remedy  applied.  I  have  indeed  reason  to  believe  that  its 
utiHty  was  known  to  a  few,  but  it  has  never  been  generally  adopted, 
and  I  myself,  for  the  first  time,  saw  it  practised  by  others,  in  the  case 
of  a  child  two  years  old,  successfully  treated  in  this  manner  by  Dr, 
Ireland. 

The  following  is  the  most  remarkable  of  those  which  came  under  my 
immediate  observation : — 

I  was  sent  for  at  the  desire  of  two  professional  friends  to  see  a  young 
gentleman,  nine  years  of  age,  in  whom  convalescence,  from  a  severe 
attack  of  scarlatina,  had  been  interrupted,  at  first  by  anasarca,  and 
afterwards  by  convulsions.  The  latter  had  come  on  quite  suddenly  at 
six  o" clock  in  the  morning,  three  hours  before  my  visit,  and  the  fits  had 
been  so  violent,  and  succeeded  each  other  so  rapidly,  that  at  nine  o^ clock 
he  appeared  to  be  moribund ;  his  eyes  were  distorted,  void  of  expression 
and  fixed;  face  cadaverous;  extremities  cold;  his  pulse  very  feeble, 
and  so  rapid,  145 — 150,  that  it  could  not  be  counted  with  any  degree 
of  precision.  In  addition  he  appeared  to  be  nearly  destitute  of  mus- 
cular power ;  and  in  the  interval  between  the  fits,  was  unable  to  speak, 
while  a  loud  tracheal  rale  seemed  to  announce  the  near  approach  of 
death. 

As  I  have  detailed  the  symptoms  of  the  case  with  the  most  scrupu- 
lous fidelity,  and  without  the  least  exaggeration,  I  need  scarcely  add, 
that  our  patient's  state  appeared  utterly  hopeless.  Our  first  step  was 
to  place  him  in  the  arms  of  a  strong  nursetender,  who  maintained  him, 
as  nearly  as  possible,  in  the  sitting  posture ;  our  object  in  this  was  to 
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relieve  the  lungs,  and  diminish  the  cerebral  congestion.  Those  who 
have  watched  over  the  dying,  are  aware  that  the  final  struggle  may  be 
often  much  protracted  by  frequently  changing  the  patient's  position  in 
bed,  and  particularly  by  avoiding  the  horizontal  posture.  This  mode  of 
proceeding,  by  preventing  the  gravitation  of  blood  to  any  one  part  of 
the  lungs,  and  by  counteracting  the  accumulation  of  mucus  in  any  par- 
ticular portion  of  the  bronchial  tubes,  causes  both  to  remain  for  a  longer 
time  pervious  to  the  air,  and  favours  the  last  efforts  of  the  respiratory 
apparatus. 

We  next  proceeded  to  pour  a  small  stream  of  cold  water  from  a 
kettle  on  his  head  :  the  effects  were  extremely  satisfactory ;  for  in  a 
short  time  the  eyes  assumed  a  more  natural  appearance,  and  lost  the 
spasmodic  fixedness,  while  the  pulse  became  more  and  more  distinct, 
and  diminished  in  frequency ;  in  short  the  violence  of  the  fit  soon  sub- 
sided, he  was  able  to  expectorate  the  mucus  which  had  clogged  the 
larger  air  passages,  and  had  caused  the  rattles^  and  in  the  course  of 
half  an  hour  a  very  marked  improvement  was  perceptible,  tlie  patient 
being  then  able  to  speak  and  sw^allow.  The  convulsions,  however, 
returned  several  times  during  the  ensuing  day,  but  at  each  recurrence, 
their  duration  w^as  lessened,  and  their  violence  diminished  by  the  cold 
affusion.  Sitting  by  the  bed  of  this  patient,  I  more  than  once  was  able 
to  predict  the  immediate  approach  of  the  fit,  by  means  of  watching  the 
pulsation  of  the  carotids,  which  then  became  much  more  frequent  and 
stronger.  This  observation,  in  connexion  with  the  fact,  that  the  pulse 
at  the  wrist  became  weaker,  and  more  indistinct  at  that  very  moment, 
suggests  many  interesting  considerations  concerning  local  determinations 
of  blood. 

It  is  almost  unnecessary  to  remark,  that  the  time  we  had  so  unex- 
pectedly gained  was  not  spent  in  inaction,  and  that  we  immediately  had 
recourse  to  various  other  active  remedies,  such  as  leeching  the  neck, 
purgative  injections,  and  mercurials,  administered  both  internally  and 
externally,  with  a  view  of  affecting  the  mouth  rapidly.  In  addition  to 
the  modes  of  applying  mercury  usually  employed,  I  can  recommend 
the  application  of  the  ointment  to  the  arm-pits ;  tliis  alone  will  fre- 
quently affect  the  mouth  in  a  few  days.  The  motions  of  the  patient's 
arms  here  perform  the  office  of  friction,  and  this  part  of  the  skin  seems 
to  possess  very  active  absorbing,  as  well  as  exhaling  powers,  and  is 
likewise  more  protected  from  the  contact  of  the  clothes,  &c.,  so  that  the 
ointment  is  less  easily  wiped  off  and  wasted. 


*  No  bronchitis  or  pectoral  affection  was  present,  and  consequently  the  tracheal  rale 
(rattles)  was  of  the  most  ominous  import. 
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With  regard  to  local  detraction  of  blood  where  there  is  determination 
to  the  head,  experience  has  taught  me,  that  in  no  case  ought  we  to 
apply  leeches  to  the  temples.  This  is  a  very  important  observation,  and 
applies  to  the  treatment  of  various  cerebral  affections,  such  as  occur  in 
fever,  apoplexy,  paralysis,  hydrocephalus,  &c.  &c.  Leeching  the 
temples  in  such  cases,  not  unfrequently  aggravates  the  cerebral  symp- 
toms, whereas,  if  the  leeches  are  applied  behind  the  ear,  or  what  is  still 
better,  along  one  side  of  the  neck,  this  untoward  event  will  be  avoided. 
I  say  along  one  side  of  the  neck,  because  we  are  thus  enabled  to 
promote  the  flow  of  blood  when  the  leeches  fall  off,  with  less  annoy- 
ance to  the  patient  than  if  leeches  had  been  applied  at  both  sides. 

A  most  instructive  monograph  might  be  written  on  the  application 
of  cold  to  the  head  in  various  diseases  ;  at  present,  much  mischief  fre- 
quently arises  from  practitioners  being  unacquainted  with  the  different 
degrees  of  cold  suitable  to  different  states  of  the  cerebral  organ,  and 
the  different  methods  of  conducting  its  apphcation,  so  as  to  produce 
rehef.  In  one  case  of  fever  I  saw  violent  mania  immediately  follow 
the  injudicious  apphcation  of  ice  to  the  head ;  and  in  another,  much 
difficulty  was  experienced  in  saving  the  Hfe  of  a  young  person  in  whom 
a  collapse  of  the  system,  without  rehef  of  the  local  affection  had  been 
induced  by  the  too  copious  and  continued  apphcation  of  cold  water  to 
the  head."^ 

Where  very  violent  pain  in  the  head  occurs  in  fever,  the  cold  dashing 
with  water  from  a  height,  as  recommended  by  Dr.  Smith  in  his  excel- 
lent treatise,  is  often  a  most  valuable  remedy,  but  in  convulsive  diseases 
like  that  now  described,  this  application  is  too  violent ;  in  such  cases 
the  stream  of  water  should  be  small,  not  poured  from  a  height,  and 
should  be  discontinued  the  moment  the  fit  ceases,  to  be  again  renewed 
on  the  approach  of  another  paroxysm.  I  am  informed  by  an  eminent 
practitioner  of  this  city,  that  he  twice  witnessed  fatal  convulsions  follow 
the  injudicious  use  of  cold  affusion  in  mania.  The  efficacy  of  cold 
affusion  in  dehrium  tremens,  in  asphyxia,  in  cases  of  over  doses  of 
prussic  acid,  &c.,  proves  that  it  is  too  powerful  an  agent  to  be  indiscri- 
minately applied. 

The  young  gentleman,  whose  case  occasioned  the  foregoing  remarks, 

•  In  a  work  lately  published—."  Travels  in  Kashmir :  by  G.  T.  Vigne,"— we  find  the 
following  curious  account  of  a  custom  that  prevails  at  Simla,  and  which  shows  remark- 
ably the  influence  of  cold  on  the  cerebral  functions : — "  No  one  visits  Simla  without 
descending  to  Annadale,  to  pay  a  rupi  for  seeing  a  mother  put  her  child  to  sleep,  by  laying 
it  so  that  a  small  stream  of  water  is  allowed  to  pour  for  two  or  three  hours  upon  the  hack 
of  its  head.  The  natives  say  that  it  is  a  healthy  practice ;  that  their  fathers  did  so  before 
them  ;  and  they  still  continue  to  do  so,  although  they  admit,  that  many  of  their  children 
die  under  such  treatment."— p.  29. 
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recovered  in  the  course  of  a  few  weeks,  and  is  now  perfectly  well.  I 
was  not  aware  when  I  first  published  this  case  that  in  Eichter^s  Specielle 
Therapie,  that  excellent  practical  physician.  Dr.  Heim,  of  Berlin,  had 
used  the  application  of  a  small  stream  of  ice-cold  water  to  the  head, 
with  great  success,  both  in  the  convulsions  and  coma  of  hydrocephalus. 
This  application  is  persevered  in  as  long  as  the  insensibility  or  fits  con- 
tinue, and  it  is  re-applied  Avhenever  they  return.  Cases,  apparently 
hopeless,  have  been  thus  restored  to  health.  He  observes  that  this 
treatment  requires  great  perseverance  and  attention,  for  the  child  must 
be  held  by  an  assistant  whenever  the  cold  water  is  applied,  and  its  neck 
and  shoulders  must  be  protected  by  means  of  an  oiled  silk  covering, 
as  the  application  of  the  cold  must  be  strictly  limited  to  the  head, 
while  the  warmth  of  the  rest  of  the  body  is  carefully  kept  up. 

I  am  not  aware  that  this  sudden  and  unexpected  occurrence  of  violent 
cerebral  disease  had  been  described  by  authors  on  dropsy,  previously 
to  my  noticing  it.  They  remark,  indeed,  that  sometimes  an  attack  of 
apoplexy  suddenly  carries  off  the  patient,  and  they  attribute,  probably 
with  justice,  such  an  event  to  a  sudden  efCusion  of  serum  into  the  ven- 
tricles of  the  brain.  Instances  of  this  nature  I  have  witnessed  fre- 
quently. The  cases  I  have  related  appear  to  me  to  depend  upon  a 
different  cause,  viz.  a  determination  of  blood  to  the  head.  In  Dr. 
Dwyer's  patient,  the  congestion  evidently  terminated  in  effusion  of 
blood,  causing  paralysis  of  the  opposite  side  of  the  body. 

This  occurrence,  and  the  frequent  return  of  the  fits,  prove  that  the 
disease  did  not  depend  upon  mere  effusion  of  serum.  In  the  cases  I 
myself  saw,  the  cerebral  symptoms  certainly  arose  from  determination 
of  blood  to  the  head,  and  they  were  accompanied  by  febrile  symptoms 
and  an  excited  state  of  the  general  circulation. 

The  happy  termination  of  three  such  cases  out  of  four,  shows  that 
the  occurrence  of  convulsions,  coma,  and  loss  of  speech,  are  by  no 
means  so  fatal  as  has  been  supposed"^  in  chronic  dropsy.  When  such 
a  state  of  things  supervenes,  it  would  almost  appear,  that  if  the  patient 
be  treated  properly,  his  chances  of  recovery  from  the  dropsy  are  rather 
increased  than  diminished.  It  is  singular  that  the  cerebral  symptoms 
should  have  entirely  disappeared  in  aU  the  four  cases,  a  fact  which 
forms  a  striking  contrast  with  the  almost  invariable  fatality  of  convul- 
sions when  they  supervene  in  jaundice,  examples  of  which  I  gave  you 
in  a  late  lecture. 

*  Todtliche  Ziechen  in  der  Wassersucht  sind  Schlatsucht  und  Aphonic,  says  Richter. 
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LECTUEE  LYI. 

PHLEBITIS. — PHLEGMASIA   DOLENS. METRITIS. — PUERPEEAL  MANIA. 

Among  the  cases  at  present  under  treatment  in  our  wards,  that  of  Mary 
M'Quade  particularly  demands  your  attention.  This  poor  woman  was 
admitted  a  few  days  since  labouring  under  an  attack  of  fever,  accom- 
panied by  considerable  prostration,  anxiety,  and  restlessness ;  in  addi- 
tion to  these  symptoms,  she  has  a  local  affection  of  a  very  important 
nature ;  the  right  leg,  as  far  as  the  knee,  is  swelled  to  twice  its  natural 
size,  and  a  large  erysipelatous  blotch  occupies  the  fore  part  of  the  foot, 
extending  over  the  ankles  on  each  side.  The  thigh  also  is  increased  in 
size  as  far  as  its  upper  third,  so  that  the  tumefaction  embraces  more 
than  two  thirds  of  the  whole  extremity.  There  is  a  considerable  degree 
of  tension  present,  and  the  limb,  particularly  along  the  internal  sur- 
face of  the  leg,  is  extremely  tender,  the  soreness  being  so  great  over 
the  course  of  the  veins  and  lymphatics,  that  she  could  not  bear  the 
slightest  touch. 

Here  we  had  a  swelling  of  the  lower  extremity  depending  on  an  in- 
flammatory condition  of  the  part,  and  the  question  is,  in  what  tissue 
did  it  commence,  and  what  are  its  characteristic  features  ?  Before  we 
discuss  this  question,  it  may  be  proper  to  observe  here  that  the  disease 
had  its  origin  from  cold.  When  a  patient  is  exposed  to  cold  under 
unfavourable  circumstances,  local  inflammation  is  generally  the  conse- 
quence, and  it  depends  on  a  variety  of  causes  of  what  description  the 
inflammation  will  be,  and  on  what  particular  part  it  will  fall.  Where 
the  lower  extremities  are  the  parts  chiefly  exposed,  inflammation  of  the 
areolar  membrane  of  the  leg  is  apt  to  ensue,  or  it  may  attack  the  veins, 
as  in  the  case  before  us,  constituting  phlebitis,  or  the  lymphatics  may 
be  primarily  and  almost  exclusively  engaged. 

In  a  few  cases  inflammation  attacks  the  arteries  of  the  limb,  as  in  a 
case  which  has  been  published  by  Dr.  Stokes  and  myself  in  the  Dublin 
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Hospital  Reports,  where  a  person,  after  exposure  of  the  lower  extremi- 
ties to  cold,  got  an  attack  of  arteritis,  terminating  in  mortification  of 
the  limb  and  death.  Exposure  of  the  lower  extremities  to  cold  gives- 
rise  to  phlebitis  much  oftener  than  to  arteritis.  Dr.  Stokes  and  I  have 
published  a  striking  case  where  inflammation  of  the  veins  of  the  leg 
was  produced  by  this  cause.  You  will  find  this  case  referred  to  by  Dr. 
Lee,  in  the  excellent  article  Phlegmasia  Bolens,  in  the  Cyclopeedia  of 
Practical  Medicine. 

You  perceive,  then,  that  painful  swelling  of  the  lower  extremities 
originating  in  cold,  may  consist  either  in  the  whole  areolar  membrane 
being  engaged,  or  it  may  arise  from  inflammation  of  the  lymphatics, 
of  the  veins,  or  of   the  arteries.      Now,  when  inflammation  attacks 
in  the  first  instance  the  subcutaneous  tissue  of  the  lower  extremities, 
it  frequently  in  its  progress  involves  the  lymphatic  and  venous  tis- 
sues, the  arterial  very  seldom,  for  the  arteries  lie  deep,  and  have  no 
connexion  with  the  subcutaneous  areolar  membrane.     There  is,  how- 
ever, nothing  more  common  than  that  inflammation  commencing  in 
this  way  should  terminate  in  phlebitis,  and  disease  of  the  lymphatics. 
This  appears  to  be  the  nature  of  phlegmasia  dolens,  that  peculiar  in- 
flammation which  generally  attacks  one,  and  seldom  both,  of  the  lower 
extremities;  which  is  most  commonly  observed  in  females;  and  which  is 
characterized  by  swelhng  not  pitting  on  pressure,   by  excessive  cuta- 
neous tenderness,  and  by  a  remarkable  whiteness  of  the  skin  of  the 
affected  limb,  accompanied  by  increased  heat,  and  more  or  less  lesion  of 
the  locomotive  function.     These  are  the  principal  symptoms  which  cha- 
racterize phlegmasia  dolens.     The  inflammatory  condition  of  the  limb 
causes  an  exudation  of  fluid  into  the  areolar  membrane,   consisting 
partly  of  serum  and  partly  of  lymph ;  this  produces  swelling  which  is 
of  a  firm  and  rather  unyielding  character,  not  pitting  on  pressure  like 
that  which  results  from  anasarca.     After  some  time  the  inflammation 
extends  to  the  neighbouring  tissues,  and  attacks  the  veins  and  lympha- 
tics, a  circumstance  which  has  led  many  persons,  among  others  Dr.  Lee, 
to  believe  that  phlegmasia  dolens  arises  primarily  from  phlebitis.     This, 
however,  is  not  borne  out  by  the  fact,  nor  is  it  true  that  it  consists  in 
inflammation  of  the  lymphatics,  as  others  have  suggested;    it   may 
engage  both  the  lymphatic  and  venous  tissues,  but  it  differs  in  many 
points  from  pure  phlebitis,  or  true  inflammation  of  the  lymphatics. 

In  the  case  before  us  it  would  appear  that  the  inflammation  com- 
menced primarily  in  the  veins,  and  by  a  careful  examination  you  will 
be  able  to  discover  some  essential  points  of  difference  between  the  dis- 
ease and  phlegmasia  dolens.  There  is  a  good  deal  of  soreness  present 
in  this  case,  but  the  exquisite  neuralgic  tenderness  of  phlegmasia  dolens 
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is  wanting.  Again,  the  shining  appearance  of  phlegmasia  dolens  is 
absent,  and  the  colour  differs  greatly  from  the  dead  whiteness  observed 
in  that  disease.  The  tenderness  also  is  here  more  locahzed,  being 
chiefly  complained  of  on  the  inside  of  the  limb,  and  along  the  course 
of  the  veins  and  lymphatics.  On  the  other  hand,  it  may  be  observed 
that  these  affections  have  many  symptoms  in  common,  and  you  may 
have  remarked  that  here,  as  in  phlegmasia  dolens,  the  locomotive  power 
of  the  limb  is  considerably  diminished.  This,  however,  has  been  reme- 
died, to  a  certain  extent,  by  the  curative  means  employed,  and  the 
patient  is  now  able  to  raise  up  the  whole  limb,  and  bend  the  leg  on  the 
thigh. 

Now,  whence  arises  this  loss  of  power  so  often  witnessed  in  cases  of 
phlegmasia  dolens,  and  phlebitis,  and  inflammation  of  the  subcutaneous 
areolar  tissue  of  the  lower  extremities  ?  I  am  inclined  to  think  it  de- 
pends on  a  morbid  impression  made  on  the  ultimate  ramifications  of  the 
sentient  nerves,  which  is  propagated  along  the  larger  trunk  to  the  spinal 
cord,  and  from  thence  by  a  reflex  course  is  brought  to  bear  and  react  on 
the  muscular  nerves  of  the  limb.  In  my  remarks  on  paraplegia,  I 
have  spoken  of  this  matter  at  large,  and  given  several  instances  of  loss 
of  power  in  a  limb,  produced  by  impressions  made  on  the  extremities 
of  its  cutaneous  nerves ;  and  such  appears  to  be  the  lesion  of  the  loco- 
motive power  observed  so  frequently  in  cases  of  phlebitis  and  phleg- 
masia dolens.  In  many  cases  of  paralysis,  we  find  the  first  stage  of  the 
disease  attended  with  an  increased  sensibility  of  the  nerves  of  the  part 
affected,  tending  to  show  that  the  primary  source  of  the  disease  con- 
sists in  an  impression  made  on  the  sentient  extremities  of  the  nerves  ; 
and  there  is  nothing  more  common  in  such  cases  than  to  find  the  loss 
of  the  motor  powder  accompanied  by  deranged  sensation.  In  phleg- 
masia dolens  and  phlebitis,  we  have  great  cutaneous  tenderness,  and  this 
is  very  rapidly  followed  by  more  or  less  diminution  of  the  muscular 
power  of  the  limb. 

I  shall  now  refer  briefly  to  the. curative  means  employed  in  this  case, 
observing  that  it  has  this  in  common  with  many  cases  of  phlegmasia 
dolens,  viz.,  the  inflammation  has  engaged  in  succession  the  areolar 
membrane,  veins,  and  lymphatics.  When  the  lymphatics  are  attacked 
with  inflammation,  they  become  swelled,  and  have  a  knotty  cord-like 
feel,  and  this  condition  is  most  commonly  attended  with  the  appearance 
of  erysipelatous  patches  on  various  parts  of  the  limb,  over  the  place 
where  a  number  of  lymphatics  are  simultaneously  engaged.  This  ap- 
pears to  be  the  case  in  the  present  instance,  and  it  explains  the  occur- 
rence of  the  erysipelatous  blush  which  covers  the  instep  and  ankle.  I 
need  not  tell  you  that  the  appearance  of  erysipelas  over  any  part  of  a 
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limb  so  circumstanced,  strongly  demands  our  attention,  as  it  might  be 
an  indication  of  the  seat  of  an  injury  which  may  have  given  rise  to  the 
disease.  In  this  case,  however,  it  was  the  product  of  the  disease,  and 
had  no  connexion  with  its  origin. 

The  treatment  of  a  case  of  this  description  cannot  be  conducted  on 
strict  antiphlogistic  principles.  The  fever  which  accompanies  venous 
inflammation  is  of  a  low  typhoid  character,  and  prostration  sets  in  at  a 
very  early  period.  The  intimate  connexion  of  the  venous  system  with 
the  whole  economy,  the  peculiar  character  of  the  inflammation  affecting 
the  venous  tissues,  and  the  rapid  prostration  of  strength  which  ensues, 
are  all  circumstances  which  contra-indicate  general  depletion.  On  the 
other  hand,  the  best  effects  have  been  obtained  by  active  local  bleeding, 
and  this  appears  to  be  so  much  the  more  necessary  in  cases  of  phlebitis, 
as  the  inflammation  is  apt  to  run  very  quickly  into  the  suppurative 
stage.  I  therefore  ordered  forty  leeches  to  be  applied  along  the  inside 
of  the  affected  limb,  directing  the  nurse  to  encourage  the  bleeding  by 
warm  fomentations.  In  addition  to  this,  two  ounces  of  mercurial  oint- 
ment, combined  with  two  drachms  of  the  extract  of  belladonna,  w^ere 
spread  on  large  pieces  of  lint,  and  applied  over  the  limb  after  the  leech 
bites  had  ceased  to  bleed.  That  mercurial  ointment  thus  applied  has  a 
tendency  to  subdue  inflammation  of  a  low  erysipelatous  character,  has 
been  shown  by  the  late  Dr.  M'Dowel  in  an  excellent  paper  published  in 
the  sixth  volume  of  the  Dublin  Medical  Journal. 

To  this  we  added  the  extract  of  belladonna,  because  the  local  inflam- 
mation was  attended  with  hyper-sensibility  of  the  limb,  a  condition  over 
which  belladonna  is  known  to  possess  a  remarkable  influence.  Dr.  Lee, 
I  should  observe,  does  not  appear  aware  of  the  great  utiHty  of  nar- 
cotics in  the  painful  swelling  of  the  extremities  after  fever,  or  in  true 
phlegmasia  dolens.  In  both  these  diseases,  together  with  active  local 
depletion  by  means  of  the  frequent  appHcation  of  leeches,  we  should 
employ  anodyne  ointments,  and,  above  all  large  doses  of  opium  inter- 
nally. Some  patients  in  phlegmasia  dolens,  if  the  bowels  be  regulated, 
will  bear  and  derive  benefit  from  four,  five,  or  even  six  grains  of  opium 
in  the  day ;  I  speak  of  the  second  stage  of  the  disease.  The  same  ob- 
servation applies  wdth  regard  to  wine,  and  to  sulphate  of  quina.  It  is 
obvious  that  phlegmasia  dolens  consists  of  something  besides  mere  in- 
flammation ;  the  pain  is  altogether  different  from  that  attending  ordinary 
phlegmasise ;  it  resembles  more  a  general  neuralgia  of  the  extremities 
of  the  subcutaneous  nerves.  The  internal  treatment  consisted  in  giving 
a  few  grains  of  hydrargyrum  cum  creta  three  times  a  day,  to  keep  up 
a  free  state  of  the  bowels,  and  with  a  view  of  gently  affecting  the 
system. 
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You  may,  perhaps,  ask  me  to  account  for  the  great  tumefaction  of 
the  limb  observed  in  this  case.  It  has  been  supposed  by  some  persons 
that  the  whole  swelling  depends  on  the  obstruction  of  the  veins ;  but 
if  inflammation  was  entirely  hmited  to  the  veins,  the  swelling  could 
not  be  so  extensive.  It  is  true  that  if  you  produce  artificial  obstruction 
of  any  of  the  great  veins,  by  placing  a  ligature  on  it,  you  cause,  for 
the  time,  very  considerable  oedema  of  the  limb.  The  obstruction  to 
the  passage  of  blood  through  an  inflamed  vein  will  necessarily  give  rise 
to  a  certain  degree  of  swelhng,  but  I  am  inclined  to  think  that  this  is 
not  the  only  source  of  the  tumefaction ;  it  would  appear  that  in  addi- 
tion to  phlebitis  we  have  the  inflammatory  process  communicated  to  the 
neighbouring  parts ;  the  areolar  tissue,  and  probably  the  lymphatics, 
become  engaged,  there  is  a  copious  efl'usion  of  serum  and  lymph, 
and  to  this  the  general  increase  in  size  of  the  limb  is  to  be  chiefly 
attributed. 

With  respect  to  the  termination  of  plilebitis,  I  may  remark  that  it 
generally  ends  in  adhesion  of  the  sides  of  the  vein  and  obliteration  of 
its  cavity,  so  that  when  the  patient  recovers,  the  affected  vein  feels  like 
a  piece  of  whipcord  lying  under  the  skin.  We  had  some  patients  here 
-wlio  had  obliteration  of  this  kind,  and  in  one  of  them  who  died  after- 
wards of  fever,  I  found  some  of  the  smaller  subcutaneous  veins  had 
become  totally  impervious  through  their  whole  extent,  and  resembled 
hard  cords. 

Let  me  now  direct  your  attention  to  the  case  of  Eebecca  Howard, 
who  came  into  hospital  on  the  first  of  this  month,  eight  days  after  her 
accouchement,  with  painful  sweUing  of  both  lower  extremities.  Prom 
the  history  of  her  case  it  appears,  that  three  or  four  days  after  her  con- 
finement she  got  severe  pain  about  the  heel  and  inner  ankle,  accom- 
panied by  swelling,  which  commenced  about  the  same  situation,  and 
extended  rapidly  up  the  thigh  as  far  as  the  groin.  A  similar  swelhng 
appeared  likewise  in  the  other  limb,  but  instead  of  commencing  below, 
it  appeared  first  in  the  upper  third  of  the  thigh,  and  afterwards  spread 
downwards,  attended  with  violent  pain,  apparently  in  the  course  of  the 
great  sciatic  nerve.  Along  the  course  of  the  veins  a  number  of  hard 
cords,  extremely  tender  to  the  touch,  could  be  distinctly  felt ;  the  lym- 
phatics, though  somewhat  tender  also,  did  not  seem  to  be  so  much 
engaged,  and  there  was  no  inflammation  of  the  glands  of  the  groin. 

Here  we  had  a  case  of  plilegmasia  dolens,  or,  in  other  words,  painful 
inflammatory  oedema  of  the  lower  extremities,  involving  the  skin,  sub- 
cutaneous areolar  tissue,  veins,  and  lymphatics,  more  or  less  distinctly. 
I  have  akeady  stated  to  you  my  opinio]i,  that   this  alfection  does  not 
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necessarily  depend  on  plilebitis ;  on  the  contrary,  I  think  that  in  the 
majority  of  cases  the  disease  commences  in  the  subcutaneous  areolar 
tissue,  and  afterwards  extends  tO  the  veins  and  lymphatics.  Observe 
the  course  of  the  inflammation  in  both  limbs.  In  one  it  commences 
in  the  vicinity  of  the  inner  ankle  and  extends  up  the  thigh ;  in  the  other 
it  is  first  observed  in  the  upper  part  of  the  thigh,  and  spreads  down- 
wards. Now,  where  oedema  is  the  consequence  of  phlebitis,  or  where 
it  is  artificially  produced  by  tying  or  compressing  one  of  the  large 
venous  trunks,  it  is  always  first  observed  in  the  lower  part  of  the  limb. 
You  perceive,  then,  that  those  who  explain  the  occurrence  of  phleg- 
masia dolens  by  referring  it  exclusively  to  phlebitis,  are  not  able  to 
account  for  it  as  commencing  in  the  thigh  and  spreading  downwards. 
But  how  much  easier  is  the  explanation,  if  we  look  upon  it  as  a  pecu- 
liar inflammation  of  the  subcutaneous  areolar  membrane  of  the  limb, 
involving  in  its  progress,  to  a  greater  or  lesser  extent,  the  veins  and 
lymphatics,  and  sometimes  extending  to  the  joints.  Erom  this  view  of 
the  pathology  of  phlegmasia  dolens,  you  can  understand  why  the  upper 
part  of  the  thigh  may  become  primarily  affected,  and  that  effusion  may 
take  place  above  before  it  occurs  below. 

So  far  with  respect  to  the  pathology  of  the  disease  :  now  with  regard 
to  treatment.  In  attempting  to  remove  this  inflammation,  we  are 
obliged  to  keep  clear  of  any  measures  calculated  to  increase  constitu- 
tional debility.  This  woman,  though  young,  was  of  a  delicate  consti- 
tution ;  and  there  is  this  peculiar  difficulty  in  the  treatment  of  diseases 
after  parturition,  that  they  occur  at  a  time  when  the  patient  has  been 
more  or  less  debilitated  by  the  efforts  of  labour  and  its  consequences. 
Our  object,  therefore,  was  to  reduce  the  local  inflammation,  at  the  same 
time  that  we  endeavoured  to  support  the  woman's  strength  by  a  light 
and  nutritious,  but  not  heating  diet.  We  commenced  with  the  appli- 
cation of  leeches,  to  the  number  of  ten,  along  the  inside  of  each  limb ; 
these  we  repeated  to  the  same  amount  on  the  following  day.  In  the 
application  of  leeches  in  cases  of  this  kind,  you  must  be  guided  by  the 
circumstances  of  pain,  tension,  and  swelling;  these  are  sometimes 
greater  in  one  portion  of  the  limb  than  in  another,  most  frequently  in 
the  course  of  the  veins ;  but  you  should  always  take  care  to  have  them 
applied  over  those  spots  in  which  the  inflammatory  process  seems  to 
exist  in  the  greatest  intensity.  Our  next  step  was  to  open  the  bowels 
by  means  of  purgative  injections,  to  be  repeated  as  occasion  requires. 
In  addition  to  this,  I  directed  the  hmb  to  be  gently  rubbed  with  an 
ointment  composed  of  one  ounce  of  mercurial  ointment,  two  ounces 
of  lard,  and  three  drachms  of  extract  of  belladonna.  I  have  already 
dwelt  so  fully  on  the  local,  antiphlogistic,  and  narcotic  effects  of  this 
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composition,  that  it  is  unnecessary  for  me  to  say  anything  of  it  at 
present. 

With  respect  to  internal  remedies^  I  ordered  her  to  take  five  grains 
of  Plummer's  pill  every  night  and  morning;  but  as  this  produced  griping 
and  a  tendency  to  diarrhoea,  we  were  obliged  to  change  it  for  hydrar- 
gyrum cum  creta,  witli  Dover^s  powder.  On  the  24th  (the  fifth  day  of 
her  treatment),  her  mouth  became  afi^ected,  and  the  pain  along  the 
sciatic  nerve,  as  well  as  the  general  soreness  of  both  extremities,  de- 
creased. I  forgot  to  observe,  that  from  the  commencement  we  had 
given  opiates  freely ;  indeed,  this  was  one  of  the  principal  parts  of  our 
treatment.  She  first  took  the  liquor  of  the  muriate  of  morphia,  in 
doses  of  twenty  drops,  three  times  a  day  :  this  we  exchanged  for  opiate 
injections,  when  her  bowels  became  irritable  under  the  use  ofPlummer's 
pill.  On  the  24th  there  was  a  considerable  improvement  in  her  symp- 
toms, as  I  have  already  stated;  but  she  was  very  weak  :  there  was  still 
considerable  soreness  of  the  extremities,  and  she  complained  of  pain 
and  tenderness  in  the  right  groin,  showing  that  the  lymphatics  as  well 
as  the  veins  were  engaged.  I  ordered  the  opiate  enema  to  be  repeated, 
and  allowed  her  the  free  use  of  chicken-broth,  rice,  and  a  small  quantity 
of  wine.  On  the  25th  she  was  directed  to  take  a  pill  containing  half 
a  grain  of  opium  every  third  hour.  Next  day  the  report  states  that  she 
finds  herself  much  better,  that  her  bowels  are  quite  natural,  that  she 
feels  no  pain  in  the  lower  extremities,  except  when  pressed  or  moved, 
and  that  she  had  regained  the  power  of  her  limbs.  Two  days  after- 
wards she  was  able  to  stand,  and  at  present  she  is  so  far  recovered  that 
I  intend  to  dismiss  her  to-morrow. 

The  treatment  of  cases  of  this  description  involves  some  very  curious 
and  important  considerations.  With  the  exception  of  leeching,  the 
treatment  which  we  employed  in  this  case  cannot  be  called  antiphlo- 
gistic ;  for  through  the  whole  course  of  the  disease  we  gave  opium 
freely,  allowed  her  nutritious  diet,  and  after  the  first  four  or  five  days 
the  use  of  wine.  This  shows  that,  in  diseases  called  inflammatory,  no 
general  rule  of  treatment  can  be  laid  down,  and  that  our  practice  must 
vary  in  the  most  remarkable  manner,  according  to  circumstances.  Had 
I  treated  this  inflammation  by  leeching,  low  diet,  purgatives,  and  anti- 
monials,  it  is  very  probable  she  would  have  sunk.  But  while  we  were 
endeavouring  to  subdue  local  inflammation  by  leeching  and  mercurial 
ointment,  we  supported  the  constitution  by  a  proper  diet,  nourishing 
but  not  heating,  and  afterwards  by  the  use  of  wine.  At  the  same 
time  we  gave  opium  in  free  and  repeated  doses,  with  the  view  of  di- 
minishing pain  and  irritation,  and  procuring  sleep — a  most  important 
matter  in  the  treatment  of  all  acute  afi'ections  combined  with  irritability. 
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"We  also  gave  mercury  internally,  because  it  has  been  found  extremely 
valuable  in  sucli  cases,  when  given  rather  as  an  alterative  than  with 
the  view  of  rapidly  and  violently  affecting  the  system.  Under  this 
plan  of  treatment  her  convalescence  has  been  very  rapid.  It  is  a  plan 
abundantly  simple,  but  one  which  I  can  recommend  to  you  with  con- 
fidence. 

With  respect  to  the  after  treatment  of  this  case,  I  have  merely  to 
observe,  that  as  soon  as  the  hyper-sensibility  of  the  limbs  became  dimi- 
nished, I  ordered  them  to  be  rubbed  diligently  twice  a  day  with  warm 
olive  oil.  How  this  acts  I  cannot  distinctly  say;  but  it  appears  to 
diminish  tension,  to  promote  absorption,  and  to  increase  the  pliability 
of  the  limbs.  Latterly,  we  have  given  up  this,  and  had  recourse  to  dry 
friction  and  bandages.  At  present  she  is  taking,  three  times  a  day,  a 
mild  tonic  draught,  composed  of  tincture  of  orange  peel,  half  a  drachm ; 
tincture  of  hops,  twenty  minims ;  carbonate  of  soda  five  grains ;  water, 
an  ounce. 

You  have  recently  witnessed  a  singular  case  in  the  hospital  of  a  woman 
labouring  under  phlegmasia  dolens,  in  whom  the  disease  suddenly 
attacked  the  eye,  and  destroyed  it  in  a  short  space  of  time — disorganising 
it  rapidly  without  the  supervention  of  any  redness  during  this  destructive 
process.  I  never  had  any  hopes  of  this  woman^s  recovery,  because,  in 
addition  to  the  phlegmasia  dolens,  she  had  fever  and  inflammation  of 
the  mucous  membrane  of  the  intestinal  canal  and  lungs.  She  laboured 
under  fever,  vomiting,  and  irritability  of  the  stomach ;  she  had  a  severe 
diarrhoea,  tympanitis,  and  a  swollen  state  of  the  abdomen,  with  turges- 
scence  of  the  veins  on  its  surface,  so  as  to  bear  some  resemblance  to 
dropsy.  She  had  a  constant  harassing  bronchitic  cough;  in  fact,  a 
combination  of  unfavourable  symptoms,  which  rendered  her  case  hope- 
less ;  and  in  spite  of  all  the  usual  remedies,  stupes,  leeching,  blisters, 
&c.  she  grew  progressively  worse,  and  sank  under  her  complicated  load 
of  disease. 

I  shall  not  detain  you  by  a  detail  of  her  case,  and  a  recapitulation  of 
the  therapeutic  agents  employed  in  endeavouring  to  arrest  her  com- 
plaint, but  shall  proceed  to  make  some  observations  with  respect  to  the 
phenomena  observed  by  Mr.  Hudson  on  dissection : — On  opening  the 
thorax,  there  was  no  serum  discovered  in  the  pleural  cavities,  but  there 
was  a  considerable  quantity  in  the  pericardium.  The  left  pleura  was 
adherent  at  all  points.  The  lungs  were  healthy,  with  the  exception  of 
some  oedema  posteriorly ;  the  bronchi  contained  a  quantity  of  sanguino- 
lent  frothy  fluid,  but  in  other  respects  presented  a  natural  appearance. 
The  right  side  of  the  heart  contained  fibrine,  the  left  some  coagulated 
blood ;  the  valves  were  healthy.     The  stomach  and  intestines  presented 
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no  sanguineous  engorgement,  and  were  apparently  free  from  disease ; 
the  liver  was  large  and  much  congested ;  the  spleen  large,  soft,  and 
almost  pulpy ;  the  kidneys  pale,  with  patches  of  white  degeneration. 
The  uterus  exhibited  nothing  remarkable,  except  the  loaded  state  of  the 
spermatic  veins,  which  were  very  large  and  tortuous ;  the  veins  of  the 
mesentery  were  also  congested.  The  vena  cava  inferior  was  healthy 
down  as  far  as  its  juncture  with  the  renal  vein,  below  which  it  was 
thickened,  and  filled  with  a  fibrinous  substance,  varying  in  its  consist- 
ence, and  adhering  to  the  inner  coat  of  the  vessel. 

On  laying  bare  the  femoral  vein,  the  subcutaneous  areolar  tissue  was 
found  to  be  infiltrated  with  serum,  the  granules  of  fat  much  firmer  and 
more  distinct  than  natural,  and  the  intervening  areolar  membrane 
thickened  and  opaque.  The  superficial  fascia  was  dense,  white,  and  of 
a  flaky  appearance,  the  lymphatic  glands  in  the  groin  were  large,  full  of 
serum,  and  closely  matted  together  by  condensed  areolar  tissue.  It 
was  extremely  difiicult  to  detach  the  iliac,  femoral,  and  saphena  veins, 
in  consequence  of  their  strong  adhesions  to  their  sheaths  and  the  sur- 
rounding organised  lymph,  in  which  they  were  imbedded.  These,  to- 
gether with  the  popliteal  vein,  were  similar  in  condition  to  the  inferior 
cava,  except  that  tlie  substance  they  contained  was  thinner,  of  a  brown 
colour,  and  somewhat  purulent  appearance.  In  the  remainder  of  the 
saphena,  and  in  the  veins  near  the  foot,  there  was  a  plug  of  coagulum, 
they  were  otherwise  healthy.  The  iliac  and  femoral  arteries  contained 
a  small  quantity  of  blood ;  the  other  arteries  were  empty. 

You  perceive,  gentlemen,  that  all  these  last-mentioned  parts,  so  ac- 
curately detailed  by  Mr.  Hudson,  presented,  each  in  succession,  marks 
of  inflammation.  The  subcutaneous  areolar  membrane  is  infiltrated, 
the  granules  of  fat  altered,  the  cells  in  which  they  are  deposited  in- 
creased in  size,  the  superficial  fascia  dense,  white,  and  of  flaky  ap- 
pearance, all  indicative  of  the  existence  of  inflammation.  It  is  found 
extremely  difiicult  to  detach  the  femoral  and  saphena  veins  from  their 
sheath,  or  from  the  firm  organised  lymph  in  which  they  lay.  As  the 
result  of  long  continued  inflammation,  a  large  quantity  of  lymph  is 
poured  out  along  the  track  of  the  vessels,  and  this  mats  them  together 
in  such  a  manner  as  to  present  considerable  obstruction  to  their  detach- 
ment. The  veins  and  lymphatic  glands  also  exhibit  distinct  proofs  of 
inflammatory  action.  Why  do  I  make  this  recapitulation  ?  Because 
I  think  it  is  necessary  to  impress  upon  your  minds  the  fact  that  all  these 
tissues,  and  not  merely  the  veins  or  lymphatics,  are  engaged  in  phleg- 
masia dolens.  Was  there  any  part  spared  ?  Did  the  areolar  tissue,  or 
the  fat,  or  the  external  surface  of  the  veins  escape  ?  No — all  were  en- 
veloped in  the  same  inflammatory  mischief.     I  think  you  cannot  have 
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a  better  proof  than  this,  that  the  phenomena  of  phlegmasia  dolens,  do 
not  depend  on  inflammation  of  either  veins  or  lymphatics  solely.  In 
confirmation  of  this  opinion,  I  may  observe,  that  I  lately  saw  a  case,  in 
which  both  sapheiias  became  inflamed  and  obliterated,  in  consequence 
of  a  cutaneous  eruption,  and  yet  the  gentleman  had  no  accompanying 
phlegmasia  dolens. 

Let  us  pass  over  this  subject  and  come  to  the  eye.  What  was  the 
state  of  the  eye  in  this  woman  ?  She  awoke  on  the  morning  of  the 
24th  of  January  with  intense  pain  in  the  eye-ball,  and  complete  blind- 
ness of  the  J^cle^eye,  being  unable  to  distinguish  light  from  dark- 
ness. On  examination,  there  was  immense  serous  chemosis  discovered, 
so  great,  in  fact,  as  almost  to  conceal  the  cornea,  which  appeared,  as  it 
were,  sunk  and  buried  in  it.  This  chemosis  was  so  exquisitely  tender, 
that  she  could  not  bear  the  eye-lids  to  be  touched.  Nevertheless,  it 
presented  a  character  totally  distinct  from  any  other  species  of  acute 
chemosis  we  are  acquainted  with,  its  colour  being  almost  white.  The 
exceedingly  small  portion  of  cornea  which  was  visible  appeared  to  be 
opaque. 

Her  symptoms  continued  with  undiminished  intensity  up  to  the 
period  of  her  decease.  On  examining  the  eye  after  death,  the  cornea 
was  found  to  be  perfectly  transparent,  and  the  chemosis  to  have  nearly 
disappeared.  The  iris  had  lost  its  natural  grey  colour,  and  become 
nearly  white,  and  its  surface  was  covered  with  long  flakes  of  lymph, 
both  anteriorly  and  posteriorly.  The  aqueous  humour  was  turbid,  and 
had  portions  of  curdy  lymph  floating  in  it.  The  crystalline  lens  was 
opaque  and  of  a  light  brownish  tint.  The  vitreous  humour  was  of  a  dull 
yellowish  colour,  and  had  its  consistence  altered,  for,  on  opening  it,  the 
fluid  which  dropped  out  was  thick  and  ropy. 

To  recapitulate  : — the  woman  awakes  suddeidy  from  sleep  one  morn- 
ing during  the  progress  of  her  complaint,  feels  an  intense  pain  in  the 
eye-ball,  and  finds  her  sight  completely  gone.  This  is  a  very  remark- 
able circumstance.  Again,  you  have  the  areolar  tissue  of  the  conjunc- 
tiva attacked  by  a  rapid  inflammation  of  precisely  the  same  character  as 
that  which  we  noticed  to  prevail  so  extensively  in  a  similar  tissue  in  the 
lower  extremity.  The  principal  part  of  the  exhalation  which  results 
from  the  inflammation  is  deposited  in  the  subconjunctival  areolar  mem- 
brane, forming  an  enormous  protuberance  which  nearly  shuts  out  the 
cornea  from  view,  exquisitely  tender  to  the  touch,  but  white  and  exsan- 
guineous  in  its  colour. 

I  do  not  hesitate  to  affirm  that  in  this  new  species  of  afi'ection  we 
have  witnessed  a  case  of  phlegmasia  dolens  affecting  the  eye,  perfectly 
identical  in  all  its  characters,  and  differing  in  no  single  material  point 
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from  the  inflammation  which  attacked  the  lower  extremity.  In  the  leg 
we  have  various  tissues  engaged  in  the  inflammatory  process,  the  skin, 
areolar  tissue,  adipose  substance,  fascia,  arteries,  veins,  and  lymphatics ; 
in  the  eye  we  have  the  conjunctiva,  iris,  aqueous  and  vitreous  humours 
and  crystalline  lens  involved  in  one  common  mischief.  Their  identity 
is  further  corroborated  by  the  nature  of  the  pain  common  to  both,  the 
sudden  appearance  of  the  disease,  the  exquisite  tenderness  of  the  eye, 
and  from  the  fact  that  there  is  no  other  species  of  disease  on  record 
with  which  we  could  class  this  novel  disease.  It  is  a  form  of  disease 
hitherto  unknown,  and  I  believe  we  may  claim  the  honour  of  having 
first  described  it.  It  was  not  iritis,  ophthalmia,  or  amaurosis.  In 
iritis  there  is  pain  in  the  forehead,  sight  is  not  instantaneously  destroyed, 
the  conjunctiva  is  red  and  very  seldom  exhibits  much  turgescence;  but 
here,  vision  is  annihilated  as  if  by  a  flash  of  lightning,  there  is  a  wall 
formed  round  the  cornea  which  hides  it  from  our  view,  but  its  hue  is 
pale  and  bloodless.  There  is  not  a  single  feature  in  it  by  which  the 
most  anxious  and  critical  inquirer  could  trace  any  resemblance  between 
it  and  amaurosis,  except  the  single  and  unsupported  circumstance 
of  sudden  bereavement  of  vision.  It  is  unnecessary  for  me  to  contrast 
it  with  any  kind  of  ophthalmia,  as  their  phenomena,  progress,  and  ter- 
mination, are  so  essentially  dissimilar.  All  that  we  have  seen  of  it 
authorizes  us  to  conclude  that  we  have  witnessed  a  disease  hitherto 
unknown  and  undescribed,  phlegmasia  dolens  of  the  eye. 

Let  me  next  turn  your  attention  to  the  case  of  Esther  Green,  who 
was  also  admitted  shortly  after  her  confinement.  This  woman  was  deli- 
vered on  the  5th  of  March,  and  dismissed  about  six  days  afterwards, 
apparently  well.  On  the  29th,  after  having  previously  taken  cold,  she 
got  symptoms  of  fever,  accompanied  by  pain  of  the  belly,  chiefly  affect- 
ing her  in  the  hypo-gastric  and  right  iliac  regions.  When  she  came  in 
on  the  3Ist,  there  was  very  little  fever  present,  her  pulse  was  slow  and 
regular,  and  her  skin  cool ;  but  she  was  pale  and  anxious,  had  general 
tenderness  of  belly,  with  griping  diarrhoea  and  nausea,  and  complained 
still  of  considerable  tenderness  on  pressure  over  the  region  of  the  uterus. 
Having  consulted  with  Dr.  Montgomery,  ^q  ascertained  that  the  uterus 
was  enlarged  and  painful.  The  case,  then,  was  one  of  metritis,  but  not 
of  a  very  acute  character,  and  which  had  produced  by  sympathy  a  dis- 
turbance in  the  functions  of  the  stomach  and  intestinal  canal. 

Eight  leeches  were  applied  over  the  region  of  the  uterus,  to  be  re- 
peated daily,  until  the  pain  and  tenderness  were  relieved.  We  next 
had  recourse  to  the  use  of  mercury ;  but  as  her  bowels  were  in  an  irri- 
table state,  we  prescribed  the  mildest  of  the  mercurial  preparations, 
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hydrargyrum  cum  cret^,  and  to  this  we  added  Dover's  powder.  Two 
scruples  of  the  former  to  ten  grains  of  the  latter  were  divided  into 
twelve  pills,  two  to  be  taken  every  fourth  hour.  This  combination  is 
extremely  valuable  in  many  cases  of  inflammation  of  the  viscera  of  the 
abdomen,  particularly  when  accompanied  by  irritation  of  the  intestinal 
mucous  membrane,  as  manifested  by  griping  and  diarrhoea.  After  two 
days  there  was  a  slight  fetor  of  breath  apparent,  and  we  gave  the  pills 
twice  a  day  instead  of  every  fourth  hour,  as  our  object  was  to  affect  the 
system  gently,  and  not  bring  on  profuse  salivation.  These  remedies,  with 
the  use  of  blisters  over  .the  region  of  the  uterus,  were  quite  sufficient 
to  remove  the  disease.  The  metritis  was  not  very  acute,  nor  was  it 
anything  of  a  specific  character ;  there  was  no  puriform  or  other  mor- 
bid discharge  from  the  vagina,  and  the  patient  was  a  young  woman  of 
good  constitution. 

I  shall  conclude  this  lecture  with  an  account  of  a  case  of  puerperal 
mania.  A  soldier^s  wife,  aged  about  twenty-one,  and  apparently  of  sound 
constitution,  was  admitted  into  the  clinical  ward  of  Sir  Patrick  Dun's 
Hospital,  on  the  6th  of  March.  Eight  days  before  admission  she  had  been 
dehvered  of  a  seven  months'  child,  and  it  being  necessary  for  her  to  leave 
the  barracks  next  day,  she  got  up,  drank  a  glass  of  whiskey,  and  walked 
out  of  the  barracks,  without  any  assistance.  This  imprudent  exposure, 
combined  with  distress,  want  of  sufficient  care,  and  grief  at  leaving  her 
husband,  operated  most  unfavourably  on  her  nervous  system,  and  she 
began  to  exhibit  indications  of  puerperal  mania  on  the  sixth  day  after  her 
confinement.  Por  this  she  was  bled ;  and,  to  add  to  her  misfortunes, 
the  vein  opened  again  during  her  struggles,  and  a  large  quantity  of 
blood  was  lost,  the  precise  amount  of  which  we  were  not  able  to  ascertain. 
It  was  also  stated,  that  she  had  taken  purgative  medicines,  but  what 
effect  they  had  we  could  not  learn. 

When  admitted,  her  face  was  somewhat  flushed,  her  eyes  wild,  pupils 
natural,  pulse  125,  small,  and  rather  weak ;  the  lochia  were  suppressed, 
as  also  the  secretion  of  milk ;  and  she  was  in  a  state  of  extreme  agita- 
tion, accompanied  by  mental  depression,  and  constant  delirium.  Shortly 
after  admission  she  became  so  violent  and  unmanageable,  that  it  was 
found  necessary  to  apply  the  restraint  of  the  strait  waistcoat.  On  the 
7th,  we  found  her  raving  as  before,  and  in  a  state  of  constant  nervous 
agitation.  Her  delirium  was  of  a  melancholy  and  desponding  character  ; 
her  imagination  was  filled  with  forebodings  of  future  misery,  and  she 
expressed  in  abrupt  and  thrilling  sentences  the  emotions  of  a  soul  aban- 
doned to  religious  despair.  Notwithstanding  her  incessant  agitation, 
raving,  and  sleeplessness,  there  was  no  suffusion  of  the  eyes.     Her  look. 
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it  is  true,  was  wild,  and,  at  times,  maniacal ;  but  there  was  injection  of 
the  conjunctiva,  and  the  sclerotic  exhibited  a  pearly  whiteness.  The 
pupils  were  also  natural.  There  was,  moreover,  no  unusual  turges- 
cence  or  abnormal  pulsation  of  the  carotid  and  temporal  arteries,  and 
the  temperature  of  the  scalp  did  not  exceed  the  ordinary  standard. 

But  then,  her  cheeks  were  greatly  flushed.  Did  this  indicate  con- 
gestion of  the  brain  ?  I  think  it  did  not.  The  flushing  of  the  cheeks 
was  the  result  of  excitement,  nervous  agitation,  and  incessant  jactita- 
tion. When  the  mind  is  strongly  disturbed  by  overwrought  feelings, 
and  when  the  body  is  at  the  same  time  in  a  constant  state  of  active 
motion,  it  is  quite  natural  that  the  cheek  should  be  flushed,  and  that 
the  flushing  should  vary  considerably,  increasing,  diminishing,  or  dis- 
appearing according  as  the  intensity  of  the  mental  delusions  and  ma- 
niacal agitation  varied.  Diseases  affecting  the  mind  present  this  mani- 
fest difficulty  :  they  often  react  upon  the  body  so  as  to  derange  many 
of  the  corporeal  functions,  and  great  care  must  consequently  be  taken  to 
distinguish  such  changes  from  those  that  are  antecedent  to  and  depen- 
dent on  the  mental  affection. 

Again,  this  young  woman  was  constantly  breaking  out  into  perspira- 
tions ;  indeed  until  a  few  hours  before  her  death,  her  body  was  con- 
tinually bedewed  with  moisture.  Here  we  have  another  instance  of  the 
power  of  strong  mental  impressions  in  affecting  the  secretion  of  the 
skin.  The  fearful  ideas  that  overwhelmed  her  mind,  aided  by  her  inces- 
sant agitation  and  attempts  to  escape  from  restraint,  caused  her  to  break 
out  into  perspirations.  Besides,  irregular  perspirations  of  this  kind, 
without  any  previous  exaltation  of  animal  temperature  to  account  for 
them,  are  often  characteristic  of  a  profound  lesion  of  the  nervous  sys- 
tem, or  of  the  vital  activity  of  the  whole  economy.  Illustrations  of  this 
are  frequently  observed  in  cases  of  hydrophobia,  delirium  tremens,  cho- 
lera, phthisis,  syphilitic  and  mercurial  cachexy,  and  many  cases  of  ob- 
stinate rheumatic  or  arthritic  affections.  In  addition  to  these  symptoms, 
this  young  woman  had  another  of  very  considerable  importance,  namely, 
diminution  of  the  urinary  secretion ;  she  had  passed  water  once  on  the 
6th,  but,  with  this  exception,  had  discharged  none  before  the  period  of 
our  mid-day  visit  on  the  7th. 

We  found  the  patient,  on  the  7  th,  in  a  state  of  excitement,  raving, 
agitated,  sleepless,  and  so  unmanageable  as  to  require  the  restraint  of 
the  strait  waistcoat.  Prom  the  analogy  which  existed  between  her 
symptoms  and  those  of  delirium  tremens,  I  was  induced  to  try  tartar 
emetic ;  this  it  was  necessary  to  mix  with  her  drink,  as  she  refused  all 
medicine.  In  addition  to  this,  I  had  her  head  shaved,  and  covered 
with  cloths,  dipped  in  tepid  vinegar  and  water. 
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On  the  8tli^  we  found  that  she  had  taken  six  grains  of  tartar  emetic 
during  the  last  twenty-four  hours,  and  had  vomited  four  times.  In  the 
course  of  the  day,  she  became  extremely  violent,  burst  her  bonds,  and 
ran  through  the  wards,  to  the  great  terror  of  the  patients.  She  was, 
however,  seized,  and  brought  back  to  bed,  when  she  became  much 
more  tranquil.  The  tartar  emetic  was  continued  in  the  form  of  enema, 
and  in  this  way  she  took  four  grains  more,  when  its  use  was  omitted, 
and  she  began  to  take  the  acetate  of  morphia  in  doses  of  a  quarter  of  a 
grain,  every  second  hour,  until  sleep  was  produced.  I  should  have  ob- 
served, that  she  had  not  slept  since  her  admission,  except  once  for  about 
six  hours. 

On  visiting  her  on  the  9th,  we  found  her  asleep,  and  learned  that 
she  had  taken  three  grains  of  the  acetate  of  morphia.  We  therefore 
ordered  the  morphia  to  be  discontinued,  and  finding,  on  inquiry  from  the 
nurse,  that  her  bowels  had  not  been  opened  satisfactorily  since  her  ad- 
mission, we  prescribed  a  purgative  mixture,  composed  of  infusion  of 
senna,  sulphate  of  magnesia,  electuary  of  scammony,  and  tincture  of 
jalap.  One-half  of  this  was  administered  with  some  difficulty  by  the 
mouth,  but  proved  inoperative,  the  other  half  was  given  in  a  few  hours 
afterwards.  This  also  having  produced  no  effect,  a  purgative  enema 
was  given,  but  proved  equally  inefficacious.  We  then  gave  her  two 
drops  of  croton  oil,  which  succeeded  in  overcoming  the  obstinacy  of  the 
bowels,  and  she  had  four  copious  motions. 

On  the  10th  the  report  was,  that  she  had  passed  the  night  without 
sleep,  and  in  a  state  of  great  agitation  and  violence,  but  became  much 
calmer  towards  morning,  and  so  quiet  that  the  strait  waistcoat  was  re- 
moved. Her  pulse  was  120,  her  tongue  rather  dry,  very  little  flushing 
of  the  face ;  skin  bedewed  with  perspiration  as  before.  The  mental 
wandering  continued,  but  she  was  much  more  manageable,  and  put  out 
her  tongue  when  desired.  She  was  ordered  a  light  nutritious  diet,  and 
to  have  half  a  grain  of  the  acetate  of  morphia,  every  fourth  hour.  This 
was  continued  until  it  produced  the  desired  effect,  and  she  slept  for 
about  four  hours  during  the  night.  She  awoke  at  an  early  hour,  in  a 
state  of  excessive  agitation,  became  violently  dchrious,  and  attempted 
to  get  out  of  bed.  After  some  time  she  became  more  quiet;  but  it 
was  evident,  from  the  collapse  of  her  features,  and  the  sinking  of  her 
pulse,  that  it  was  the  collapse  of  exhaustion,  and  not  the  calm  of  relief. 
She  lay  for  some  time  with  her  eyes  half  closed,  her  face  pale  but  tran- 
quil, and  her  pulse  fast  ebbing ;  she  had  no  symptoms  of  convulsions 
or  coma,  and  died  tranquilly,  and  without  a  struggle,  at  half-past  six. 

We  were  fortunate  enough  to  obtain  an  inspection  of  the  body  six 
hours  after  death,  before  decomposition  could  have  produced  any  alter- 
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ation  of  texture  or  appearance,  even  in  the  most  delicate  structures  of 
the  body.  The  brain  and  uterus  were  the  parts  to  which  our  attention 
was  chiefly  directed. 

The  most  careful  examination  could  discover  in  the  brain  no  pheno- 
mena in  the  remotest  degree  capable  of  explaining  the  occurrence  of 
delirium  or  death.  There  was  no  thickening  of  the  membranes,  no 
sub-arachnoid  effusion,  no  unusual  vascularity  of  the  superficial  or  cen- 
tral parts,  no  abnormal  quantity  of  fluid  in  the  ventricles,  no  softening, 
hardening,  or  degeneration  of  structure  ;  every  thing  was  unaltered 
and  healthy.  We  also  examined  the  uterus.  It  was  of  the  size  that 
organ  ordinarily  is  at  the  same  period  after  parturition,  that  is  to  say, 
about  half  as  large  as  the  fist,  and  of  a  perfectly  healthy  appearance. 
Its  structure  was  also  natural,  and  it  exhibited  nothing  worthy  of  re- 
mark in  its  interior.  The  rest  of  the  abdominal  viscera  were  healthy ; 
the  chest  was  not  examined. 

Dissections  of  persons  who  have  died  of  puerperal  mania  are  of 
rare  occurrence,  and  it  is  seldom  we  have  so  favourable  an  opportunity 
of  inspecting  the  body.  The  results  obtained  militate  strongly  against 
the  opinion,  that  delirium,  especially  when  violent  and  uninterrupted, 
always  depends  on  changes  in  the  brain,  capable  of  being  appreciated 
after  death. 
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LECTURE  LVII. 

HEADACHES  IN  WOMEN. — AMENORRHCEA. — LEUCORIlH(EA. HYSTERIA. 

No  cases  prove  more  troublesome  to  the  practitioner,  and  for  none  is 
he  more  frequently  consulted,  than  the  headaches  of  young  women. 
The  treatment  of  this  affection,  when  it  arises  from  an  obviously  ple- 
thoric habit  of  body,  frequently  attended  with  constipated  bowels,  is  suffi- 
ciently well  understood,  and  the  physician  feels  pretty  confident  of  giv- 
ing relief  by  prescribing  early  hours,  spare  diet,  and  active  exercise, 
together  with  the  occasional  exhibition  of  rather  powerful  purgatives. 
When  the  determination  of  blood  to  the  head  is  very  violent,  such  con- 
stitutions bear  loss  of  blood  well,  and  accordingly  leeches  may  be 
applied  behind  the  ears,  or  to  the  feet :  when  applied  in  the  latter  situa- 
tion, the  bleeding  can  be  easily  promoted  by  keeping  the  feet  in  hot 
water,  and  I  think  that  this  method  is  even  more  efficacious  than  the 
application  of  leeches  to  the  head,  or  its  immediate  vicinity ;  occasion- 
ally immersing  the  legs  as  far  as  the  knees  in  water  as  hot  as  can  be 
borne,  will  relieve  the  headache. 

The  effect  of  hot  water  thus  applied  to  the  lower  extremities,  on  the 
general  circulation,  is  familiar  to  all,  and  was  exemplified  in  a  striking 
manner  in  the  case  of  an  old  gentleman  subject  to  attacks  of  violent 
palpitations,  accompanied  by  the  feeling  of  approaching  dissolution.  I 
was  sent  for,  during  the  absence  of  his  attending  physician.  Doctor 
Beatty,  and  found  him  in  one  of  those  paroxysms ;  it  had  lasted  many 
hours,  much  longer  than  usual,  and  a  fatal  termination  was  expected 
both  by  himself  and  his  friends,  as  the  remedies  which  usually  gave  him 
relief,  had  been  tried  in  vain.  By  the  use  of  a  pediluvium  as  hot  as  he 
could  bear  it,  the  palpitations  and  the  sensation  of  anxiety  under  which 
he  had  laboured  ceased  in  a  few  minutes,  and  he  lay  down,  took  some 
nourishment,  and  had  a  refreshing  sleep,  from  which  he  awoke  quite 
recovered. 

In  explaining  effects  so  striking,  we  must  not  merely  confine  our 
attention  to  the  fact  that  the  pediluvium  restores  the  active  circulation 
of  the  lower  extremities,  but  must  recollect  the  extreme  nervous  sensi- 
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bility  of  these  parts,  particularly  the  soles  of  the  feet :  no  part  of  the 
surface  of  the  body  possesses  so  exquisite  a  degree  of  feeling,  and  hence 
none  is  better  calculated  for  being  the  medium  of  receiving  impressions 
from  cutaneous  applications.  In  most  persons  the  immersion  of  the 
feet  in  water  even  moderately  hot,  causes  a  powerful  impression,  and 
often  a  passing  sensation  of  nausea.  When  cold  water  is  used,  the 
general  circulation  is  visibly  deranged,  and  respiration  somewhat  affected, 
as  may  be  seen  in  the  case  of  persons  walking  into  the  sea ;  and  it  is 
worthy  of  remark  that  this  impression  of  cold  on  the  feet  acts  likewise 
on  the  alimentary  canal,  as  is  exemplified  in  the  immediate  good  effects 
occasionally  experienced  in  cases  of  colic  with  obstruction,  from  causing 
the  patient  to  walk  with  bare  feet  on  cold  flags,  a  mode  of  proceeding 
at  times  also  effectual  in  promoting  the  evacuation  of  urine  in  spasmodic 
dysuria.  I  dwell  on  these  facts,  because  there  is  in  certain  constitutions 
a  close  connexion  between  cold  feet  and  headaches,  the  former  appear- 
ing in  many  cases  to  aggravate  or  even  induce  the  latter ;  in  ordering 
applications  to  the  feet  in  such  cases,  whether  in  the  form  of  simple  or 
medicated  pediluvia,  of  sinapisms,  or  of  frictions,  the  scientific  physician 
will  be  guided  by  a  knowledge  of  the  extensive  sphere  of  action  such 
local  applications  enjoy. 

In  the  habitual  headaches  of  robust  and  plethoric  young  women,  it 
is  sometimes  necessary  to  have  recourse  to  general  blood-letting,  when 
the  paroxysm  is  violent.  Thus,  in  the  case  of  a  young  lady,  seen  by 
the  late  Dr.  Cheyne,  Sir  Henry  Marsh,  and  myself,  in  consultation  with 
Dr.  Stokes,  the  paroxysms  of  headache  were  of  most  distressing  severity, 
and  had  baffled  for  years  all  internal  remedies  and  external  applications, 
nor  were  they  at  all  relieved  by  the  means  we  recommended  as  the 
result  of  our  consultation ;  after  repeated  attacks.  Dr.  Stokes  bled  her 
ad  deliquium,  during  a  violent  paroxysm  of  headache,  and  with  im- 
mediate relief ;  and  it  is  very  remarkable  that  the  relief  was  permanent, 
for  she  has  not  since  been  attacked.  Where  a  suppression  of  the  cata- 
menia  occurs  in  such  persons,  it  of  course  aggravates  the  headache,  and 
in  many  instances  it  is  the  sole  cause  of  it ;  indeed  this  applies  to  all 
cases  of  headache  occurring  along  with  suppression,  and  therefore  it 
may  be  well  to  offer  a  few  remarks  on  the  most  effectual  method  of  re- 
storing the  menstrual  evacuation. 

The  periodicity  of  this  function  can  still  be  traced,  even  in  cases 
where  suppression  has  continued  for  a  great  length  of  time  by  means 
of  the  menstrual  molimina,  which  occur  at  stated  intervals ;  in  endea- 
vouring to  bring  on  the  discharge,  therefore,  we  must  be  guided  as  to 
the  time  the  attempt  should  be  made  by  an  observance  of  the  period  at 
which  these  molimina  occur ;  for  a  few  days  before  that  time,  our  efforts 
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to  produce  a  determination  of  blood  to  the  uterus  may  be  judiciously 
employed,  and  if  they  fail,  the  attempt  sliould  be  abandoned,  until  a  few- 
days  before  the  next  menstrual  period  :  of  course,  I  speak  not  here  of 
the  general  constitutional  treatment,  for  this  must  be  constantly  perse- 
vered in,  one  of  the  chief  means  of  bringing  back  this  evacuation  being 
the  restoration  of  the  health  to  the  natural  standard ;  in  some  this  is 
to  be  affected  by  tonic,  and  in  others  by  an  opposite  mode  of  general 
treatment. 

But  of  this  it  is  quite  unnecessary  to  speak,  as  I  suppose  you  are 
all  acquainted  with  the  essential  difference  between  the  general  modes 
of  management  required  according  to  the  constitution  and  habits  of  the 
patient.  What  I  wish  to  impress  on  your  minds  is,  that  all  those 
remedies  which  actually  determine  to  the  uterus  or  its  neighbourhood, 
as  pediluvia,  stuping  of  the  genitals,  leeches  to  the  inside  of  the  thighs 
near  the  labia,  aloes  and  other  stimulating  purgatives,  &c.  &c.,  should 
be  only  used  at  the  times  already  spoken  of.  To  use  them  at  any  other 
period,  either  after  the  molimina  have  disappeared,  or  during  the  in- 
tervals between  them,  tends  in  most  cases  still  further  to  derange  nature, 
by  determining  to  the  uterus  at  an  unseasonable  time,  when  there  is 
no  natural  tendency  to  that  organ ;  under  such  circumstances  the  very 
same  means  will  frequently  fail  and  prove  injurious,  which,  applied  so 
as  to  coincide  with  the  time  of  the  natural  effort,  would  have  been 
successful. 

To  illustrate  these  principles  by  an  example :  we  are  consulted  in  the 
case  of  a  young  woman,  affected  with  various  hysterical  symptoms  for 
several  months,  and  during  that  period  more  than  usually  subject  to 
headache,  languor,  loss  of  spirits,  diminution  of  appetite,  and  irregu- 
larity, usually  constipation,  of  bowels ;  she  is  pale,  and  complains  of 
various  pains  and  uneasy  sensations,  and  has  not  menstruated  since  the 
accession  of  these  symptoms ;  here  it  is  evident  that  the  constitutional 
treatment  must  be  strengthening  and  tonic ;  the  practitioner  will  there- 
fore recommend  regular  hours,  much  gestation  in  the  open  air,  a  nu- 
tritious diet,  tepid  and  afterwards  cold  shower  baths ;  he  will  regulate 
the  bowels  and  afterwards  prescribe  a  course  of  tonic  medicines,  chaly- 
beates,  preparations  of  bark,  strychnia,  &c. ;  he  will  likewise  inquire 
carefully  when  the  last  period  happened,  and  when  and  how  often  since 
that  occurrence  menstrual  molimina  were  observed. 

He  thus'  ascertains  when  they  should  again  recur,  and  contents  him- 
self with  enforcing  the  constitutional  treatment,  until  about  six  days 
before  the  calculated  time.  Then  he  lays  aside  the  other  medicines, 
and  has  recourse  to  those  means  which  determine  to  the  uterus.  Two 
leeches  are  appKed  to  the  inside  of  the  thigh  near  the  labium,  every 
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second  night,  until  they  have  been  three  times  applied.  The  bleeding 
is  encouraged  by  stuping.  On  the  intermediate  days  the  bowels  must 
be  actively  moved  by  aloetic  pills,  and  for  three  nights  before  and  after 
the  day  of  the  molimina,"^  hot  pediluvia,  rendered  stimulating  by 
mustard  seed,  may  be  used ;  during  the  same  time  also,  frictions  with 
stimulating  liniments  should  be  applied  to  the  feet  and  legs  every 
morning,  and  oil  of  turpentine  or  tincture  of  cantharides  may  be 
exhibited  internally,  while  the  necessity  of  more  active  exercise  is  incul- 
cated. The  intention  of  the  leeching  is  to  produce  a  tendency  of  blood 
to  the  part,  which  tendency  is  increased  by  each  repetition  of  the  appli- 
cation, and  it  is  still  further  augmented  by  these  applications  being  made 
only  about  the  time  that  the  menstrual  discharge  should  have  taken 
place.  If  these  means  fail,  they  rnust  for  the  moment  he  laid  aside, 
and  the  constitutional  treatment  must  he  again  resumed  until  the  sa^ne 
number  of  days  hefore  the  next  period,  when  the  list  of  reynedies  above 
sjooken  of  must  he  again  tried,  and  in  few  cases  indeed  shall  we  find 
them  to  fail. 

This  periodic  application  of  means  calculated  to  determine  to  the 
uterus,  at  the  very  times  that  the  efforts  of  nature  are  directed  to  the 
same  organ,  I  have  found  most  successful  and  satisfactory.  It  is  true 
that  the  catamenia  may,  and  in  hundreds  of  cases  are  restored  by 
medicines  exhibited  at  random  with  regard  to  the  periods ;  but  there  is 
no  doubt  that  their  re-appearance  can  be  efiPected  with  much  greater 
certainty  in  the  way  I  have  pointed  out,  and  if  I  am  not  mistaken, 
their  re-appearance  at  the  natural  period  has  a  more  salutary  effect  on 
the  constitution,  than  if  they  had  been  forced  to  come  on  at  other 
periods.  This  rule  of  practice  is  perhaps  not  new;  it  is  not  proposed 
as  original,  but  I  am  anxious  to  put  it  forward  strongly,  because  daily 
experience  proves  that  it  is  disregarded  by  the  majority  of  the  profession. 
With  regard  to  the  application  of  leeches  to  the  thighs,  I  have  mentioned 
two  as  a  fit  number  in  weakly  habits  where  the  constitutional  treatment 
must  be  strengthening  and  tonic ;  it  is  right  to  observe  that  in  ple- 
thoric young  women,  in  whom  a  contrary  mode  of  constitutional  treat- 
ment is  proper,  four  or  even  six  leeches  at  a  time  may  be  used  with 
advantage. 

As  I  am  speaking  of  the  state  of  the  menstrual  function  in  the  fe- 
male, I  wish  to  bring  under  your  notice  the  singular  effects  of  electricity 
on  this  secretion,  as  witnessed  by  Dr.  Le  Conte,  and  related  by  him  in 

*  By  molimina  are  meant  paifls  in  the  loins,  thighs,  and  hypogastric  region, 
flushings,  colicky  pains  of  the  abdomen,  increase  of  headache,  and  a  general  feeling 
of  malaise,  which  are  familiarly  known  among  females  as  indicating  a  constitu- 
tional effort. 
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tlie  New  York  Journal  of  Medical  Science.  "  Eive  negroes  were  simul- 
taneously prostrated  by  a  single  stroke  of  lightning  on  a  plantation  in 
Georgia.  The  sun  was  shining  brilliantly  at  the  time,  and  a  greater 
portion  of  the  visible  hemisphere  presented  the  usual  serenity  of  the 
summer  sky.  A  singular  and  rather  angry-looking  cloud  had,  for  a 
short  time  previou%,  been  observed  near  the  verge  of  the  south-eastern 
horizon,  from  which  occasionally  proceeded  the  low  rumbhngs  of  very  dis- 
tant thunder.  Suddenly  the  whole  atmosphere  was  illuminated  by  a  flash, 
succeeded  by  a  single  report,  and  the  cloud  quickly  dispersed,  preci- 
pitating a  httle  rain.  The  five  negroes  were  all  taken  up  in  a  state  of 
apparent  death.  Three  of  these  could  not  be  resuscitated,  although  all 
the  ordinary  means  were  assiduously  employed.  The  following  is  Dr. 
Le  Conte's  account  of  the  other  two. 

"  Charlotte,  an  adult  woman,  aged  twenty-nine  years,  was  standing 
about  five  feet  from  the  root  of  a  tree.  After  remaining  in  a  state  of 
insensibility  for  some  time,  she  gradually  recovered  her  consciousness. 
A  dose  of  castor  oil  was  then  administered.  The  skin  on  her  right 
shoulder  was  abraded  for  a  space  as  large  as  a  dollar.  Her  clothes 
were  rent  into  shreds;  on  the  right  side  of  her  body,  the  skin  was 
blistered,  and  marked  with  discoloured  streaks,  which  extended  ante- 
riorly on  the  lower  part  of  the  abdomen  towards  the  pubis.  A  small 
streak  Hkewise  extended  along  the  interior  aspect  of  the  right  arm. 
She  complained  of  pain  in  the  stomach  and  bowels  for  three  weeks. 
No  vomiting  or  burning  in  the  hands  and  feet,  as  was  experienced  in 
the  next  case.  She  has  been  married  several  years,  but  has  never  been 
pregnant.  Her  menstruation  was  perfectly  regular  prior  to  the  recep- 
tion of  the  shock,  but  has  since  that  time  been  very  irregular ;  some- 
times having  two  periods  per  month,  and  then  escaping  two  months. 
The  flow  has  also  been  much  diminished  in  quantity.  Her  health  has 
not  been  very  good  since  she  was  struck;  manifestly  resulting  from 
her  menstrual  irregularity.  A  recent  copious  bleeding  has  afforded  her 
evident  and  immediate  relief.  Her  reproductive  functions  appear  to 
continue  dormant. 

"  Sarah,  a  woman  aged  at  least  seventy  years,  was  standing  imme- 
diately beside  the  last.  She,  likewise,  gradually  recovered  her  con- 
sciousness. No  medicine  was  administered.  Her  clothes  were  rent ; 
and,  after  a  few  days,  marks  of  discoloration  were  manifested  along 
the  right  arm  and  right  side  of  the  trunk.  A  violent  paroxysm  of 
vomiting  followed  the  restoration  to  a  state  of  sensibility ;  which  con- 
tinued with  occasional  interruptions,  for  ten  or  twelve  hours.  As  in 
the  preceding  case,  she  complained  very  much  of  pain  in  the  region  of 
the  stomach  and  bowels  for  at  least  two  weeks  after  the  accident.     A 
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troublesome  sensation  of  burning  was  experienced  in  tlie  palms  of  lier 
hands  and  the  soles  of  her  feet ;  and  in  the  course  of  two  or  three 
weeks  a  swelling  made  its  appearance  under  her  right  foot,  which 
ultimately  resulted  in  the  exfoliation  of  a  portion  of  the  thick,  indu- 
rated epidermis  of  that  part,  about  an  inch  and  a  half  in  diameter. 

"The  catamenial  discharge,  which  had,  in  accordance  with  the 
ordinary  arrangement  of  nature,  ceased  for  more  than  twenty  years,  was 
completely  and,  thus  far,  permanently  re-established !  At  least,  a 
discharge  from  the  genital  organs,  having  all  the  obvious  and  sensible 
physical  characters  of  the  catamenia,  and  observing,  with  rigorous 
exactitude,,  its  peculiar  law  of  periodicity,  has  been  established,  and 
continues  to  recur,  with  the  utmost  regularity,  up  to  the  present  time, 
(Aug.  1844)  after  the  lapse  of  more  than  a  year  !  She  has  not  missed 
a  single  menstrual  period  since  she  was  struck  by  lightning.  To  use  a 
liberal  paraphrase  of  her  own  language,  her  '  Moons  return  as  regu- 
larly as  when  she  was  a  young  woman.^  The  flow  comes  on  with  the 
usual  premonitory  symptoms.-  Her  mammse  have  undergone  an  ob- 
vious preternatural  enlargement,  apparently  originating  in  a  sympathetic 
irritation,  emanating  from  the  establishment  of  the  reproductive  func- 
tions. This  woman  has  had  but  one  child,  to  which  she  gave  birth 
soon  after  reaching  womanhood.  The  catamenial  flux  is  represented  to 
have  been  regular  up  to  the  period  of  its  natural  cessation,  between 
forty-five  and  fifty  years  of  age ;  subsequently  to  which  epoch  she  has 
presented  all  the  appearances  ordinarily  attending  the  gradual  approach 
of  the  state  of  senility  in  a  vigorous  constitution.  The  electrical  shock, 
likevsise,  completely  relieved  her  of  a  troublesome  strangury  which  had 
harassed  her  for  four  or  five  years.  Yery  recently  she  has,  occasionally, 
had  a  very  shght  recurrence  of  the  same  complaint,  although  under  a 
much  milder  form.  Otherwise,  her  health  continues  perfectly  good; 
there  being,  so  far  as  symptoms  show,  not  the  slightest  indication  of 
the  supervention  of  organic  disease  of  the  uterus.'''' 

To  return  to  what  I  was  previously  speaking  of.  The  restoration  of 
the  menstrual  evacuation  to  its  proper  period  and  quantity,  will  in  many 
cases  be  in  itself  suflicient  to  relieve  the  tendency  to  headaches.  In 
some  young  women,  however,  this  tendency  may  exist  from  the  begin- 
ning without  any  menstrual  derangement,  or  may,  along  with  many 
hysterical  ailments  be  caused  by  leucorrhcea.  Where  leucorrhoea  exists, 
the  use  of  pediluvia  often  increases  the  evil  and  must  therefore  be 
avoided.  In  young  women,  leucorrhcea  causes,  as  is  well  known,  a 
series  of  most  distressing  symptoms,  and  therefore  whenever  headache 
is  complicated  with  this  we  must  remove  the  latter,  as  the  first  step  in 
the  cure. 


HEADACHES    IN    YOUNG   WOMEN.  311 

Having  briefly  sketched  the  treatment  to  be  pursued  in  headache,  as 
it  occurs,  first,  in  plethoric  young  women,  secondly,  in  cases  of  sup- 
pressed menstruation,  and  thirdly,  in  cases  of  leucorrhoea,  I  must  next 
speak  of  headache  in  young  persons  of  a  delicate  excitable  temperament, 
without  any  menstrual  or  leucorrhoeal  complication ;  such  persons  are 
said  by  their  friends  to  be  extremely  nervous,  and  are  subject  to  every 
variety  of  hysterical  seizures,  all  however  marked  by  the  violence  of  the 
accompanying  headache ;  no  matter  what  be  the  form  of  the  hysterical 
seizure,  whether  it  be  fits,  trance,  or  catalepsy,  the  permanent  symptom 
is  headache,  and  that  proportioned  to  the  violence  of  the  seizure ;  it  is 
of  the  pain  in  the  head  they  complain,  when  able  to  express  themselves, 
and  they  all  feel  convinced  that  it  is  the  chief  cause  of  their  other  suf- 
ferings. In  some  this  pain  is  attended  with  flushed  countenance,  in 
others,  the  external  signs  of  cerebral  congestion  are  less  evident,  but 
in  all,  the  true  cause  of  the  headache  is  rendered  evident  by  its  imme- 
diate aggravation,  if  wine,  even  in  the  smallest  quantity,  be  administered 
in  order  to  counteract  the  alarming  state  of  debility  to  which  such 
patients  are  frequently  reduced.  It  is  this  pain  in  the  head  which  often 
keeps  such  persons  awake  night  after  night,  and  which,  in  habits  such 
as  I  have  described,  the  physician  finds  so  extremely  difficult  to  remove, 
for  it  is  evident  that  most  of  the  means  usually  resorted  to  for  the  cure 
of  determination  of  blood  to  the  head,  must  act  very  injuriously  upon 
constitutions  so  delicate  and  possessing  so  little  stamina. 

Such  persons  bear  active  purgation  very  badly,  and  loss  of  blood, 
whether  general  or  local,  infallibly  increases  the  constitutional  excita- 
bility and  weakness ;  it  is  true  that  much  temporary  relief  often  attends 
the  application  of  leeches  to  the  temples,  and  the  headache  occasionally 
ceases  altogether,  and  usually  is  at  least  considerably  diminished  while 
the  blood  is  flowing  from  the  leech-bites,  and  for  a  short  time  afterwards. 
But  this  relief  never  lasts  more  than  a  few  hours,  and  indeed  often 
ceases  very  shortly  after  the  actual  bleeding  has  been  stopped ;  and  we 
then  have  the  mortification  of  finding  our  patient  as  much  tormented 
by  the  headache  as  ever,  while  she  is  at  the  same  time  considerably 
weakened  by  the  loss  of  blood ;  indeed  it  may  be  laid  down  as  a  rule 
of  practice,  applicable  to  other  parts  as  well  as  to  the  brain,  that  in 
debilitated,  nervous,  and  hysterical  females,  however  violent  the  conges- 
tion of  an  organ  may  be,  the  attempt  at  curing  this  congestion  by  either 
general  or  topical  blood-letting  is  injudicious,  for  when  the  constitution 
recovers  from  the  immediate  effects  of  this  treatment,  it  will  be  found 
more  disposed  than  ever  to  give  rise  to  congestions  usually  of  the  same, 
occasionally  of  some  other  part. 

The  truth  of  this  principle  is  strongly  confirmed  by  the  effects  of 
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blood-letting  either  general  or  topical  in  cases  of  epilepsy,  in  vieak  and 
nervous  habits ;  and  yet  no  disease  is  more  manifestly  dependent  on  a 
state  of  cerebral  congestion  than  the  epileptic  fit ;  detraction  of  blood  is 
sure  to  relieve  the  violence  and  shorten  the  duration  of  the  fit,  but  it  is 
as  sure  to  increase  the  subsequent  tendency  to  their  recurrence.  Thus, 
a  lady  concerning  whom  I  was  consulted  by  Mr.  Kirby,  had  been  Hable 
every  third  or  fourth  month  to  a  violent  fit  of  epilepsy  for  the  last 
twenty-five  years ;  about  a  year  ago  a  young  practitioner  imprudently 
used  the  lancet,  and  she  has  since  been  subject  to  an  attack  every  third 
or  fourth  week  ! 

These  observations  would  detain  you  too  long  were  I  to  relate  the 
various  cases  illustrative  of  this  truth  I  have  witnessed,  and  often 
witnessed  with  pain,  on  account  of  the  injurious  consequences  that  re- 
sulted from  its  being  either  unknown  or  overlooked.  In  such  cases 
where  much  suffering  is  complained  of,  particularly  in  so  important  a 
part  as  the  head,  the  practitioner,  whose  attention  is  forcibly  drawn  to 
this  prominent  feature  of  the  complaint,  both  by  the  patient's  suffering, 
and  the  representations  of  her  friends,  is  too  apt  to  be  led  away  by  the 
temptation  of  affording  striking  and  immediate  relief  of  this  particular 
symptom ;  he  applies  leeches,  the  headache  returns  in  a  few  hours,  and 
leeches  are  again  applied  in  increased  number,  and  perhaps  repeated 
a  third  time,  until  the  debility  is  so  alarming  as  to  induce  him  to  stop. 

"What  is  now  to  be  done  ?  The  young  lady's  head  is  shaved,  the 
scalp  and  perhaps  the  nape  of  the  neck  are  blistered,  or  else  cold  lotions 
and  bladders  full  of  ice  are  applied  to  the  shaved  head,  and  in  short  this 
nervous  and  delicate  female,  labouring  under  hysterical  congestion  of  the 
brain,  is  ruthlessly  subjected  to  the  same  severe  discipline  and  remedies 
that  are  required  for  the  treatment  of  actual  phrenitis ;  nay,  in  two 
cases,  I  lately  saw  salivation  induced,  I  need  scarcely  add  with  great 
subsequent  injury  to  the  constitution  of  the  patient.  Let  me  again  re- 
peat that  this  headache  and  cerebral  congestion  are  sometimes  accom- 
panied merely  by  debility,  watchfulness,  and  repeated  attacks  of  com- 
mon hysterical  convulsions.  In  other  females  the  convulsions  are  ac- 
companied by  a  peculiar  trance-like  state,  in  which  the  patient  when 
not  agitated  by  the  convulsions,  lies  tranquil  and  quiet,  the  eyes  being 
open,  but  she  is  totally  unable  to  speak  or  move,  and  her  perceptions 
and  memory  are  extremely  imperfect.  In  others,  again,  the  convulsive 
movements  gradually  cease,  the  eyes  are  closed,  and  the  patient  appears 
to  be  in  a  comatose  state ;  she  hears,  however,  and  can  whisper  a  few 
short  words  intelhgibly. 

To  treat  this  affection  properly  it  is  necessary  to  bear  steadily  in 
mind,  that  its  natural  tendency,  when  art  does  not  interfere,  is  by  no 
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means  dangerous.  It  is  true,  that  the  patient's  state  appears  very 
alarming,  particularly  when  many  other  anomalous  symptoms  affecting 
the  stomach  and  bowels  accompany  those  already  described ;  still,  how- 
ever, in  the  weakly  and  delicate,  and  at  present,  my  observations  must 
be  considered  as  entirely  confined  to  such  persons,  the  danger  from  the 
cerebral  affection,  however  violent,  is  but  trifling.  To  remove  it,  how- 
ever, as  speedily  as  possible,  without  irritating,  weakening,  or  otherwise 
injuring  the  patient,  is  an  object  of  great  importance.  In  such  cases  I 
never  bleed,  never  leech,  never  order  the  head  to  be  shaved,  nor  do  I 
ever  blister.  The  means  to  which  I  trust  are,  first,  moderately  cold  ap- 
plications to  the  forehead ;  secondly,  attention  to  the  bowels  by  means 
of  fetid  and  terebinthinate  enemata,  at  least  once  a  day ;  thirdly,  atten- 
tion to  the  state  of  the  bladder,  lest  water  should  accumulate,  as  it  fre- 
quently does  in  that  organ ;  fourthly,  extensive,  diligent,  and  frequently 
repeated  dry  cupping  of  the  integuments  in  the  vicinity  of  the  head ; 
fifthly,  the  internal  exhibition  of  oil  of  turpentine  in  considerable  doses ; 
sixthly,  the  repeated  use  of  stimulating  hniments  to  the  abdomen  and 
lower  extremities ;  and,  lastly,  when  the  fit  has  subsided,  or  other  re- 
medies have  failed,  the  nitrate  of  silver,  in  considerable  doses. 

The  utility  of  both  nitrate  of  silver  and  oil  of  turpentine  in  such  cases, 
was  suggested  to  me  by  the  good  effects  these  medicines  are  found  to 
produce  in  epilepsy,  particularly  when  it  occurs  in  persons  of  a  nervous 
and  delicate  habit ;  and  since  I  have  employed  them  in  hysterical  de- 
termination to  the  head,  I  have  been  able  to  overcome  these  and  similar 
affections,  with  much  greater  facility  than  formerly :  of  these,  as  has 
been  already  observed,  the  oil  of  turpentine  is  best  suited  to  the  violent 
stages  of  the  disorder,  and  may  be  given  in  doses  of  one  or  two  drachms, 
to  be  repeated  according  to  its  effects.  The  best  vehicle  is  cold  water; 
some  will  bear  and  derive  advantage  from  two  or  three  doses  of  this 
medicine  in  the  day,  experiencing  from  its  use  a  diminution  of  headache, 
and  removal  of  flatulence,  together  with  a  moderate  action  of  the  bowels 
and  kidneys.  In  some  cases,  as  occurs  also  occasionally  in  the  treat- 
ment of  epilepsy,  this  medicine  cannot  be  persevered  in,  in  conse- 
quence of  the  violent  dysuria  and  hematuria  it  occasions ;  slighter  de- 
grees of  these  aftections  should  not,  however,  prevent  our  continuing  it. 

When  the  paroxysm  has  abated,  or  when  the  oil  of  turpentine  has 
failed,  the  greatest  benefit  may  be  derived  from  the  nitrate  of  silver  con- 
tinued for  five  or  six  days  at  a  time,  in  doses  of  half  a  grain  four  times, 
or  even  six  times  day.  When  the  bowels  are  constipated,  there  is  no 
better  combination  than  nitrate  of  silver  with  minute  doses  of  compound 
colocynth  pill,  a  formula,  I  believe,  first  recommended  in  dyspepsia  by 
Dr.  James  Johnson,  of  London,  and  which  I  have  found  invaluable,  not 
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merely  in  the  headaches  of  hysterical  young  women,  but  in  those  of 
men,  particularly  the  habitual  stomach  headache,  to  which  delicate  and 
literary  men  are  so  subject, 

Sometimes  it  is  necessary  to  combine  the  dose  of  nitrate  of  silver 
with  grain  or  half-grain  doses  of  aloes,  in  order  to  procure  sufficient 
alvine  evacuations;  but  generally,  the  nitrate  of  silver  displays  in  its 
action  a  double  superiority  over  most  other  tonics ;  for  it  not  only  de- 
termines from,  the  head,  if  I  may  use  such  an  expression,  but  also  some- 
times acts  as  a  gentle  aperient.  In  the  two  following  cases  small  doses 
of  nitrate  of  silver  acted  with  considerable  energy  on  the  bowels.  A 
gentleman,  concerning  whose  case  I  was  consulted  by  Mr.  King,  of 
Stephen's-green,  and  who  laboured  under  determination  of  blood  to  the 
head,  took,  by  my  advice,  after  other  medicines  had  been  tried,  nitrate 
of  silver,  to  the  extent  of  one  grain  three  times  a  day.  It  produced 
violent  catharsis,  and  was  omitted  for  some  time,  when  it  was  again  ex- 
hibited in  the  diminished  dose  of  half  a  grain,  but  still  produced  the 
same  effect ;  in  consequence  of  which,  we  were  obliged  to  leave  it  off 
altogether.  In  another  gentleman  of  literary  habits,  to  whom  it  was 
given  combined  with  small  doses  of  compound  colocynth  pill,  for  the 
purpose  of  relieving  headache  and  obstinate  constipation j  a  smart  pur- 
gative effect  was  constantly  produced  by  half  a  grain  of  nitrate  of  silver 
combined  with  three  of  colocynth  pill. 

In  the  treatment  of  headache  attended  with  general  debility,  we  often 
derive  much  advantage  from  the  acetic  acid  liniment,  of  which  the  fol- 
lowing is  the  formula  : — 

Y)t.     Olei  Terebinthinee,  f^iiiss. 
Aquae  Rosse,  f^iii. 
Vitellum  Ovi  unius, 
Acidi  Acetici,  fSvj. 
Olei  Limonum,  min.  viij.     Fiat  Linimentum. 

This  liniment  is  in  imitation  of  St.  John  Long's  ;  and  when  it  is  to  be 
applied,  the  following  method  must  be  observed  : — the  bottle  must  be 
very  well  shaken,  and  a  table- spoonful  poured  into  a  saucer  ;  this  is  to 
be  taken  up  in  a  sponge  about  the  size  of  a  very  small  apple,  previously 
dipped  in  hot  water,  and  squeezed  dry;  with  this  the  nape  of  the  neck 
is  to  be  diligently  patted  (not  rubbed)  for  five  minutes  or  longer.  This 
process  is  to  be  repeated  night  and  morning ;  and  when  the  skin  on  the 
nape  becomes  irritated  and  sore,  the  application  may  be  made  to  the 
spine,  between  the  shoulders  for  a  few  days.  A  similar  mode  of  pro- 
ceeding may  be  adopted  with  much  advantage  in  various  neuralgic  and 
visceral  affections.  In  other  cases  of  a  similar  nature,  more  benefit 
follows  the  external  employment  of   croton  oil,  from  ten    to  thirty 
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drops  of  which  may  be  dissolved  in  an  ounce  of  compound  camphor 
liniment.  One  or  other  of  these  applications  has^  in  my  practice, 
superseded  the  use  of  tartar  emetic  ointment,  which  is  too  unmanage- 
able and  painful. 

With  reference  to  dry-cupping  in  cases  of  hysterical  headache,  coma, 
&c.,  it  is  suflicient  to  remark  that  several,  often  so  many  as  six  cups, 
should  be  fastened  on  at  once  to  the  nape  of  the  neck,  between  the 
shoulders,  and  below  the  clavicles ;  these  cups  should  be  all  tolerably 
large,  besides  which,  one  or  two  small  ones  may  be  applied  near  the 
ears.  The  suction  should  be  powerful,  and  should  be  sufficient  to  fix 
the  cup  for  at  least  ten  or  fifteen  minutes.  In  a  young  lady  in  Grafton- 
street,  in  whose  case  I  first  tried  this  method,  its  good  efl'ects  were  most 
striking ;  she  had  been  lying  for  twenty-four  hours,  with  her  face  some- 
what swollen,  her  eyes  open  and  unmeaning,  unable  to  speak,  and  fre- 
quently agitated  by  violent  hysterical  convulsions.  Mr.  Moore  applied 
the  cups,  and  after  they  had  been  some  time  on,  she  recovered  her  con- 
sciousness and  was  able  to  speak.  This  result  was  the  more  remarkable, 
as  she  had,  a  year  before,  laboured  under  a  similar  but  less  severe  attack, 
for  which  she  was  treated  by  two  of  the  most  eminent  practitioners  in 
Dublin,  by  means  of  shaving  her  head,  leeches,  ice,  &c.  &c.,  a  mode  of 
treatment  which  left  her  in  so  weakened  and  nervous  a  state,  that  her 
removal  to  the  country  became  necessary,  and  she  did  not  recover  her 
usual  strength  for  several  months.  The  gratification  of  her  friends, 
therefore,  on  the  present  occasion,  was  very  great  indeed,  at  finding 
much  more  decided  and  speedy  relief  effected  without  the  necessity  of 
resorting  to  the  remedies  employed  in  the  former  attack. 

In  epilepsy  it  may  be  easily  conceived  that  dry  cupping  applied  to 
the  neighbourhood  of  the  head,  may  afford  considerable  relief ;  and  so 
in  fact  it  does,  and  is  most  useful  in  averting  the  paroxysms,  particu- 
larly in  those  cases  where  previous  headache,  or  other  premonitory 
symptoms,  advertise  the  patient  of  the  approach  of  the  fit,  in  time  to 
have  recourse  to  this  application.  Its  good  effects  have  been  well  illus- 
trated in  a  young  lady  thus  affected,  and  concerning  whose  case  I  was 
consulted  by  Mr.  Halahan,  of  Stephen^ s- green.  I  may  observe,  that 
there  is  a  species  of  hysterical  delirium,  attended  with  great  nervous  ex- 
citement, sleeplessness,  talkativeness,  and  delusions,  such  as  supposing 
persons  to  be  present  who  are  not  so,  accompanied  by  a  frequent  wish 
to  get  out  of  bed  in  some,  while  others  hide  themselves  under  the  clothes 
when  a  stranger  approaches.  I  say,  in  such  cases  I  have  known  the 
most  disastrous  consequences  result  from  the  depleting  system  being 
solely  relied  on ;  in  such  cases  the  dry  cupping,  as  before  recommended. 
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would  probably  prove  a  most  valuable  auxiliary  to  a  well  directed  inter- 
nal treatment."^ 

Mr.  Barker,  of  Gardiner's-row,  who  had  formerly  frequent  oppor- 
tunities of  witnessing  the  effects  produced  by  dry  cupping,  has  given 
me  the  particulars  of  a  very  curious  case  :  a  lady  of  rank,  living  in  the 
vicinity  of  Dublin,  was  occasionally  attacked  by  violent  determination  of 
blood  to  the  head,  and  each  of  these  paroxysms  was  sure  to  induce 
before  it  ended  a  violent  propensity  to  suicide,  which  she  very  nearly 
succeeded  in  gratifying  on  more  than  one  occasion.  This  propensity 
and  the  cerebral  congestion  which  caused  it,  were  afterwards  removed, 
or  rather  prevented,  by  the  timely  application  of  dry  cupping,  as  soon 
as  the  well  known  premonitory  symptoms  of  the  paroxysm  made  their 
appearance. 

Having  alluded  in  the  commencement  of  this  lecture  to  some  points 
connected  with  the  treatment  of  leucorrhoea,  I  shall  shortly  recur  to  the 
same  subject.  Dr.  Churchill,  and  many  recent  authors,  insist  much  on 
the  distinction  between  vaginal  and  uterine  leucorrhoea,  and  refer  to 
examinations  with  the  speculum  to  prove  that  the  latter  are  much  more 
frequent  than  the  former,  especially  in  cases  where  the  general  health  is 
seriously  deranged.  I  cannot  say  whether  this  distinction  is  correct ; 
but  it  appears  a  priori^  by  no  means  necessary  to  account  for  the  origin 
of  serious  constitutional  symptoms  in  leucorrhoea,  by  supposing  that  the 
mucous  membrane  of  the  womb  itself  is  implicated  in  such  cases ;  for 
surely  the  vagina  is  a  part  possessed  of  an  organization,  endued  with 
nervous  susceptibility  and  sympathies,  quite  sufficient  to  explain  any 
amount  of  derangement  of  the  general  health  ever  observed  in  fluor 
albus.  Be  this  as  it  may,  experience  proves,  that  leucorrhoea  from 
whatever  cause,  when  at  all  copious,  occasions  great  prostration  and 
manifold  nervous  suffering.  The  general  treatment  adapted  to  such 
invalids  is  sufficiently  understood ;  but  the  means  calculated  to  check 
the  flux  require  some  observation. 

Astringent  lotions  are  of  the  greatest  service  if  properly  applied, 
which  they  very  seldom  are,  when  used  in  the  way  of  injection ;  for 
a  woman  can  seldom  be  taught  to  introduce  the  syringe  sufficiently,  or 
inject  its  contents  effectually ;  therefore  the  lotion  is  seldom,  especially 
in  unmarried  females,  brought  into  actual  contact  with  the  diseased 
secreting  surface.     To  remedy  this  defect,  I  have  been  in  the  habit 

*  Though  not  immediately  connected  with  the  subject  under  consideration,  I  may  men- 
tion in  this  place,  that  1  have  derived  the  greatest  advantage  from  dry  cupping  in  some 
forms  of  epistaxis,  in  which  complaint,  much  benefit  is  frequently  derived  from  the  appli- 
cation of  cups  to  the  nape  of  the  neck,  especially  when  employed  to  arrest  the  paroxysms 
in  cases  where  precursory  symptoms  of  a  well-marked  character  precede  the  attack  of 
bleeding  from  the  nose. 
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of  advising  my  patients  to  introduce  the  lotion  by  means  of  several 
pledgets  of  linen,  first  moistened  with  the  lotion,  and  then  rolled  toge- 
ther, so  that  they  can  be  readily  pushed  far  into  the  vagina  and  be  with- 
drawn after  a  few  minutes.  If  this  be  several  times  repeated,  the  lotion 
will  have  time  to  act  thoroughly  on  the  whole  surface  of  the  vagina, 
and  if  need  be,  as  far  up  as  the  os  uteri.  Acetate  of  lead,  sulphate  of 
zinc,  alum,  and  sulphate  of  copper,  will  be  found  to  be  the  most  effec- 
tual astringents;  but  they  must  be  used  in  solutions  of  sufficient 
strength.  In  very  obstinate  cases,  nitrate  of  silver,  two  grains  to  the 
ounce  of  water,  may  be  employed  in  the  same  way,  care  being  taken  to 
protect  the  hands  from  its  blackening  influence,  by  wearing  gloves  dur- 
ing the  operation. 

When  profuse  leucorrhcea  alternates  with  too  copious  menstrual  dis- 
charge much  benefit  often  arises  from  the  internal  use  of  Eowler's 
arsenical  solution,  carefully  persevered  in  during  the  intervals  between 
the  catamenia.  The  milder  preparations  of  iron,  as  the  pernitrate  and 
tartrate,  are  often  serviceable  under  similar  circumstances ;  but  balsam 
of  copaiba,  cubebs,  cantharides,  and  turpentine,  which  some  have  recom- 
mended in  chronic  leucorrhcea,  are  seldom  borne ;  for  in  such  cases  the 
stomach  is  generally  very  delicate.  Much  advantage  is,  on  the  con- 
trary, derived  from  Canada  balsam,  of  which  two  or  three  grains  made 
into  a  pill,  with  half  a  grain  of  sulphate  of  quina,  may  be  taken  four 
times  a  day. 

I  shall  now  conclude  with  a  description  of  two  singular  cases  of  hys- 
terical affections. 

On  the  1st  of  last  September,  I  was  called  to  see  a  young  lady,  who 
was  represented  to  be  in  a  state  of  imminent  danger.  On  entering  the 
room  I  found  her  sitting  up  in  bed,  surrounded  by  several  female 
friends,  all  in  the  greatest  alarm.  Her  face  was  pale,  and  her  counten- 
ance indicated  a  good  deal  of  anxiety.  She  held  in  her  right  hand  a 
cup  containing  water,  which  she  applied  to  her  lips  about  every  five 
seconds,  and  sipped  an  extremely  small  portion  of  the  water,  which  she 
immediately  swallowed  with  a  considerable  effort  of  deglutition,  al- 
though the  quantity  was  so  trifling.  She  said  that  she  should  be 
immediately  choked  if  she  discontinued  this  perpetual  sipping;  and 
she  referred  to  an  intolerable  uneasiness  at  the  root  of  her  tongue  and 
in  her  throat,  threatening  immediate  suffocation  the  moment  she  ceased 
to  employ  herself  in  swallowing ;  and  so  urgent  was  the  feeling  that 
impelled  her  to  this  act,  that  the  moment  an  attempt  was  made  to  take 
the  cup  out  of  her  hand,  she  began  to  scream  with  agony,  was  agitated 
with  convulsions,  and  to  all  appearance  seemed  in  the  last  agony.    This 
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scene  had  lasted  for  several  hours  without  interruption,  and  the  appear- 
ance of  the  principal  actress  was  rendered  still  more  tragical  by  a  black 
mass  of  leeches  around  her  throat,  and  the  blood  from  their  bites 
trickling  down  her  neck. 

On  examining  her  more  closely,  I  found  that  there  was  no  obstruc- 
tion whatsoever  to  the  passage  of  air  through  the  larynx,  and  that  she 
could  make  a  full  inspiration  without  any  wheezing  or  noise  in  her 
chest ;  there  was  no  swelling  or  redness  observable  at  the  root  of  the 
tongue  or  in  the  fauces.  As  the  young  lady  was  of  an  extremely 
delicate  and  nervous  habit,  being  very  sedentary  and  subject  to  fre- 
quent attacks  of  common  hysteria,  I  immediately  conjectured  that  her 
present  symptoms  were  the  result  of  an  hysterical  affection,  and  accord- 
ingly I  removed  the  leeches,  stopped  the  bleeding  as  soon  as  possible, 
and  gave  her  draughts  consisting  of  camphor,  aromatic  spirit  of 
ammonia,  and  black  drop,  under  the  influence  of  which,  the  nervous 
irritation  soon  subsided,  and  she  fell  asleep. 

I  have  mentioned  this  case,  not  because  its  nature  and  the  proper 
treatment  were  not  sufficiently  evident,  or  admitted  of  being  mistaken 
by  any  practitioner  of  common  attainments,  but  because  it  presented 
some  circumstances  concerning  the  act  of  deglutition  worthy  of  remark. 
In  the  first  place,  it  is  clear  that  the  uneasy  sensation  referred  to  the 
throat,  was  a  variety,  not  a  usual  variety,  however,  of  globus  hysteri- 
cus. This  uneasy  sensation  was  like  globus  accompanied  by  the  sen- 
sation of  impending  suffocation.  The  efficacy  of  the  constant  sipping 
and  swallowing  in  alleviating  this  feeling,  may  be  somewhat  analogous 
to  their  well  known  effects  in  stopping  another  affection  plainly  of  a 
spasmodic  nature,  I  mean  hiccup,  which  in  most  cases  may  be  cured  by 
a  similar  succession  of  quickly-repeated  deglutitions  of  very  small  quan- 
tities of  water  :  again,  it  is  worthy  of  notice,  that  any  attempt  to  pre- 
vent this  process,  was  immediately  followed  by  general  hysterical  con- 
vulsions. How  opposite  must  be  the  state  of  the  nervous  system  in 
hydrophobia,  when  the  slightest  attempt  to  swallow  a  fluid  brings  on 
convulsions. 

The  next  case  is  one  of  hysterical  vomiting  and  neuralgia,  cured  by 
very  large  doses  of  assafcetida.  Anne  May,  aged  twenty-nine,  married, 
has  had  four  children,  her  last,  two  years  since,  still-born ;  after  which 
confinement  she  got  cold,  with  pain  in  the  left  side,  shooting  from  the 
scapula  to  the  region  of  the  heart.  She  was  admitted  into  this  hospital 
three  months  ago,  for  a  severe  attack  similar  to  the  present,  together 
with  some  fever,  and  was  dismissed  relieved,  having  been  bled,  leeched, 
and  blistered :  re-admitted  on  the  5th  of  July.  She  states  that,  for  the 
lust  fortnight,  she  has  suffered  from  pain  shooting  from  the  back -bone, 
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and  along  tlic  course  of  tlic  ribs  till  it  arrives  opposite  the  heart,  wlien 
vomiting  of  bilious  matter  is  induced  by  its  severity.  Never  vomits 
M'ithout  tin's  precursory  pain.  .  At  present  she  rejects  every  thing  from 
her  stomach.  No  tenderness  of  any  part  of  the  abdomen  on  pressure. 
Her  general  aspect  is  excited,  and  her  respiration  is  extremely  hurried, 
irregular,  and  accompanied  by  heaving  of  the  chest,  and  occasional 
sighing.  This  state  of  the  respiration  appears  to  persist  during  the 
whole  period  of  the  attack,  which,  however,  in  its  other  symptoms  is 
variable,  and  consists  of  paroxysms,  alternating  with  intervals  compara- 
tively calm.  She  lies  for  some  time  quiet  on  her  back,  and  then  sud- 
denly starts  up,  rolls  about  in  the  bed,  shrieking  with  agony,  weeping, 
and  agitated  by  violent  eructations  and  vomiting,  without  however,  any 
disturbance  of  the  pulse.  Has  never  had  globus  hydericuSj  nor  has 
she  been  subject  to  headache  or  pain  in  the  temple ;  appetite,  previous 
to  this  attack,  pretty  good.  Catamema  always  regular  ;  bowels  gene- 
rally confined ;  urine  scanty,  and  deposits  a  copious  sediment ;  pulse, 
04  ;  tongue  moist ;  complains  of  thirst,  (perhaps  from  vomiting) . 

On  examination  of  the  spine,  she  shrinks  from  pressure  over  the 
dorsal  vertebrae  and  along  the  projections  of  the  ribs  round  to  the  left 
mamma.  No  palpitation  of  the  heart ;  no  morbid  phenomena  detected 
by  stethoscope. 

6th.  Ordered  actual  cautery,  to  six  points  on  each  side  of  dorsal 
spine,  and  ten  grains  of  assafrotida  every  second  hour. 

7th.  Paroxysms  of  pain  and  vomiting  occurred  frequently  up  to  12 
o'clock  last  night,  when  they  ceased  and  have  not  since  returned.  The 
cautery  was  applied,  and  she  took  22  pills.  Bowels  confnied,  urine 
scanty,  and  thick ;  other  functions  natural.  Some  tenderness  still,  res- 
piration now  quite  tranquil ;  slept  well. 

Adhibeatur  enema  fetidum  bis  in  die. 
Repetantur  pilula)  tertiis  horis. 

8th.  No  return  of  pain  or  vomiting;  there  is  still  tenderness  on 
pressure,  but  in  less  degree;  slept  well,  took  16  piUs,  and  had  the  two 
fetid  enemata,  which  produced  two  scanty  evacuations  of  hard  fa)ces ; 
respiration  and  other  functions  natural ;  bad  appetite,  she  docs  not  care 
for  food. — Convalescent. 

13th.  To-day  she  has  some  wandering  pains  in  the  right  side,  not 
severe. 

My  experience  in  other  cases  of  a  similar  nature,  enables  me  to  attri- 
bute the  cure  of  this  to  the  assafcetida,  and  not  to  the  cautery.  It  is 
worthy  of  attention,  that  she  had  taken  120  grains  of  assaftctida  before 
the  disease  yielded,  and  that  the  improvement  was  permanent.     In 
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hysteria,  when  the  patient  can  be  prevailed  on  to  take  this  medicine.  I 
know  nothing  more  efficacious  than  assafoetida;  but  to  be  serviceable 
it  must  be  given  in  very  large  doses,  as  has  been  long  ago  remarked  by 
practical  physicians.  When  exhibited  in  small  doses,  as  is  usually  the 
case,  it  too  frequently  appears  to  be  inert,  and  consequently  has  of  late 
rather  fallen  into  disrepute. 
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PISEASES  OF  THE  SKIN. 


LECTURE  LVIII. 


ERYSIPELAS. 


The  first  disease  of  the  skin,  I  shall  bring  under  your  notice,  is  erysi- 
pelas. There  were  some  points  of  interest  connected  with  the  history 
of  the  erysipelas  which  prevailed  in  this  hospital  during  the  months  of 
August,  September,  and  October.  In  the  space  of  somewhat  more 
than  two  months,  we  had  about  twenty  cases  of  this  disease :  and, 
indeed,  the  morbific  cause  appears  to  be  still  lingering  in  our  wards, 
though  less  frequently  manifesting  itself,  for  we  have  had  only  one  case 
within  the  last  ten  days.  Its  character  and  mode  of  treatment  liave 
been  well  described  by  the  late  Dr.  M'Dowel,  in  the  sixth  volume  of 
the  Dublin  Medical  Journal,  in  a  paper  which  I  would  recommend  you 
to  peruse  attentively.  It  has  been  observed  by  Mr.  Cusack  and  others, 
that  when  erysipelas  prevails  as  an  epidemic,  we  may  expect  puerperal 
fever,  and  scarlatina  of  a  bad  and  dangerous  type.  Hence  it  would 
appear  that  the  same  noxious  quality  of  atmosphere  which  generates 
one  disease,  may  give  additional  malignity  to  others. 

Before,  however,  I  proceed  to  notice  the  phenomena  of  the  disease, 
as  observed  here,  I  shall  make  a  few*  observations  connected  with  the 
treatment  of  this  afi'ection  in  general.  I  am  anxious  to  direct  your 
attention  to  this  point,  because  the  history  of  this  epidemic  has  fur- 
nished some  useful  lessons,  and  has  shown  how  mucli  the  treatment  of 
any  disease  will  depend  on  its  epidemic  character  and  existing  pecu- 
liarities. The  disease  was  treated  here  in  every  instance,  and  through 
all  its  stages,  with  wine,  quina,  and  opium ;  and,  with  the  exception  of 
a  single  case,  this  treatment  has  proved  uniformly  successful.  Erysi- 
pelas, you  are  aware,  is  generally  looked  upon  as  an  inflammatory  dis- 
ease, and  its  treatment  is  always  more  or  less  antiphlogistic,  particularly 
VOL.  II.  21  . 
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during  the  early  stage.  At  this  period,  it  is  customary  to  treat  it  with 
general  bleeding,  leeching,  scarifications,  purgatives,  mercury,  and 
tartar  emetic ;  and  I  will  allow  that  many  cases  should  be  treated  in 
this  manner.  But  the  gentlemen  who  have  attended  this  hospital 
within  the  last  three  months,  have  witnessed  a  form  of  erysipelas  which 
required  from  the  beginning  an  exactly  opposite  line  of  treatment.  In 
the  management  of  the  cases  which  fell  under  our  observation,  no  one 
in  his  senses  would  think  of  using  general  or  local  depletion,  purga- 
tives, or  tartar  emetic.  The  moment  the  disease  appeared,  we  were 
obliged  to  attack  it  with  tonics,  narcotics,  and  stimulants. 

You  perceive,  then,  that  in  erysipelas  there  are  two  very  distinct  ex- 
tremes, between  which  there  are  many  intermediate  shades  and  varieties. 
•  It  is  well  to  bear  this  in  mind.  When  you  are  called  to  treat  a  case  of 
erysipelas,  you  should  recollect  that  it  is  a  disease  capable  of  exhibiting 
a  great  variety  of  forms,  amenable  to  no  fixed  line  of  treatment,  and 
requiring  for  its  management  all  the  sagacity  and  skill  of  an  accom- 
plished practitioner.  I  have  seen  many  instances  in  which  this  affec- 
tion appeared  in  a  distinct  and  well-marked  inflammatory  form ;  and  I 
have  treated  cases  with  venesection,  leeching,  purgatives,  and  tartar 
emetic,  and  found  these  means  admirably  well  fitted  to  remove  the  dis- 
ease. Here,  on  the  contrary,  wine,  opium,  and  sulphate  of  quina,  were 
the  only  remedies  on  which  we  could  rely  with  any  degree  of  confidence. 
On  the  other  hand,  you  will  meet  with  intermediate  cases  in  which  these 
different  modes  of  practice  should  be  employed,  either  at  distinct  stages 
6i  the  complaint  and  at  a  considerable  interval,  or  should  succeed  each 
other  by  a  rapid  transition.  Erysipelas,  I  must  again  repeat,  should  not 
be  treated  from  its  name. 

Many  persons  have  maintained,  that  when  gangrene  supervenes  on 
inflammatory  affections,  and  among  the  rest,  on  erysipelas,  that  it  is 
the  result  of  an  excessive  degree  of  inflammation,  and  that  it  might  be 
successfully  combated  by  judicious  depletion.  This,  however,  is  by  no 
means  generally  true ;  and  it  is  of  importance  that,  in  forming  proper 
notions  of  the  pathology  and  treatment  of  erysipelas,  you  should  dis- 
miss from  your  minds  all  preconceived  opinions,  and  be  regulated  solely 
by  the  impressions  derived  from  correct  observation  and  facts.  What 
I  wish  to  impress  upon  your  minds  is,  that  gangrene  may  and  does 
occur  in  cases  of  erysipelas  quite  independently  of  excessive  inflamma- 
tory action,  and  requiring  a  plan  of  practice  quite  different  from  the 
antiphlogistic.  I  do  not  assert  that  gangrene  does  not  arise  in  many 
instances  from  the  violence  of  erysipelatous  inflammation,  and  that  in 
such  cases  it  is  to  be  met  by  prompt  and  decided  antiphlogistic  treat- 
ment, but  I  think  your  views  of  the  pathology  of  this  disease  will  be 
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both  imperfect  and  false,  if  you  look  upon  the  gangrene  which  fre- 
quently supervenes  in  erysipelas  as  the  result  of  immoderate  inflamma- 
tory action.  The  following  case,  which  is  one  of  extreme  interest,  will, 
I  think,  bear  me  out  in  my  assertion. 

Mrs.  B.,  a  lady  of  middle  age,  was  attacked  with  feverish  symptoms 
on  the  24th  of  last  March,  Notwithstanding  the  diligent  employment 
of  antiphlogistic  treatment  by  Mr.  Barker,  the  pyrexia  increased ;  in 
the  course  of  a  few  days  her  throat  became  sore,  and  shortly  afterwards 
erysipelas  appeared  on  the  face.  Her  case  assumed  a  very  dangerous 
aspect :  she  continued  seriously  ill  for  some  days,  and  was  saved  with 
difficulty.  On  the  1st  of  April  Mr.  Carmichael  advised  the  dihgent 
application  of  fomentations,  with  the  view  of  relieving  the  local  symp- 
toms ;  and  her  son,  a  young  man  of  eighteen,  of  temperate  habits, 
florid  complexion,  muscular  frame,  and  who  had  always  enjoyed  a 
vigorous  state  of  health,  undertook  the  duty  of  applying  the  fomenta- 
tions with  much  zeal  and  assiduity.  Towards  evening,  he  thought,  but 
without  reason,  that  her  case  was  hopeless,  and  fell  into  a  violent  par- 
oxysm of  grief,  from  which  he  was  induced  to  rouse  himself  for  the 
purpose  of  resuming  his  occupation  of  applying  the  fomentations. 
"While  thus  engaged,  he  got,  to  use  his  own  expression,  '^  a  whifiP  of 
sickening  air  from  the  bed  clothes,^'  and  immediately  felt  unwell. 

This  was  on  the  1st  of  April.  On  the  2d  he  was  feverish,  and 
complained  of  headache,  for  which  he  got  aperient  medicine,  and  was 
leeched.  On  the  3d  there  was  no  improvement,  and  he  had  passed  the 
night  without  any  sleep.  On  the  4th,  Mr.  Carmichael  considered  it 
necessary  to  leech  the  temples  again,  and  to  continue  the  exhibition  of 
antiphlogistic  and  aperient  medicines.  He  now  began  to  complain  of 
severe  pain  in  the  right  shoulder,  which  at  first  appeared  to  be  of  a 
rheumatic  nature.  He  became  more  and  more  restless,  and  on  the  7  th 
of  April  was  reported  to  have  slept  none  for  the  three  preceding  nights. 
A  very  perceptible  fulness  was  now  observed  under  the  right  clavicle, 
extending  down  over  the  pectoral  muscle ;  the  parts  were  tender  to  the 
touch,  but  not  red.  Mr.  Carmichael  now  examined  the  hand  and  arm 
of  the  same  side  with  much  attention,  for  the  purpose  of  ascertaining 
whether  any  wound  or  injury  had  existed,  for  the  symptoms  seemed  to 
resemble  closely  those  produced  by  poisoned  wounds.  None,  however, 
could  be  detected. 

The  restlessness  now  increased  to  an  extraordinary  height ;  during 
the  following  night  the  patient  changed  from  one  bed  to  another  at 
least  one  hundred  times,  and  the  servants  were  incessantly  employed  in 
making  and  adjusting  three  beds,  from  one  of  which  he  wandered  to 
another,  impelled  by  an  intolerable  feeling  of  anxiety  and  uneasiness. 


324 


CLINICAL   MEDICINE. 


During  this  period  his  bowels  were  free,  his  urine  copious ;  and  though 
his  fever  was  considerable,  it  was  by  no  means  proportioned  to  the 
nervous  excitement ;  nor  was  it  accompanied  by  delirium  or  pain  in  the 
head.  The  swollen  parts  of  the  trunk  were  leeched  freely  twice,  and 
diligently  fomented,  and  continued  to  present  the  same  appearance 
until  the  10th,  when  a  red  patch  appeared  near  the  shoulder,  subse- 
quently spreading  into  a  vividly  red  erysipelatous  blush,  which  occupied 
the  skin  covering  the  pectoral  muscle,  and  right  axillary  region. 

I  saw  him  for  the  first  time  on  the  11th.  His  pulse  was  120,  and 
by  no  means  deficient  in  strength ;  skin  hot,  but  covered  with  perspi- 
ration ;  he  did  not  complain  of  headache,  but  was  quite  sleepless,  and 
excessively  uneasy.  His  muscular  strength  was  apparently  not  much 
reduced,  and,  indeed,  until  a  few  hours  before  his  death,  he  was  able  to 
turn  in  bed  with  ease.  His  tongue  was  dry  in  the  centre,  and  furred, 
but  moist  at  the  edges.  The  erysipelas  was  now  spreading  rapidly  tow- 
ards the  left  side,  and  down  the  front  of  the  abdomen.  An  attempt 
was  made,  but  in  vain,  to  arrest  its  progress  by  the  application  of 
nitrate  of  silver  to  the  skin  around  its  margin,  an  operation  which  was 
performed  with  great  care  by  Mr.  Carmichael.  Mercurial  ointment 
was  next  applied  to  the  inflamed  surface,  and  although  the  erysipelas 
continued  to  spread,  we  were  led  to  entertain  some  hopes  of  our  patient, 
having  succeeded,  by  means  of  tartar  emetic,  followed  by  opium,  in 
procuring  for  him  much,  and  as  he  said  refreshing  sleep. 

On  the  morning  of  the  13th,  however,  a  black  colour  of  the  corium 
was  observed  in  the  situation  of  one  of  the  bullae  on  his  left  side* 
This  alarmed  us ;  and  in  a  few  hours  afterwards  our  suspicions  were 
confirmed  by  the  appearances  of  dark  maculee  in  many  parts  of  the 
erysipelatous  surface.  These  livid  patches  spread  very  rapidly,  and 
were  in  some  places  accompanied  by  effusion  beneath  the  cuticle,  but 
in  others  they  appeared  to  consist  in  a  mere  change  of  colour  in  the 
external  surface  of  the  erysipelatous  corium,  without  any  detachment  of 
the  epidermis.  The  patient  took  abundant  nourishment,  and  got  wine 
and  cordials,  but  without  any  favourable  effect.  The  scrotum  now 
became  engaged,  and  speedily  assumed  a  gangrenous  appearance.  In 
some  places  the  epidermis  separated,  and  the  gangrenous  surface  of  the 
corium  secreted  sanies  in  large  quantity,  but  in  many  parts  no  detach- 
ment of  the  cuticle  took  place.  On  the  14th,  nearly  the  whole  of  the 
right  side  of  the  abdomen  and  the  scrotum  was  superficially  gangrenous, 
and  the  belly  became  tympanitic. 

During  this  time  apparently  healthy  fseces  were  discharged  in  con- 
siderable quantity ;  the  skin  was  covered  with  perspiration ;  the  urine 
was  copious  and  natural ;  and  we  had  here,  what  is  worthy  of  notice, 
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seemingly  healthy  secretions  from  the  bowels,  liver,  skin,  and  kidneys, 
co-existing  with  extensive  gangrene  of  the  surface.  His  tongue,  how- 
ever continued  dry  and  furred  ;  his  restlessness  unabated ;  and  the  sleep 
previously  procured  by  means  of  opium  now  ceased,  altliough  that  me- 
dicine was  repeated  in  the  same  doses.  His  pulse  also  began  to  sink, 
but  he  remained  quite  sensible  and  free  from  delirium  until  immediately 
before  his  death,  which  took  place  on  the  evening  of  the  15th.  During 
the  latter  days  of  his  illness  he  had  sweated  copiously,  and  there  was 
nothing  remarkable  in  the  odour  of  the  perspiration.  I  may  also  ob- 
serve, that  the  pulse  likewise  furnished  but  very  fallacious  indications  ; 
for  I  can  assert  with  truth,  that  six  hours  before  his  death,  though  soft 
and  compressible,  it  still  possessed  a  steadiness  and  a  volume  by  no 
means  calculated  to  impart  a  suspicion  of  his  approaching  dissolution. 
His  strength  was  also  such  as  would  lead  to  an  erroneous  conception  of 
his  real  danger :  for,  as  I  have  before  observed,  he  was  able  to  turn  in 
bed  shortly  before  his  death.  This  observation  is  borne  out  by  other 
cases,  in  which  other  persons  with  extensive  gangrenous  erysipelas,  and 
in  imminent  danger,  have  been  known  to  be  capable  of  walking  about. 

The  evidently  contagious  nature  of  the  erysipelas  in  this  instance, 
and  the  youth  and  previous  good  health  of  the  patient,  render  this  case 
sufficiently  remarkable.  It  is  likewise  worthy  of  notice,  as  proved  by 
the  circumstances,  that  the  gangrene  did  not  originate  in  the  excessive 
violence  of  the  cutaneous  inflammation,  for  it  did  not  appear  in  those 
portions  of  the  skin  which  were  primarily  and  most  violently  aff'ected. 
On  the  contrary,  we  observed  that  the  parts  which  became  gangrenous 
had  been  paler  and  less  tense  than  those  which  did  not  assume  that 
condition,  and  that  the  portions  of  the  skin  which  died,  were  those 
which  had  become  engaged  in  the  latter  stage  of  the  disease.  This  is 
of  importance ;  for,  combined  with  other  facts,  it  forms  an  obvious  refu- 
tation of  the  opinion  not  long  since  maintained,  that  gangrene  and 
sphacelus  are  in  all  inflammations  the  result  of  immoderate  inflamma- 
tory action,  and  consequently  to  be  averted  by  antiphlogistic  treatment 
only. 

In  many  instances  this  opinion,  and  the  treatment  founded  on  it,  are, 
no  doubt,  judicious ;  but  that  there  are  cases  in  which  the  gangrenous 
tendency  supervenes  on  inflammation,  or  in  other  words,  is  superadded 
to  the  inflammatory  process,  but  independent  of  its  intensity,  no  one 
will  deny  who  candidly  weighs  the  details  of  the  case  which  I  have  just 
related,  and  recollects  that  the  conclusions  deducible  from  them  have 
of  late  received  too  frequent  a  confirmation,  form  the  rapidly  fatal  pro- 
gress of  putrid  sore  throat — a  form  of  cynanche  which  reappeared  in 
Ireland,  after  having  almost  disappeared  for  upwards  of  twenty  years. 
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In  both  cases  the  disease  appears  to  be  infectious,  and  in  both  the  gan- 
grene seems  to  be  quite  independent  of  the  intensity  of  the  inflammation. 

This  is  a  question  so  important  in  a  practical  point  of  view,,  that  I 
shall  make  no  apology  for  detaining  you,  as  I  am  anxious  to  impress 
upon  the  minds  of  my  younger  auditors,  that  there  are  certain  forms  of 
disease  termed  inflammatory,  in  which  the  ordinary  treatment  by  deple- 
tion is  quite  inadmissible. 

In  the  present  epidemic  of  erysipelas  the  disease  generally  attacked 
the  head,  commencing  in  the  scalp,  or  about  the  nose  and  cheeks; 
but  in  some  cases  it  appeared  first  on  the  nape  of  the  neck,  par- 
ticularly in  those  patients  who  had  been  bhstered  in  that  situation 
during  the  course  of  fever.  The  fever  which  now  prevails  seldom 
abates  in  less  than  fourteen  or  seventeen  days;  and  it  was  gene- 
rally about  the  termination  of  the  febrile  excitement,  and  while 
convalescence  was  going  on,  that  erysipelas  appeared.  Usually,  on 
the  fourth  or  fifth  day  of  convalescence,  a  change  was  observed  in 
the  patient,  and  the  erysipelatous  attack  commenced,  being  ushered  in 
by  a  feeling  of  weakness  and  uneasiness,  or  an  indistinct  rigor,  fol- 
lowed by  quick  pulse,  headache,  some  increase  of  thirst,  and  in  most 
cases  by  a  marked  change  in  the  tongue,  which  became  dry  and  parched. 
The  inflammation  was  of  a  superficial  character,  expending  itself  almost 
exclusively  on  the  external  surface  of-  the  corium,  and  not  affecting  to 
any  extent  the  subcutaneous  areolar  tissue. 

You  are  aware  that  erysipelas  becomes  obstinate,  complicated,  and 
dangerous,  in  proportion  as  the  inflammation  spreads  inwards.  In  such 
cases  its  characters  are  less  distinctly  marked,  and  it  makes  a  near 
approach  to  a  very  formidable  disease — diffuse  inflammation  of  the 
areolar  substance.  The  affection  of  which  I  am  now  speaking  was 
generally  simple,  and  in  most  cases  limited  to  the  superficial  apparatus 
of  the  corium.  It  was  characterised  by  the  ordinary  phenomena  of  true 
erysipelas,  namely,  redness,  heat,  a  burning  sensation,  and  slight  eleva- 
tion of  the  affected  parts.  There  was  seldom  any  remarkable  degree  of 
oedema,  except  in  some  cases  where  it  attacked  the  eyelids ;  and  we  had 
no  instance  of  abscesses  forming  under  the  skin.  It  was  attended  with 
a  considerable  degree  of  constitutional  disturbance,  and  the  fever  gene- 
rally continued  for  four  or  five  days.  On  looking  over  the  cases  of  this 
affection,  which  have  been  recorded  by  the  gentlemen  who  had  charge  of 
the  patients,  I  find  that  in  most  instances  the  fever  terminated  on  the 
sixth  day.  In  many  cases  a  peculiarity  was  observed,  to  which  I  shall 
by  and  by  allude,  namely,  the  spread  of  the  erysipelatous  redness  in 
a  perfectly  symmetrical  manner.  I  believe  I  was  the  first  who  directed 
attention  to  the  fact,  that  when  erysipelas  commences  at  any  point  of 
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the  mesial  line  of  the  body,  it  is  very  apt  to  spread  in  a  symmetrical 
manner.  Thus,  in  the  present  instance,  the  inflammation  commenced 
in  the  majority  of  cases  about  the  nose,  and  then  extended  in  a  perfectly 
symmetrical  manner  over  the  forehead  and  down  the  neck ;  or  when  it 
appeared  first  on  the  nape  of  the  neck,  it  travelled  down  between  the 
shoulders  with  a  very  remarkable  symmetry  of  extent  and  outline. 
Sometimes  this  precise  correspondence  did  not  exist ;  but  I  can  assert 
that  in  more  than  two-thirds  of  the  cases  it  was  extremely  well  marked. 
It  appears,  then,  that  this  occurrence  is  not  so  very  rare  as  Dr.  Johnson 
supposed.  When  I  first  noticed  the  fact  of  the  occasionally  symme- 
trical spread  of  erysipelas,  he  said  it  was  an  observation  of  very  little 
importance,  and  that  it  was  to  be  looked  upon  as  a  matter  of  mere 
curiosity,  a  phenomenon  which  a  man  would  not  see  twice  in  the  course 
of  his  life.  I  have,  however,  shown  it  to  many  of  the  students  half- 
a-dozen  times  during  the  last  two  months. 

The  treatment  of  this  affection,  which  was  abundantly  simple,  and 
the  same  in  every  instance,  was  entirely  regulated  by  the  circumstances 
under  which  the  erysipelatous  attack  occurred.  No  local  treatment  was 
employed,  nor  was  any  required.  It  was  not  necessary  to  apply  leeches, 
cold  lotions,  fomentations,  or  mercurial  ointments.  The  cutaneous  in- 
flammation was  not  either  very  extensive  or  intense ;  and  the  constitu- 
tions of  the  patients  did  not  admit  of  any  kind  of  depletion.  The  in- 
ternal treatment  was  determined  on,  more  from  a  consideration  of  the 
circumstances  under  which  the  disease  had  appeared,  than  from  an 
accurate  analysis  of  the  symptoms,  or  from  any  preconceived  opinions 
of  the  nature  of  the  complaint.  In  the  practice  of  your  profession  you 
will  be  frequently  called  upon  to  treat  affections,  in  which  you  will  have 
to  consider  not  only  the  existing  symptoms,  but  also  the  circumstances 
under  which  they  have  originated ;  and  in  many  instances  you  will  find 
that  your  treatment  will  be  determined  more  by  the  latter  than  the  for- 
mer. Here  we  had  a  number  of  patients  labouring  under  erysipelas, 
at  a  period  when  the  system  was  reduced  by  fever,  and  the  powers  of 
life  to  a  very  low  ebb.  No  one  could  think  of  using  antiphlogistic  or 
depletory  measures  under  such  circumstances.  Eecollecting  that  our 
patients  had  just  emerged  from  a  dangerous  disease,  we  adopted  a  very 
different  mode  of  treatment ;  and  in  all  cases,  except  where  the  patient's 
strength  was  unbroken,  the  fever  high,  and  the  local  symptoms  of  an 
intense  character,  we  had  recourse  at  once  to  tonics,  narcotics,  and 
stimulants.  We  first  gave  an  emollient  injection,  and  then  administered 
sulphate  of  quina  in  the  form  of  enema,  to  the  amount  of  from  five  to 
ten  grains,  blended  with  mucilage  of  starch.  This  was  administered 
twice  a  day,  and  the  patient  was  directed  to  take  small  quantities  of 
wine  and  light  nourishment. 
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Many  of  the  pupils  at  the  time  were  surprised  at  this  mode  of  treat- 
ment. Erom  the  dry  state  of  the  tongue,  the  occasional  delirium,  the 
restlessness,  and  the  headache  present,  they  were  inclined  to  think  that 
the  patients  would  be  injured  rather  than  served  by  dietetic  and  medi- 
cinal stimulants  of  this  description.  I  had,  however,  witnessed  cases 
of  a  similar  description,  and  had  observed  the  tongue  become  clean  and 
moist,  the  skin  soft  and  cool,  the  thirst,  fever  and  restlessness  subside, 
and  the  local  symptoms  disappear  under  the  use  of  wine.  In  this  in- 
stance, also,  the  value  of  our  mode  of  treatment  was  borne  out  by  the 
result ;  for,  with  the  exception  of  a  single  case,  all  our  patients  re- 
covered. In  this  one  instance  the  disease  assumed  a  malignant  form, 
and  carried  off  the  patient  in  a  few  hours. 

She  was  a  young  girl  of  apparently  vigorous  constitution,  and  who 
iiad  got  tolerably  well  through  a  dangerous  maculated  fever :  towards 
the  middle  of  the  fever  she  had  exhibited  symptoms  of  cerebral  excite- 
ment, for  which  we  deemed  it  necessary  to  blister  the  scalp.  At  the 
time  when  the  erysipelatous  attack  came  on,  she  had  been  for  several 
days  ill,  and  was  in  that  low  state  in  which  the  skin  has  a  great  ten- 
dency to  become  ecchymosed,  and  form  bad  sores.  This  tendency  I 
have  observed  in  many  instances  of  low  fever,  and  it  is  a  condition  which 
is  always  pregnant  with  danger.  The  occurrence  of  ecchymosis,  exco- 
riation, and  superficial  gangrene,  in  such  cases,  is  not  so  much  the 
result  of  pressure,  as  of  the  general  debility,  and  the  impaired  condition 
of  the  fluids  and  solids  of  the  body.  It  was  in  this  state  of  the  system, 
and  with  her  scalp  still  suffering  under  the  inflammation  produced  by 
the  blister,  that  this  poor  girl  was  attacked  with  erysipelas  of  the  face. 
Unfortunately,  at  the  time  the  erysipelas  attacked  the  sound  skin  of  the 
head,  the  bhstered  surface  was  attacked  with  gangrene ;  and  two  dan- 
gerous local  affections  became  thus  suddenly  conjoined.  Under  this 
unfavourable  comphcation  her  constitution  sank  with  great  rapidity, 
and  she  died  in  twenty-four  hours  from  the  commencement  of  the 
attack. 

One  of  our  cases  of  erysipelas  occurred  in  the  fever  ward  under  pe- 
culiar circumstances,  and  requires  a  separate  notice.  A  young  woman 
was  admitted  some  time  ago,  labouring  under  spotted  fever ;  she  had 
been  many  days  ill  before  her  admission,  and  continued  for  a  consider- 
able time  in  an  uncertain  state.  It  is  unnecessary  for  me  to  enter  into 
any  details  regarding  her  treatment ;  but  after  the  more  obvious  indica- 
tions were  answered,  she  was  ordered  to  use  the  liquor  sodse  chlorinatse, 
and  became  convalescent,  or  (luam  proxime  so.  Her  tongue  began  to 
clean,  the  abdomen  was  soft,  the  bowels  natural,  the  skin  cool,  and  the 
pulse  about  80.     One  evening  she  got  fresh  symptoms  of  fever,  raved 
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during  the  night,  and  next  morning,  when  we  visited  the  wards,  we 
found  her  pulse  accelerated,  her  tongue  dry,  black  in  the  centre,  and 
dusky-red  at  the  edges  and  tip,  and,  in  addition  to  this,  she  had  some 
diarrhoea.  The  nostrils  were  filled  with  a  semi-concrete  mucus,  exhalinsr 
a  most  offensive  odour  ;  in  fact,  one  could  hardly  approach  her  bed 
without  experiencing  nausea  from  its  extreme  fetor.  The  inside  of  the 
nares  was  red  and  swollen ;  in  short,  erysipelas  was  seen  occupying  the 
nose,  upper  part  of  the  face,  and  forehead.  It  had  first  attacked  the 
skin  and  subcutaneous  areolar  tissue,  producing  considerable  oedema, 
and  from  this  it  had  extended  to  the  mucous  membrane  of  the  nose. 
Erysipelas  generally  commences  in  the  skin,  but  sometimes  it  has  its 
origin  in  the  mucous  membrane. 

I  need  not  tell  you  that  erysipelas  of  this  oedematous  character,  ac- 
companied by  such  a  remarkable  change  in  the  secretion  of  the  nostrils, 
and  occurring  in  a  person  weakened  by  fever,  was  to  be  looked  upon  as 
a  dangerous  disease.  How  did  we  treat  this  case  ?  Not  by  the  usual 
antiphlogistic  means,  for  the  patient  was  greatly  debilitated.  Blood- 
letting, leeching,  emetics,  and  purgatives,  were  here  out  of  the  ques- 
tion ;  however  valuable  they  may  be  in  ordinary  cases,  we  could  not 
use  them  here  without  risking  the  patient's  life.  You  might  think  that 
an  emetic  or  a  purgative  could  do  very  little  harm,  and  might  effect 
much  good,  but  you  are  to  recollect  that  the  girl  had  nausea,  thirst, 
bowel  complaint,  and  great  prostration  of  strength.  What  then  was 
to  be  done  ?  Pirst,  we  applied  a  bhster  to  the  nape  of  the  neck,  to 
act  partly  on  the  brain  and  prevent  delirium,  and  partly  on  the  erysipe- 
latous inflammation  of  the  nose  and  forehead.  How  blisters  act  in  this 
case  I  do  not  exactly  know,  but  you  are  aware  that  a  blister  applied  in 
the  neighbourhood  of  a  patch  of  this  kind  of  oedematous  erysipelas,  is 
often  followed  by  very  good  effects.  Whether  it  is  by  exciting  a  new 
irritation,  or  by  directing  the  current  of  the  cutaneous  circulation  to 
another  part,  and  causing  a  flow  of  serum  thither,  I  cannot  tell,  but 
blisters  certainly  do  give  very  considerable  relief.  So  much  for  external 
means. 

Now,  with  respect  to  internal,  the  only  one  we  could  give  here,  with 
any  prospect  of  benefit,  was  the  sulphate  of  quina.  But  the  patient 
had  nausea,  thirst,  and  diarrhoea,  and  if  you  administer  quina  by  the 
mouth,  under  such  circumstances,  you  will  do  more  harm  than  good. 
I  therefore  prescribed  it  in  the  form  of  enema,  directing  five  grains  of 
quina,  combined  with  four  of  tincture  of  opium,  and  two  ounces  of 
mucilage  of  starch,  to  be  thrown  up  the  rectum  every  fourth  hour. 
Under  this  treatment  the  girl  began  to  improve  rapidly,  the  erysipelas 
faded  away,  the  fever  declined,  and  she  is  now  once  more  convalescent. 
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I  also  ordered  her  nostrils  to  be  repeatedly  syringed  with  warm  water 
and  vinegar. 

Here,  gentlemen,  you  perceive  our  treatment  has  been  successful  in 
a  case  occurring  under  very  unfavourable  circumstances.  It  is  a  case, 
the  study  of  which  will  afford  you  some  instruction,  particularly  if  you 
compare  its  symptoms,  progress,  and  treatment,  with  the  case  of  erysi- 
pelas which  occurred  in  the  strong  healthy  girl  who  is  lying  near,  and 
which  we  treated  on  the  emetico-cathartic  plan. 

Let  me  now  call  your  attention  more  particularly  to  a  case  which  af- 
forded a  striking  example  of  the  symmetry  of  form  sometimes  assumed 
by  erysipelas.  While  the  epidemic  tendency  to  erysipelas  was  observa- 
ble both  in  hospital  and  private  practice,  the  disease  was  observed,  in 
numerous  instances  to  follow  the  application  of  leeches,  blisters,  setons, 
&c.  During  this  period  it  was  thought  necessary  to  insert  a  seton  in 
the  nape  of  a  young  man  labouring  under  hemiplegia.  Erysipelas  was 
the  consequence.  The  redness  spread  from  the  neck  to  the  face  and 
hairy  scalp,  and  at  the  time  it  began  to  subside  in  these  parts,  proceeded 
downwards  over  the  skin  of  the  chest  and  arms.  The  outline  of  the 
erysipelas  was  remarkably  well  defined,  and  its  rate  of  progression 
equable :  about  the  fifth  day  from  its  first  appearance  it  had  involved 
most  of  the  chest,  and  the  upper  part  of  the  arms,  and  was  now  remark- 
able for  the  perfect  similarity  of  form  and  extent  exhibited  by  the  halves 
into  which  the  whole  was  divided  by  the  median  line.  It  did  not,  in- 
deed, seem  to  have  advanced  on  one  side  at  all  more  than  on  the  other, 
and  on  both  the  outline  was  exactly  the  same ;  the  space  it  occupied  on 
one  side  of  the  median  line,  was,  in  short  a  fac  simile  of  that  it  occupied 
on  the  other,  a  coincidence  rendered  more  striking  by  the  devious  and 
apparently  capricious  course  the  eruption  followed. 

Thus,  when  it  arrived  at  the  top  of  the  shoulder,  it  did  not  proceed 
along  the  outside  of  the  arm  further  than  the  insertion  of  the  deltoid, 
from  which  point  it  spread  obliquely  downwards,  nearly  to  the  opposite 
extremity  of  the  biceps.  In  like  manner,  it  will  be  observed,  that  when 
it  reached  a  central  point  on  the  sternum,  it  proceeded  with  a  curved 
outhne,  avoiding  the  mamma  on  each  side,  and  sloping  downwards,  to 
form  on  the  back  a  figure  resembling  two  festoons.  It  is  clear  that 
both  anteriorly  and  posteriorly  it  spread  much  more  slowly  along  the 
median  line,  a  circumstance  probably  connected  with  the  great  density 
of  the  skin  and  subcutaneous  areolar  tissue,  here  more  fibrous  than  else- 
where, and  less  vascular.  Its  stopping  at  the  insertion  of  the  deltoid 
may  have  been  owing  to  a  similar  cause.  Numerous  instances  might 
be  brought  forward  of  cutaneous  disease  journeying  onwards  at  exactly 
the  same  rate  in  one  part  of  the  skin  as  in  another ;  for  to  this  is  owing 
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the  circular  figure  assumed  by  many  varieties  of  lepra,  herpes,  impetigo, 
porrigo,  &c.,  when  the  morbid  action,  originating  in  one  spot,  spreads 
equally  all  around,  progressing  in  the  circumference  and  ceasing  in  the 
centre.  The  circular  form  of  fairy  rings  in  pastures,  the  true  nature  of 
which  was  first  pointed  out  by  Dr.  Wollaston,  affords  an  example  in  the 
vegetable  kingdom  of  an  analogous  equability  of  progression  from  a 
central  point. 

I  have  now  seen  several  examples  of  this  symmetrical  spread  of  erysi- 
pelas. One  occurred  very  lately  in  Sir  Patrick  Dun^s  Hospital,  in 
a  woman  in  whom  the  point  of  departure  for  the  disease  was  the  face. 
Prom  this  the  erysipelas  spread  over  the  scalp,  and  then  advanced 
downwards  over  the  neck  and  shoulders.  During  its  daily  progress  I 
pointed  out  to  the  students  how  precisely  its  outline  at  one  side  of  the 
median  line  corresponded  with  that  at  the  other.  This  coincidence  was 
the  more  singular,  for  the  boundary  of  the  advancing  erysipelas  was  at 
each  side  very  irregular  in  form.  I  think,  therefore,  that  more  accurate 
observations  on  this  subject  will  cause  a  change  of  opinion  in  the  minds 
of  some  who  at  first  opposed  my  views. 
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LECTURE  LIX. 


ERUPTIONS   OF   THE    SKIN   PRODUCED   BY   ANIMAL   POISONS. 

I  shall  proceed  to-day  to  the  consideration  of  two  affections  resulting 
from  animal  poison,  one  of  which  has  been  but  recently  introduced  to 
the  notice  of  the  medical  profession  :  of  the  other  I  am  not  aware  that 
there  are  any  published  cases  in  existence,  I  allude  here  to  glanders 
and  button-farcy  in  the  human  subject. 

The  profession  is  chiefly  indebted  to  the  researches  of  Dr.  EUiotson  for 
the  first  accurate  account  of  glanders  in  the  human  subject — a  disease 
which  has  now  excited  a  very  large  share  of  attention  here  and  on  the 
continent;  you  will  find  his  essay  in  the  18th  volume  of  the  "Medico- 
Chirurgical  Ti'ansactions/^  Many  other  observations,  published  since 
Dr.  EUiotson  undertook  the  illustration  of  tliis  disease,  have  established 
the  fact,  that  the  morbid  matter  secreted  by  horses  labouring  under 
glanders  may  communicate  the  infection  to  the  human  subject,  and  thus 
give  rise  to  a  loathsome,  painful,  and  generally  fatal  disease.  Erom  the 
notices  which  I  have  been  able  to  collect,  it  appears  that  glanders  in 
man  is  of  very  frequent  occurrence  in  Ireland — so  frequent,  indeed,  that 
I  think  the  legislature  is  called  on  to  imitate  the  wise  example  of  the 
Prussian  government  in  placing  glandered  horses  under  the  surveillance 
of  the  police. 

Like  many  other  animal  poisons,  that  of  glanders  does  not  seem  ca- 
pable of  affecting  every  individual  indiscriminately ;  indeed,  the  average 
susceptibility  must  be  small,  for  grooms  and  veterinary  surgeons  take 
few  or  no  precautions  in  examining  the  diseased  animals ;  and  yet  the 
proportion  infected,  compared  with  the  number  exposed,  is  by  no  means 
considerable.  That  such  persons  exhibit  great  carelessness  is  examining 
glandered  horses  appears  from  the  directions  given  in  books  on  farriery, 
"  that  the  finger  should  be  introduced  into  the  nostrils  for  the  purpose 
of  ascertaining  whether  certain  spots  suspected  to  be  ulcers  are  so  or 
not."     Now,  when  the  viscid  gluey  nature  of  the  discharge  from  the 
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nostril  is  taken  into  account,  we  cannot  but  conclude  that  this  operation 
of  introducing  the  finger  into  such  a  mass  of  vitiated  and  poisonous 
secretion  would  more  frequently  prove  the  means  of  infection,  were  the 
human  constitution  very  susceptible  of  the  poison — for  we  are  to  recol- 
lect that  the  fingers  of  such  persons  are  seldom  free  from  scratches  and 
abrasions. 

I  shall  now  read  the  following  case  of  glanders  in  the  human  subject. 
It  is  one  of  extreme  interest,  and  has  been  most  faithfully  and  graphi- 
cally detailed.  It  occurred  in  the  Richmond  Hospital,  and  has  been 
communicated  to  me  by  Dr.  McDonnell,  one  of  the  surgeons  of  that  in- 
stitution. You  will  find  in  it  many  points  of  resemblance  to  a  series  of 
cases  translated  from  a  German  journal,  and  published  in  the  Medico- 
Chirurgical  Review. 

"  Patrick  Wallace,  a  healthy  muscular  man,  aged  twenty,  was  admit- 
ted into  the  Richmond  Surgical  Hospital  on  the  6th  October,  1836. 
It  is  stated  that  he  had  been  in  care  of  a  glandered  horse — driving, 
cleaning,  &c. — and  that  he  had  been  in  the  habit  of  drinking  out  of 
the  vessel  from  which  the  horse  drank.  It  appeared,  also,  that  he  had 
an  abrasion  on  one  of  his  ears.  On  admission,  he  had  much  the 
appearance  of  a  person  labouring  under  cynanche  tonsillaris  :  he  could 
only  open  his  mouth  to  the  extent  of  half  an  inch ;  this  was  the  only 
uneasiness  complained  of.  The  left  tonsil  was  very  much  enlarged,  red, 
hard,  and  projecting  towards  the  middle  line ;  no  fluctuation  could  be 
felt ;  there  was  a  general  fulness  about  the  angle  of  the  jaw,  extending 
upwards  nearly  as  far  as  the  zygoma.  The  sub-maxillary  gland  on  the 
same  side  was  also  enlarged  and  indurated.  These  symptoms  had  been 
ushered  in  by  feverishness,  a  few  days  previous  to  admission.  He  was 
ordered  to  have  eight  leeches  to  the  throat,  to  be  followed  by  a  poultice, 
and  a  bolus  composed  of  calomel  and  jalap. 

"  Next  day  the  external  swelling  was  found  to  be  increased ;  greater 
difficulty  of  opening  the  mouth;  the  tonsil  still  hard  and  swollen. 
Twelve  leeches  were  applied  to  the  fauces,  and  the  patient  took  the 
tartar  emetic  mixture  of  the  hospital  with  sulphate  of  magnesia. 

"  On  the  15th  of  October,  the  disease  is  reported  to  be  on  the  in- 
crease. Tonsil  still  hard,  but  no  fluctuation ;  left  side  of  the  face 
greatly  swollen ;  eye  of  the  same  side  nearly  closed,  from  tumefaction 
of  the  hds;  general  inflammatory  appearance  over  the  cheeks,  and 
great  hardness  of  the  tissues  about  the  angle  of  the  jaw  of  the  same 
side,  extending  towards  the  chin  ;  several  circumscribed  spots  of  red- 
ness, varying  in  extent  from  the  size  of  a  sixpence  to  that  of  a  halfpenny, 
with  irregular  margins,  scattered  over  difl'erent  parts  of  the  body  ;  two 
pustules  observable  on  the  left  leg. 
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^'  16tli. — A  vesicle  containing  a  yellowisli  serum  observable  on  the 
left  tonsil ;  the  same  inability  of  opening  the  mouth  continues ;  increase 
of  swelling  over  the  left  side  of  the  face ;  a  small  abscess  has  formed 
on  the  posterior  part  of  the  left  fore-arm ;  some  deHrium  during  the 
night ;  three  evacuations  from  the  bowels.  The  tonsil  to  be  brushed 
over  with  a  solution  of  nitrate  of  silver ;  a  blister  to  the  fauces ;  the 
tartar  emetic  mixture  to  be  continued. 

"17th. — Some  sleep  during  the  night,  interrupted  by  delirium  of  a 
low  muttering  character.  Patient  appears  willing  to  answer  questions, 
but  cannot,  from  obstruction  in  the  mouth.  This,  however,  lasts  but 
for  a  moment,  and  he  tlien  lapses  into  a  state  of  incoherency.  Mouth 
open  to  the  extent  of  half  an  inch ;  left  eye  closed ;  considerable  swel- 
ling of  the  left  side  of  the  face,  which  is  indurated,  hot,  tense,  and 
shining ;  all  the  glands  on  both  sides  of  the  jaw,  but  particularly  on 
the  left,  are  swollen  and  hard ;  same  state  of  tonsil ;  nares  dilated ; 
breathing  stertorous,  somewhat  hurried,  about  28  in  the  minute,  and 
interrupted  by  frequent  sighs.  Pulse  very  small,  rapid,  intermittent, 
and  cannot  be  counted ;  skin  hot ;  tongue  furred,  teeth  covered  with 
sordes.  He  complains  of  great  thirst,  but  says  he  feels  no  pain ;  it  is 
evident,  however,  that  he  feels  great  uneasiness  in  the  joints  and  limbs 
when  moved.  There  is,  however,  no  swelling  or  redness  of  the  joints ; 
there  is  no  discharge  from  the  nostrils,  nor  is  there  any  perceptible 
ulceration  of  the  mucous  membrane  of  the  nose.  No  apparent  affection 
of  the  absorbent  glands  in  any  other  part  of  the  body. 

"  During  this  period,  vesicles  and  pustules  of  various  sizes,  and  at 
various  stages  of  growth,  had  made  their  appearance  on  different  parts 
of  the  body,  particularly  on  the  back.  They  varied  in  size  from  the 
head  of  a  pin  to  the  section  of  an  almond.  In  the  first  stage,  they  re- 
sembled very  minute  vesicles,  scarcely  surrounded  by  any  inflammatory 
border,  and  containing  a  limpid  serum.  In  the  second  stage,  the  serum 
was  replaced  by  pus ;  there  was  a  considerable  blush  of  redness  around 
each  pustule,  which  at  this  period  became  greatly  increased  in  size. 
When  one  of  the  vesicles  was  punctured,  the  serum  appeared  to  come 
from  a  single  cavity  under  the  cuticle  :  this  operation  did  not  produce 
any  subsidence  of  the  tumour,  a  considerable  hardness  still  remaining 
in  the  cutis  or  beneath  it,  with  a  cavity  in  the  centre  in  which  the  serum 
was  contained.  A  number  of  achores  existed  in  various  parts,  congre- 
gated together,  and  not  much  larger  than  the  head  of  a  pin.  These 
clusters  were  surrounded  by  white  raised  margins,  having  much  the  ap- 
pearance of  wheals,  and  about  a  line  and  a  half  or  two  lines  in  breadth ; 
between  these  margins  and  the  achores  there  existed  a  line  of  redness. 
The  whole  taken  together  are  rather  of  an  oval  shape.     There  also  ex- 
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isted  numerous  inflammatory  spots  on  tlie  right  shoulder,  left  arm,  and 
other  parts  of  the  body.  These  were  of  a  dark  brown,  approaching  to 
a  livid  colour ;  when  pressure  is  made  on  them  the  colour  disappears, 
but  returns  immediately  when  it  is  removed.  On  running  the  finger 
over  them,  a  small  hard  tumour  was  felt  in  the  centre  :  the  margins  of 
these  spots  were  irregular. 

"On  the  17th,  the  character  of  the  disease  became  more  plainly 
developed:  at  three  o" clock,  p.m.,  pus  in  considerable  quantity  was 
observed  to  issue  from  both  nostrils.  The  patient  was  ordered  to  take 
the  solution  of  chloride  of  soda  internally,  in  drachm  doses,  three  times 
a  day ;  and  also  a  mixture  composed  of  carbonate  of  ammonia,  liquor 
sethereus  oleosus,  and  camphor  mixture.  At  five  o'clock,  p.m.,  he  was 
found  half  out  of  bed,  his  head  resting  on  the  pillow ;  still  able  to 
express  his  wants ;  pulse  not  to  be  counted ;  legs  and  feet  cold ; 
breathing  stertorous ;  numerous  stigmata  scattered  over  the  surface  of 
the  body.  The  purulent  discharge  from  the  nostrils  has  ceased,  but 
there  is  a  discharge  of  mucus  from  the  mouth,  with  considerable  fetor 
of  breath. 

"  Eight  o'clock,  P.M. — A  copious  perspiration  has  broken  out  over 
the  body;  face  red,  tense,  shining,  and  very  much  swelled;  swelling 
has  now  extended  to  the  right  side  of  the  face ;  right  eye  nearly  closed; 
can  open  the  left  better ;  a  few  pustules  have  made  their  appearance  at 
the  inner  canthus  of  the  eye.  Pulse,  tongue,  and  skin,  as  in  last 
report ;  dehrium  and  muttering  continue. 

"Died  at  4  o'clock,  a.m.,  October  18th. 

"  On  examining  the  body  ten  hours  after  death  the  redness  was 
found  to  have  disappeared  from  the  face;  the  glands  about  the  left 
angle  of  the  lower  jaw  as  before  mentioned  :  they  were  found  matted 
to  the  surrounding  parts.  The  areolar  tissue  covering  the  submaxillary 
and  parotid  glands  was  infiltrated  with  serum,  and  indurated;  nu- 
merous depositions  of  pus  were  found  in  the  tissue  of  the  submaxillary 
and  parotid  glands.  The  brain  was  firm,  but  its  ventricles  contained 
a  considerable  quantity  of  fluid ;  the  arachnoid  membrane  was  opaque 
in  many  places ;  several  patches  of  vascularity  were  observed  on  the 
pia  mater.  The  lungs  presented  a  congested  appearance ;  numerous 
pustules  were  scattered  over  their  surface — some  separate,  yeUow  in  the 
centre,  and  surrounded  by  an  ecchymosed  border ;  others  existing  in 
clusters.  They  resembled,  in  every  respect,  those  found  on  the  surface 
of  the  body.  The  lining  membrane  of  the  larynx  was  very  much  in- 
flamed, especially  about  its  upper  part  and  about  the  epiglottis.  The 
inflamed  parts  in  this  situation  were  of  a  livid  hue.  There  was  some 
appearance  of  vesicles  in  the  trachea,  but  this  could  not  be  satisfactorily 
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ascertained.  The  broncliial  tubes  were  filled  with  mucus  ;  the  stomach 
contained  a  quantity  of  yellowish  green  mucus — its  lining  membrane 
presented  an  ecchymosed  and  inflamed  appearance.  The  liver  was 
somewhat  enlarged,  and  adhered  by  its  inferior  margin  to  a  few  folds  of 
intestine.  The  periosteum  did  not  exhibit  any  appreciable  deviation 
from  the  normal  state." 

One  of  the  chief  things  to  be  noticed  in  the  foregoing  case  is  the 
variety  of  inflammatory  aS'ections  observed  in  the  skin,  as  the  result  of 
the  introduction  of  an  animal  poison  into  the  system.  There  was,  in 
the  first  place,  the  general  diffused  redness  of  the  face,  then  super- 
ficial inflammatory  spots  on  the  shoulders  and  arms,  resembling  ery- 
thema nodosum ;  in  the  next  place,  scattered  pustules  of  various  sizes, 
commencing  in  the  form  of  a  vesicle,  which  afterwards  became  a 
pustule  surrounded  by  an  inflammatory  zone,  and  lastly,  achores  con- 
gregated together  and  surrounded  by  an  elevated  white  margin,  within 
which  there  existed  an  inflammatory  ring  of  a  red  colour.  Another 
point  w^orthy  of  notice  is  the  state  of  the  lungs  and  bronchial  mucous 
membrane.  The  hning  membrane  of  the  larynx,  particularly  in  the 
vicinity  of  the  epiglottis,  was  inflamed  and  of  a  livid  colour,  and  there 
was  an  indistinct  appearance  of  vesicles  in  the  trachea.  But  what  was 
particularly  deserving  of  note  in  the  lungs,  was  the  existence  of  pus- 
tules on  their  surface,  bearing  the  closest  resemblance  to  those  found 
on  the  surface  of  the  body.  It  is  not  stated  w^hether  there  was  any 
appearance  of  vesicles  or  pustules  in  the  nose,  pharynx,  or  oesophagus ; 
but  we  are  told  that  the  stomach  was  ecchymosed  and  inflamed. 

The  following  case  w^as  witnessed  by  myself  and  Dr.  Halahan,  and 
seems  more  nearly  allied  to  the  variety  of  glanders  termed  button-farcy. 
The  subject  of  it  was  a  gentleman  residing  at  Eathmines,  an  extensive 
proprietor  of  horses,  and  who,  having  originally  graduated  as  a  surgeon, 
exhibited  much  skill  in  the  veterinary  art.  About  the  time  of  his 
illness  he  had  some  horses  in  his  establishment  labouring  under  glan- 
ders and  button-farcy,  to  w^hich  he  paid  particular  attention. 

After  having  laboured  for  some  days  under  considerable  lassitude 
and  derangement  of  the  stomach  and  bowels,  he  was  attacked  on  the 
8th  of  July  with  rigors,  followed  by  great  thirst,  excessive  heat  of  skin, 
and  pains  in  his  limbs.  The  moment  he  felt  himself  attacked  in  this 
w^ay,  he  said  he  w^as  sure  that  he  had  got  some  dangerous  infection  from 
the  horses,  and  would  never  recover.  He  took  some  blue  pill  and 
colocynth,  which  produced  a  few  dark  and  very  fetid  evacuations.  On 
the  9th,  his  pulse  was  94,  his  urine  very  high-coloured,  his  thirst  and 
feverish  symptoms  rather  increased,  and  he  suff'ered  greatly  from  con- 
stant nausea  and  vomiting.     A  tumour  now  began  to  appear  about 
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three  inches  above  the  inner  ankle  of  the  right  foot.  He  applied  a 
poultice  over  it,  but  was  obliged  to  remove  it  in  a  short  time,  in  conse- 
quence of  the  pain  occasioned  by  its  weight.  The  tumour  was  about 
the  size  of  half  a  walnut,  of  a  dull  red  colour,  tense,  shining,  and 
exquisitely  painful.  Its  external  aspect  was  peculiar,  and  might  be 
compared  to  something  intermediate  between  a  boil  and  a  spot  of  ery- 
thema nodosum.  On  the  iOth,  another  tumour  of  the  same  character 
appeared  near  the  outer  ankle  of  the  same  leg ;  and  in  this  way  the 
disease  went  on,  tumour  after  tumour  appearing  on  different  parts  of 
the  body,  with  an  increase  of  the  feverish  symptoms,  until  the  20th  of 
July,  when  he  was  first  seen  by  Dr.  Halahan. 

At  this  time  several  tumours  had  appeared  on  different  parts  of  his 
body ;  there  was  one  of  an  extremely  painful  character  on  his  head,  and 
he  complained  of  great  tenderness  and  pain  along  the  right  clavicle. 
His  thirst  was  still  urgent,  his  restlessness  excessive,  the  slightest  motion 
gave  him  exquisite  pain,  and  sleep  had  completely  abandoned  him.  He 
had  endeavoured  to  regulate  his  bowels  by  purgative  medicines,  and 
had  applied  leeches  to  the  tumours  and  to  the  clavicle  at  various  times, 
but  without  any  decided  benefit.  There  were  eight  or  nine  tumours  on 
different  parts  of  the  body,  of  the  character  before  mentioned,  without 
any  tendency  to  suppuration,  and  so  exquisitely  painful  that  he  could 
only  bear  a  single  slieet  over  him.  The  inflammation  about  the  clavicle, 
which  was  of  a  diffuse  character,  had  extended  up  the  neck  and  over 
the  right  shoulder ;  there  was  not  much  swelling,  except  about  the 
clavicle ;  the  colour  of  the  affected  parts  was  a  peculiar  dusky  red. 
Immediately  over  the  clavicle  two  vesicles  were  observable,  filled  with  a 
transparent  fluid.  Three  dozen  of  leeches  were  ordered  to  be  applied 
over  the  clavicle  and  shoulder,  and  the  patient  was  directed  to  use 
chicken-broth,  beef-tea,  and  other  light  nutritious  articles. 

On  the  21st,  all  symptoms  are  stated  to  be  on  the  increase.  His 
fever,  thirst,  and  sleeplessness,  are  undiminished ;  his  tongue  furred 
and  dry;  his  teeth  covered  with  sordes ;  his  pulse  small,  weak,  and 
rapid ;  his  nausea  and  vomiting  not  so  troublesome.  He  had  received 
no  benefit  from  the  application  of  the  leeches ;  the  swelling  and  stiff- 
ness of  his  neck .  was  increased,  and  he  had  now  some  difficulty  of 
swallowing.  The  erysipelatous  surface  of  the  neck,  clavicle,  and 
shoulder,  were  lightly  brushed  over  with  lunar  caustic,  which  gave  the 
patient  an  agreeable  sensation,  and  from  which  he  stated  that  he  derived 
much  relief.  This  was  repeated  the  next  day  at  his  own  request,  and 
with  equal  benefit ;  the  difficulty  of  deglutition  diminished,  and  for  two 
days  he  went  on  pretty  well. 

On  the  25th,  there  w^as  an  evident  increase  of  fever :  the  tumours 
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over  the  body  and  limbs  were  increasing  in  size  and  number ;  and  his 
anxiety,  restlessness,  and  sufferings  were  unabated.  He  had  taken  altera- 
tive doses  of  calomel  and  James's  powder,  and  his  bowels  had  been 
regulated  by  mild  aperients  and  enemata.  I  saw  him  for  the  first  time 
on  the  28th.  His  pulse  was  then  98,  small,  and  easily  compressed; 
his  thirst  excessive ;  his  restlessness  and  agony  such  as  would  strongly 
excite  the  pity  of  persons  most  conversant  with  scenes  of  human  suffer- 
ing. He  had  several  tumours  over  different  parts  of  his  body,  all  ex- 
quisitely painful,  and  in  their  aspect  something  between  boil  and  ery- 
thema nodosum.  Some  of  them  were  hard  to  the  touch ;  others,  which 
appeared  more  advanced,  were  softer  and  had  a  boggy  feel.  There  was, 
however,  no  appearance  of  any  thing  like  suppuration.  He  was  ordered 
sulphate  of  quina,  chicken-broth,  ale,  and  other  light  nourishment, 
and  an  opiate  at  night.  On  the  31st,  a  tumour  appeared  on  the  right 
side  of  his  forehead,  larger  and  more  painful  than  any  of  the  rest. 
Another  of  a  similar  character  showed  itself  on  the  right  clavicle, 
which  had  been  previously  affected.  Shortly  after  their  appearance, 
vesicles  were  observable  on  their  surfaces,  such  as  generally  precede 
mortification  in  cases  of  anthrax  and  malignant  carbuncle. 

Next  day  he  was  evidently  worse;  his  pulse  was  108;  his  fever, 
pain,  and  restlessness,  unabated ;  and  a  miliary  eruption  began  to  make 
its  appearance  over  his  chest  and  abdomen.  The  vesicles  now  began  to 
increase  on  the  surface  of  the  tumour ;  his  fever  and  restlessness  were 
aggravated ;  and  his  mind,  which  had  been  hitherto  collected,  began  to 
wander.  His  restlessness  was  so  excessive,  that  he  could  not  remain 
for  a  moment.-  in  the  same  position ;  and  being  a  person  of  much  me- 
chanical ingenuity,  he  had  a  set  of  pullies  constructed  and  fastened  to 
his  bedstead,  so  that  he  could  move  himseK  in  various  directions.  His 
medicines  and  diet,  with  the  addition  of  claret,  and  opiates  at  night, 
were  continued  as  before. 

On  the  6th  of  August  he  was  still  worse ;  the  tumour  on  the  head 
continued  to  enlarge,  and  decided  sloughing  had  taken  place.  The 
tumour  on  the  clavicle  presented  the  same  aggravation  in  appearance 
and  character,  and  a  fresh  tumour  had  appeared  on  the  back  of  his 
head.  A  pustular  eruption  now  began  to  make  its  appearance  over  his 
body,  chiefly  over  the  abdomen  and  limbs ;  his  symptoms  became  aggra- 
vated in  every  respect ;  the  delirium  and  watchfulness  increased ;  and 
he  died  on  the  10th  of  August,  about  thirty-three  days  from  the  com- 
mencement of  the  disease.  He  attributed  his  illness  to  attending 
horses,  four  of  which  had  died  of  button-farcy ;  and  what  is  also  curious,  • 
his  nephew,  who  had  also  been  engaged  about  the  diseased  animals,  had 
fever  of  a  typhoid  character,  with  macular  of  a  larger  sort  than  usual, 
but  ultimately  recovered. 
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The  symptoms  of  glanders  in  the  human  subject  have  been  so  fully 
detailed  by  Dr.  Elliotson,  Dr.  Hutton^"*^  and  others,,  that  it  only  remains 
for  me  to  make  a  few  observations  connected  with  this  subject.  In  the 
first  placcj  it  may  be  observed  that  most  diseases  produced  by  the  dele- 
terious effects  of  animal  poison  on  the  economy,  shew  a  tenderness  to 
cause  not  only  fever,  often  of  a  malignant  character,  but  also  various 
forms  of  external  disease,  chiefly  limited  to  the  superficial  glands,  sub- 
cutaneous areolar  tissue  and  skin.  In  urticaria,  smallpox,  and  measles, 
the  external  disease  is  chiefly  limited  to  the  skin ;  in  scarlatina  we  have 
often  swelling  of  the  parotid  gland,  with  infiltration  of  the  adjacent 
areolar  tissue  in  addition  to  the  cutaneous  eruption ;  in  syphilis,  and 
cases  of  dissecting  wounds,  we  have  disease  of  the  skin  frequently  com- 
bined with  an  aff'ection  of  the  superficial  lymphatic  glands.  The  same 
observation  applies  to  typhus,  many  cases  of  which  are  characterized  by 
an  eruption  of  spots  over  different  parts  of  the  body,  or  by  the  occur- 
rence of  what  are  termed  petechise. 

On  these  matters  I  need  not  enlarge,  as  you  are  all  acquainted  with 
them ;  but  that  vesicles  and  pustules  very  similar  to  those  observed  in 
dissection  wounds,  and  other  diseases  produced  by  the  direct  introduc- 
tion of  animal  poison  into  the  system,  may  arise  from  the  action  of 
morbid  changes  spontaneously  occurring  in  the  body,  is  a  fact  which 
admits  of  being  proved,  and  opens  to  us  a  new  and  interesting  field  of 
inquiry.  Thus,  in  the  case  of  typhus,  where  the  effect  of  pressure  or 
some  other  accident  has  occasioned  bed-sores  of  a  bad  character,  and 
even  where  there  are  no  bed-sores  present,  I  have  on  several  occasions 
seen  low  secondary  fever  produced,  and  have  observed  vesicles  or  pus- 
tules appear  on  the  skin,  similar  to  those  described  by  Mr.  CoUes  as 
accompanying  the  fever  of  dissection  w^ounds.  An  example  of  this 
occurred  some  time  ago  at  this  hospital,  and  you  have  recently  witnessed 
another  in  the  case  of  a  young  man  recovering  from  typhus. 

It  might  be  argued  that  the  secondary  fever  and  eruption  in  such 
cases  arise  from  the  absorption  of  morbid  matter  into  the  system,  and  I 
am  willing  to  admit  that  there  is  some  colour  of  argument  for  this 
statement,  where  the  patient  labours  under  bed-sores  of  a  bad  and  gan- 
grenous character;  but  that  this  explanation  is  not  the  true  one  appears 
from  the  case  of  the  young  man  to  which  I  have  alluded.  He  had  no 
bed-sores  to  account  for  the  secondary  fever  and  eruption ;  and  we  can 
only  explain  the  circumstance  by  supposing  that  it  is  the  result  of  a 
poison  generated  in  the  system  during  the  course  of  fever.  This  is 
particularly  deserving  of  notice,  as  I  am  not  aware  that  any  author  on 
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typhus  has  noticed  this  symptom,  or  pointed  out  the  circumstances 
under  which  it  occurs. 

The  same  phenomena  is  occasionally  observed,  where,  in  consequence 
of  external  injury,  diffuse  areolar  inflammation  has  taken  place.  Thus, 
several  years  ago,  a  woman  was  admitted  into  the  Meath  Hospital,  who 
had  diffuse  areolar  inflammation  in  consequence  of  receiving  a  kick  on 
the  chest.  After  a  few  days,  Colles'  pustules  appeared  on  different 
parts  of  the  body,  and  she  died  with  symptoms  of  croup.  On  dissec- 
tion, the  croupy  symptoms  were  found  to  depend  on  an  eruption  of 
vesicles  filled  with  opaque  serum,  over  the  lining  membrane  of  the 
larynx  and  trachea.  Something  analogous  to  this  was  observed  in  the 
case  of  Wallace ;  and  the  coincidence  is  further  strengthened  by  the 
frequent  occurrence  of  disease  of  the  lining  membrane  of  the  larynx 
and  trachea  in  many  other  febrile  affections,  accompanied  by  cutaneous 
eruption — as  small  pox,  measles,  syphilis,  and  scarlatina. 

Another  point  which  is  deserving  attention  with  reference  to  the  phe- 
nomena of  external  disease,  in  cases  where  animal  poisons  have  been 
generated  in  the  system  or  arisen  from  infection,  is  the  occurrence  of 
tumours  in  different  parts  of  the  body,  partaking  of  the  characters  of 
furuncular  inflammation  or  carbuncle,  and  running  through  a  somewhat 
similar  course.  These  tumours  formed  a  very  prominent  feature  in  the 
case  of  Wallace ;  and,  in  the  gentleman  who  laboured  under  button- 
farcy,  they  constituted  one  of  the  most  important  symptoms  of  the  dis- 
ease. We  also  observe  something  similar  to  this  in  that  form  of 
venereal  which  Mr.  Carmichael  terms  tubercular,  and  which  is  charac- 
terized by  the  appearance  of  small,  hard,  dark  red  tumours,  on  various 
parts  of  the  body,  which  exhibit  a  very  imperfect  tendency  to  suppu- 
ration, and  frequently  give  rise  to  sores  of  a  bad  and  unfavourable 
character. 

During  the  spring  of  this  present  year  (1848),  I  was  sent  for  to 
the  north  of  Ireland  to  see  a  gentleman,  whose  case  affords  an 
excellent  illustration  of  the  remarks  I  have  now  been  making.  He 
was  a  large  heavy  man,  of  middle  age,  in  the  habit  of  living  well,  but 
usually  in  the  enjoyment  of  good  health.  In  the  month  of  February  . 
an  eruption  of  herpes  zoster  appeared  on  his  chest  over  the  region  of 
the  heart.  This  was  treated  antiphlogistically ;  and  amongst  other  reme- 
dies he  was  placed  in  a  warm  bath,  the  effect  of  which  was  to  cause 
faintness,  irregularity  of  the  pulse,  and  acute  pain  in  the  heart.  A  large 
blister  Avas  now  appHed  over  the  praecordial  region,  this  sloughed  and 
was  afterwards  healed  with  very  great Mfficulty . 

When  I  first  saw  him  in  May  he  was  suffering  from  a  peculiar  sharp 
pain  in  the  chest,  with  a  feeling  of  tenderness,  yet  numlnesSj  of  the  sur- 
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face,  so  marked  was  this  last  symptom  that  he  did  not  feel  the  dressing 
of  an  issue  which  had  been  inserted  there.  He  also  complained  of  in- 
tense neuralgic  pains  shooting  through  the  chest  if  he  attempted  to  lie 
on  the  left  side.  Colles'  pustules  had  appeared  on  various  parts  of  the 
body ;  these  were  followed  by  successive  crops  of  boils,  together  with 
large  carbuncles.  Prom  all  these  he  continued  to  suffer  for  four  months 
after  the  sloughing  of  the  bHster,  and  eventually  the  herpes  reappeared 
in  its  original  situation.  I  saw  this  gentleman  lately  in  consultation 
with  Sir  Philip  Crampton,  his  health  was  much  restored,  but  he  still 
suffered  from  occasional  palpitations  with  feeling  of  faintness ;  and  the 
numbness  of  the  side  continued.  At  Sir  Philip's  suggestion  he  was 
ordered  to  take  the  cold  infusion  of  bark  with  magnesia,  but  neither  it 
nor  any  other  remedy  had  the  least  beneficial  effect,  yet  by  the  lapse  of 
time  he  seems  to  have,  up  to  the  present,  gradually  improved. 

Now,  in  this  case,  a  very  important  question  arises  as  to  the  genera- 
tion of  a  poison  in  the  system  from  the  effects  of  the  blister.  Compar- 
ing it  with  the  remarks  I  have  already  made  in  this  lecture,  I  think  that 
we  can  fairly  take  this  view  and  thus  account  for  the  appearance  of 
CoUes'  pustules,  the  boils,  anthrax,  &c.,  which  in  some  instances  con- 
tinue to  come  out  during  even  years.  The  chief  practical  deduction, 
however,  which  I  wish  to  draw  is,  tkat  wJiere  such  a  tendency  exists,  you 
sliould  beware  of  the  use  of  liniments,  blisters,  the  insertion  of  issues,  8^c. 
There  is  a  circumstance  in  Dr.  M^DonnelFs  case  which  I  have  brought 
before  you,  that  deserves  some  share  of  attention ;  I  allude  to  the  white 
elevated  margins,  like  wheals,  around  the  redness  which  more  imme- 
diately encircled  each  cluster  of  achores,  and  which  we  are  to  look  upon 
as  in  a  less  advanced  stage  of  its  progress,  being  as  it  were  only  the  first 
stage  of  the  latter.  It  is  a  curious  fact,  that  on  many  occasions  a  pre- 
ternatural degree  of  whiteness  precedes  the  redness  and  congestive 
purple  hue  which  ushers  in  mortification.  This  is  generally  known  in 
the  case  of  the  nose  when  frost-bitten,  and  which  always  appears  preter- 
naturally  white  in  the  commencement.  Something  analogous  to  this 
was  observed  in  some  cases  of  bad  typhus  treated  in  T826  and  1827. 
The  nose  sometimes  assumed  a  peculiar  white  colour,  and  not  unfre- 
quently  exhibited  a  tendency  to  mortification.  When  first  seen  it  had 
a  preternatural  whiteness,  and  looked  very  like  a  nose  made  of  white 
wax ;  in  the  course  of  a  few  hours  it  changed  to  a  purple  red,  and  exhi- 
bited symptoms  of  approaching  gangrene. 

Again,  in  urticaria,  we  often  see  some  portions  of  the  inflamed  skin 
assume  a  white  colour,  and  the  same  occurrence  may  be  noticed  like- 
wise in  the  wheals  caused  by  nettles  or  the  stings  of  bees.  In  general 
we  connect  the  idea  of  integumental  inflammation  with  the  appearance 
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of  redness;  and  this  phenomenon  is  explained  on  the  hypothesis  that  a 
preternatural  quantity  of  blood  is  circulating  in  the  inflamed  parts. 
How,  then,,  are  we  to  account  for  the  facts  that  I  have  mentioned  ?  To 
what  cause  are  we  to  attribute  the  co-existence  of  increased  vascularity, 
and  the  remarkable  whiteness  or  pallor  of  the  parts  ? — a  state  displayed  in 
a  very  remarkable  manner  in. phlegmasia  dolens.  I  think  the  explanation 
is  not  very  difficult  when  we  recollect  that  the  capillary  vessels  of  the 
white  tissues  of  the  body  contain  no  red  blood  in  their  healthy  state.  It 
is  easy  to  conceive  that  in  certain  stages  of  inflammation,  the  quantity 
of  serous  or  white  blood  circulating  in  any  of  these  tissues  may  be  sud- 
denly much  increased,  and  that  this  increase  may  be  accompanied  by  all 
the  phenomena  of  inflammation  except  redness.  In  certain  cases,  as 
phlegmasia  dolens,  the  colour  is  permanently  white ;  in  other  cases  the 
white  is  exchanged  for  redness  when  the  inflammation  has  increased  in 
intensity ;  but  perhaps  we  should  not  use  this  expression,  for  the  phe- 
nomena of  phlegmasia  dolens  prove  that  a  white  inflammation  may  be 
quite  as  intense  as  red  inflammation. 

The  following  case  is  an  example  of  the  occurrence  oijpurulent  vesi- 
cles : — A  woman  named  Green  was  admitted  into  the  Meath  Hospital, 
with  erysipelas  of  the  head  and  neck,  accompanied  by  high  cerebral 
symptoms,  the  consequences  of  a  contused  wound  on  the  scalp.  On 
the  second  day  of  her  admission,  we  observed  a  vesicle  of  a  peculiar  cha- 
racter on  the  right  hand.  It  was  about  the  size  of  a  small  pea,  full  of 
pus  and  surrounded  by  a  base  of  a  deep  red  hue  about  the  size  of  a 
shilling.  Between  the  shoulders,  two  more  vesicles  exactly  hke  the 
first,  were  discovered.  The  erysipelas  and  head  symptoms  gradually 
disappeared  under  the  action  of  mercury,  and  the  vesicles  burst,  and 
left  an  encrustation  which  soon  fell  off",  leaving  a  newly-formed  and 
healthy  cuticle  underneath. 

A  day  or  two  after  the  appearance  of  the  vesicles  on  Green,  a  girl 
who  had  been  in  the  hospital  about  six  weeks,  labouring  under  general 
debility,  palpitations,  and  excessive  action  of  the  heart,  with  extreme  irri- 
tability of  the  stomach,  depending  on  amenorrhoea  of  seven  months^  dura- 
tion, presented  on  the  fore  finger  of  her  left  hand  a  well  marked  vesicle, 
of  the  same  size  and  character  as  those  noticed  in  Greenes  case. 
Though  she  had  a  good  number  of  boils  in  other  parts,  she  had  only  the 
one  vesicle,  which  also  burst,  scabbed,  and  the  crust  fell  off,  leaving  the 
cuticle  underneath  quite  healthy. 

In  the  same  ward  with  Green  was  another  girl  named  Scully,  affected 
with  symptoms,  the  consequence  of  suppressed  catamenia,  who  was  also 
attacked  after  Green  with  an  eruption  of  the  same  kind  of  vesicles,  on 
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both  hands.  At  first  the  parts  became  red  and  itchy,  then  small 
vesicles  with  serum  appeared,  which,  when  they  attained  the  size  of  a 
small  pea,  became  filled  with  pus.  Each  vesicle  was  surrounded  by  a 
deep  red  base.  Some  of  them  were  as  large  as  those  of  pompholyx. 
One  very  large  vesicle  was  observed  to  have  one  half  distended  with 
pus,  and  the  other  with  serum.  They  were  extremely  itchy,  and  the 
red  base  was  very  painful.  These  vesicles  extended  over  both  arms  up 
to  the  elbows,  continued  longer  than  in  the  two  preceding  cases,  and 
then  terminated  in  the  same  manner.  But  in  this  instance  their  disap- 
pearance was  immediately  followed  by  inflammation  and  abscesses  of 
the  left  mamma  producing  great  suffering,  and  attended  with  painful 
periostitis  of  both  shins.  Under  appropriate  treatment  she  eventually 
recovered. 

Bearing  some  analogy  to  the  foregoing,  and  requiring  somewhat  simi- 
lar treatment,  is  another  class  of  cases,  in  which,  after  some  slight 
injury,  and  sometimes  without  any  apparent  cause,  persons  are  attacked 
with  local  affections,  attended  with  fever,  remarkable  sleeplessness,  and 
an  eruption  of  those  pustules  which  were  first  described  by  Mr.  Colles. 
I  shall  read  here  for  you  the  notes  of  an  interesting  case  of  this  descrip- 
tion, which  I  received  from  Mr.  Trenor. 

A  lady,  aged  about  thirty,  of  dark  hair  and  pale  complexion,  was 
visited  by  Mr.  Trenor  in  October,  being  at  that  time  three  days  ill.  She 
had  suffered  some  time  previously  from  a  cutaneous  affection  of  the 
hands,  which,  from  the  appearance  of  the  skin  and  the  description 
given  by  the  patient,  was  supposed  to  be  psoriasis.  Tliree  or  four  days 
before  her  illness  she  had  pricked  her  finger  with  a  needle,  but  did  not 
pay  any  attention  to  it,  as  a  similar  accident  had  often  happened  before 
without  any  consequent  inconvenience.  On  examination,  three  pustules 
or  rather  vesicles  of  different  sizes  were  found  on  the  inside  of  the  finger 
and  wrist,  and  there  was  an  indistinct  blush  on  the  inside  of  the  arm, 
which,  however,  the  patient  thought  to  be  caused  merely  by  the  weight 
of  the  limb,  as  she  lay  on  her  side.  The  fore-arm  was  intensely  painful, 
and  the  shghtest  touch  excited  extreme  agony.  The  arm  was  also 
tender,  and  in  the  axilla  was  a  small  hard  tumour,  exquisitely  tender  to 
the  touch,  and  from  which  the  pain  shot  inwards  over  the  anterior  and 
upper  part  of  the  chest.  The  affected  arm  was  powerless,  and  very 
painful  on  motion.  Her  pulse  was  100;  tongue  white  and  moist; 
bowels  opened  by  medicine ;  skin  not  differing  much  from  the  normal 
temperature ;  but  she  was  extremely  restless,  and  had  not  slept  for  the 
last  two  nights.  She  was  ordered  to  take  three  grains  of  calomel  and 
two  of  the  watery  extract  of  opium  at  bed  time,  and  an  aperient  draught 
the  following  morning  :  the  tumour  in  the  axilla  was  carefully  poulticed. 
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On  the  following  day  the  pain  of  the  limb  continued,,  but  she  had  rested 
much  better.  The  tumour  in  the  axilla  was  stationary.  The  calomel 
and  opium  were  repeated  in  the  same  quantity  night  and  morning,  and 
she  took  a  quina  mixture  every  third  hour.  Next  day  she  appeared 
much  easier,  and  under  the  same  treatment,  combined  with  occasional 
purgatives,  she  improved  rapidly,  and  in  the  course  of  four  or  five  days 
required  no  further  treatment,  except  an  opiate  at  bed  time,  and  the 
quina  mixture,  which  was  continued  for  some  time  longer.  The  painful 
tumour  of  the  axilla  gradually  disappeared  of  itself,  for  the  local  appli- 
cations were  given  up  at  an  early  stage  of  the  disease,  being  more  in- 
convenient than  serviceable. 

Here,  you  perceive,  a  train  of  severe  constitutional  and  local  symp- 
toms arises  from  an  apparently  trivial  injury,  and  the  patient  is  attacked 
with  fever,  sleeplessness,  and  exquisite  pain  of  the  affected  limb,  ac- 
companied by  a  slight  blush  of  erysipelatous  redness.  There  was  also 
the  same  loss  of  muscular  power  which  we  observed  in  the  cases  of 
swelled  leg  after  fever,  showing  that  the  extremities  of  the  muscular  as 
well  as  the  cutaneous  nerves  were  engaged.  Now,  in  this  instance.  Dr. 
Trenor  took  the  same  view  of  the  case  as  I  did  in  a  somewhat  similar 
one  which  I  am  about  to  detail.  He  looked  upon  the  irritative  fever, 
the  sleeplessness,  the  agonising  pain,  and  the  pustules,  as  symptoms 
not  to  be  treated  by  bleeding,  or  leeches,  or  cold  applications,  or  tartar 
emetic  and  nitre,  but  by  tonics,  opiates,  and  a  mild  nutritious  diet. 
He  gave  calomel  or  blue  pill,  with  full  doses  of  opium  and  quina,  and 
ordered  her  to  take  chicken-broth  and  beef-tea.  During  the  course  of 
four  days  she  took  fifteen  grains  of  opium  without  any  affection  of  the 
head  or  derangement  of  the  stomach,  and  nine  grains  of  calomel  and  a 
drachm  of  blue  pill  in  the  same  period  without  any  appearance  of  sali- 
vation. I  have  no  doubt  that  in  this  instance  the  free  use  of  opium 
tended  not  only  to  produce  sleep  and  to  relieve  pain,  but  also  to  dimi- 
nish the  constitutional  irritation  on  which  the  eruption  of  pustules 
seemed  to  depend. 

The  next  case  of  this  affection  deserving  of  notice  is  that  of  a  Trench 
sailor  boy  admitted  into  Sir  Patrick  Dunn's  Hospital,  labouring  under  a 
violent  and  dangerous  form  of  fever,  apparently  typhus,  but  wanting 
the  usual  eruption  of  maculae.  His  pulse  was  but  little  accelerated  at 
first,  but  he  was  very  weak,  restless  and  sleepless,  and  complained  of 
exquisite  pain  in  the  side  of  the  neck  extending  over  the  whole  surface 
of  the  right  ride  from  the  angle  of  the  jaw  to  the  tip  of  the  shoulder. 
This  region  was  very  tender,  and  exhibited  a  diffused  swelling  and  ful- 
ness with  very  slight  redness,  the  latter  only  visible  towards  the  centre. 
There  was  pain  in  the  axilla,  with  incipient  inflammation  of  one  or  two 
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glands,  and  the  right  side  of  the  chest,  though  neither  red  nor  swollen, 
was  very  painful  on  pressure.  Immediately  after  detecting  the  existence 
of  this  diffuse  inflammation,  I  remarked  to  the  pupils  that  this  was  a 
case  likely  to  favour  the  development  of  Colles'  pustules,  and  accord- 
ingly I  examined  his  skin  and  found  two  vesicles,  each  as  large  as  a 
shilling,  on  the  fingers  of  the  right  hand ;  one  of  these  vesicles  was 
formed  round  a  light  superficial  wound  on  the  knuckle  of  the  middle 
finger. 

Here  it  was  not  easy  to  determine  whether  the  diffuse  inflammation 
of  the  neck  was  a  consequence  of  the  wound  on  the  knuckle,  or  whe- 
ther the  former  arising  spontaneously  had  generated  in  the  system  a 
morbid  poison  which  had  reacted  on  the  integuments  around  the  wound, 
and  formed  a  vesicle  surrounding  it.  I  am  inclined  to  adopt  this  latter 
opinion,  for  I  have  seen  more  than  one  similar  case  proving  that 
where  a  poison  is  at  work  producing  a  tendency  to  cutaneous  erup- 
tion, the  existence  of  a  small  wound  in  the  skin  generally  determines 
the  morbid  action  towards  that  point  of  the  surface,  and  causes, 
when  any  of  CoUes'  vesicles  are  formed,  the  formation  of  one  around 
the  wounded  spot.  Thus  in  a  grocer,  ill  of  typhus,  whom  I  lately 
visited  along  with  Mr.  Bourke,  of  Camden-street,  one  of  these  ve- 
sicles formed  round  a  sore  on  his  knuckle  inflicted  by  a  sharp  scoop 
prior  to  the  commencement  of  the  spotted  fever.  Here  the  fever  evi- 
dently engendered  the  poison,  while  the  wound  determined  its  action 
on  the  skin  to  a  particular  place :  the  same  is  observed  in  psoriasis,  in 
venereal  cachexy,  and  in  small-pox.  While  the  constitution  labours 
under  any  of  these  diseases,  injuries  of  the  skin  frequently  call  forth  the 
specific  cutaneous  aff'ection  of  the  injured  part. 

But  to  return  to  the  case  of  the  French  sailor. — At  first  the  diffuse 
inflammation  of  the  neck  was  not  accompanied  by  much  fever,  but  in  a 
few  days  suppurative  fever  set  in,  and  circumscribed  swelling  was  ob- 
servable in  the  centre  of  the  inflamed  part.  After  a  short  time  this  was 
opened  by  Mr.  Houston,  and  a  large  quantity  of  pus  evacuated ;  some 
improvement  in  his  general  health  took  place,  and  the  peculiar  distress 
produced  by  the  diffuse  inflammation  in  the  neck,  arm,  and  side,  sub- 
sided ;  the  agonizing  tenderness  had  gone,  and  he  seemed  to  be  fast  im- 
proving notwithstanding  the  profuse  discharge  of  matter  from  the  opened 
abscess,  when  suddenly  he  got  acute  hectic  fever,  rapid  emaciation, 
and  a  sunken  countenance,  with  cough  and  shortness  of  breath ;  a  moist 
crepitus  was  now  discovered  in  the  upper  lobe  of  the  right  lung,  just 
below  the  seat  of  the  abscess.  The  case  now  assumed  a  most  hopeless 
appearance,  for  in  the  exhausted  state  of  our  patient  we  had  but  slender 
hopes  of  his  recovering  from  this  pneumonia.     The  question  occurred. 
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what  caused  the  pneumonia  ?  Did  it  arise  from  a  communication  be- 
tween the  abscess  at  the  lower  part  of  the  neck  and  the  upper  lobe  of 
the  lung,  or  was  it  phthisis  rapidly  developed  in  a  constitution  run 
down  by  previous  illness,  or  was  it  simple  and  self-existent  pneumonia  ? 
These  are  questions  which  it  was  not  very  easy  to  determine,  and  yet 
how  important  was  the  determination  with  reference  to  prognosis. 

If  the  pulmonary  affection  depended  on  an  extension  of  the  inflam- 
mation from  the  neck  to  the  upper  part  of  the  lung,  there  was  a  chance 
of  recovery,  but  if  it  were  phthisis,  the  boy  was  lost.  I  declared  to  the 
class  my  conviction  that  it  was  phthisis,  and  for  a  few  days  the  boy 
seemed  hurrying  to  the  grave,  when  suddenly  the  abscess  in  the  neck 
dried  up  and  became  consolidated,  and  st  the  very  same  time  the  pneu- 
monia in  the  lung  just  below  the  abscess  disappeared  as  rapidly  as  it 
had  arisen  !  All  fever  subsided,  and  the  boy,  getting  rid  of  his  pectoral 
affection,  was  at  once  out  of  danger.  I  cannot  explain  the  remarkable 
and  unhoped-for  termination  of  this  affection,  except  on  the  supposition, 
that  the  moist  crepitus  in  the  lung,  and  the  pectoral  symptoms,  origi- 
nated in  a  suppurative  inflammation,  suddenly  extended  from  the  lower 
part  of  the  neck  to  the  contiguous  portion  of  the  lung,  and  as  suddenly 
ceasing  when  the  abscess  healed.  I  have  dwelt  on  the  particulars  of 
this  curious  case,  as  I  have  neither  seen  nor  read  of  any  thing  similar. 

An  old  man  from  Bray,  admitted  into  the  clinical  ward  of  Sir  Patrick 
Dun's  Hospital,  exhibited  extensive  gangrenous  erysipelas  on  the  inside 
of  the  right  knee  and  thigh,  caused  by  a  moxa  applied  for  the  cure  of 
pain  in  the  knee.  In  a  few  days  patches  of  diffuse  inflammation,  ending, 
some  in  sloughing,  and  some  in  suppuration,  appeared  on  his  hand, 
and  other  distant  parts,  and  several  of  Colics'  vesicles  developed  them- 
selves on  his  trunk.  Shortly  after,  another  man,  young  and  athletic, 
who  had  been  bled  for  pneumonia,  and  in  whom  the  wound  in  the  vein 
had  caused  ill-conditioned  diffuse  inflammation  at  the  bend  of  the  arm, 
was  admitted  under  my  care.  In  him,  too,  Colles'  vesicles  formed  in 
various  parts.  You  may  gather  from  the  numerous  examples  we  have 
witnessed,  that  these  vesicles  or  pustules  constitute  a  peculiar  feature 
accompanying  many  varieties  of  disease,  which  agree  but  in  one  circum- 
stance, the  formation  of  a  cutaneous  eruption,  caused  by  the  operation 
of  a  morbid  poison,  generated  in  some  cases  in  the  system  itself,  in 
others  introduced  from  extraneous  sources.  Among  the  most  frequent 
causes  that  give  rise  to  the  evolution  of  this  poison  in  the  system,  is 
diffuse  inflammation,  no  matter  how  produced — whether  by  a  bruise,  a 
burn,  a  punctured  wound,  a  bed-sore,  or  the  poison  of  glanders.  You 
may  also  remark  that  the  cutaneous  affection  thus  caused  bears  some 
analogy  to  exanthematous  diseases  of  a  malignant  character,  and  marks 
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a  state  of  the  system  requiring  wine,  opium,  and  quina.  In  most  in- 
stances the  eruption  is  either  pustular  or  vesicular,  but  in  some  it  as- 
sumes the  appearance  of  small  patches  of  diffuse  inflammation,  or  of 
ill-conditioned  furuncles. 

I  shall  now  conclude  with  an  account  of  the  case  of  Dr.  Orpen  of 
Cove,  who  suffered  from  an  attack  bearing  certainly  a  close  affinity  to 
the  class  of  diseases  I  have  described  in  this  lecture.  I  read  you  his 
own  report  of  his  case  from  a  letter  he  addressed  to  me  : — 

''  I  would  feel  much  obliged  by  your  giving  me  your  opinion  on  a  very 
painful  and  troublesome  furuncular  affection  I  have  been  subject  to  for 
some  time.  The  first  attack  I  had  of  it,  which  is  nearly  five  years  ago, 
came  on  my  hands  and  wrists,  and  I  attributed  it  to  some  matter  that 
got  on  my  hands  while  dressing  a  case  of  phlegmonous  erysipelas  of  the 
scalp,  attended  with  profuse  suppuration.  That  attack  lasted  three  or 
four  months.  I  had  another  severe  attack  last  year  after  attending  a 
bad  case  of  sloughing  phagedsena  of  the  penis,  scrotum,  and  groin,  from 
primary  syphilis.  I  was  not  aware  that  I  had  any  cut  or  scratch  on  my 
finger  at  the  time ;  I  used  the  greatest  caution  in  touching  the  sore, 
and  did  not  cut  myself  at  the  time ;  still  I  had  a  very  painful  eruption 
of  boils  afterwards,  which  lasted  three  months.  I  had  a  third  attack 
last  summer,  and  am  now  suffering  from  the  fourth ! 

"The  eruption  is  more  a  purple  hard  tubercle,  than  a  pustule  or  boil; 
in  some  very  bad  ones  they  are  preceded  by  a  small  vesicle,  with  a  white 
areola  about  the  size  of  a  six-pence  or  shilling,  in  which  case  there  is 
some  deep  suppuration  afterwards ;  but  they  generally  suppurate  very 
slowly  and  imperfectly. 

"  I  intended  to  have  consulted  you  about  it  when  in  Dublin,  but  as 
I  was  free  from  them  at  the  time,  I  did  not  wish  to  trouble  you ;  but 
this  eruption  is  now  becoming  more  frequent,  and  appears  to  be  brought 
on  by  any  thing  that  irritates  the  skin ;  a  hard  ride  on  horseback  is 
generally  followed  by  several  of  them.  I  have  tried  various  remedies, 
such  as  mercurial  alteratives,  with  soda ;  sarsaparilla,  and  Brandishes 
solution ;  and  quina  (which  gave  me  a  headache) ;  I  have  frequently 
cut  them  across  with  a  scalpel,  or  applied  caustic  to  them,  which  pre- 
vents some  from  suppurating.  I  was  advised  to  use  calomel  and  James' 
powder  in  small  doses,  with  spare  diet,  which  reheved  me  at  the  time, 
but  the  eruption  returned  soon  after.  I  was  also  lately  recommended 
tonics,  with  porter  and  nourishing  diet;  which  latter — I  mean  the 
porter  and  full  diet — generally  bring  on  headache,  so  I  am  afraid  of 
them. 

"  I  have  also  consulted  your  most  valuable  work,  expecting  to  find 
the  same  consolatory  advice  that  I  have  so  frequently  had  from  it  in 
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fevers  and  other  cases,  but  I  did  not  find  any  case  exactly  correspond- 
ing to  my  own.  I  have,  therefore,  taken  the  liberty  of  applying  to  you 
directly,  and  laying  this  statement  of  my  case  before  you.  Let  me 
know  particularly  as  to  diet.  I  used  to  be  very  dyspeptic,  but  of  late 
I  feel  myself  in  better  health  and  spirits,  only  that  I  am  so  much 
annoyed  by  these  hoils,  pustules,  or  tubercles.  My  pulse  used  to  be 
75  to  80;  it  is  now  60.'^ 

I  advised  Dr.  Orpen  to  try  the  following  prescription,  recommended 
by  Dr.  Erichsen  in  the  Medical  Gazette  of  November  14th,  1845  : 
Liquor  of  caustic  potash,  one  ounce,  and  half  an  ounce  of  bicarbonate 
of  potash,  in  seven  ounces  of  water.  One  table-spoonful  to  be  taken 
twice  a  day  in  half  a  tumblerful  of  nettle  tea,  and  the  dose  to  be  gra- 
dually increased  until  an  ounce  is  taken  at  a  time.  Dr.  Orpen  perse-, 
vered  for  a  considerable  time  in  the  use  of  this  remedy,  occasionally 
intermitting  it,  and  was  at  length  completely  restored  to  health.  He 
used,  by  my  advice,  a  generous,  but  not  heating  diet. 

With  respect  to  inoculation  of  the  system  by  means  of  morbid  animal 
matter,  I  have  seen  frequent  instances  of  it  in  cases  where  such  inocu- 
lation was  new  to  me.  A  young  lady  had  erythema  nodosum  of  her 
legs,  some  of  the  tumours  of  which,  being  neglected,  and  iritated  by 
friction,  ran  into  superficial  pustules.  Her  mother  opened  some  of  these 
with  a  needle,  and,  during  the  operation,  a  drop  of  the  fluid  fell  upon 
the  back  of  her  middle  finger.  In  ten  minutes  after  she  felt  a  tingling 
and  painful  sensation  in  the  unbroken  skin  of  the  part,  which  she  had 
merely  wiped  and  not  washed,  being  entirely  occupied  with  her  daughter. 
The  spot  became  inflamed,  and  next  day  an  angry  pustule,  exactly  simi- 
lar to  those  on  her  daughter's  legs,  formed  on  the  finger. 

Another  remarkable  example  occurred  in  my  practice,  while  this  lec- 
ture was  being  printed.  A  young  lady  had  been  directed  to  apply  to 
her  head  white  precipitate  ointment,  to  destroy  some  pediculi  which 
she  had  perceived  in  her  hair.  Instead  of  it,  the  apothecary,  by  mis- 
take, sent  her  tartar  emetic  ointment :  this  was  well  rubbed  into  the 
scalp  by  her  maid,  and  the  effect  of  it  was  to  produce  violent  inflam- 
mation, followed  by  a  large  crop  of  pustules  and  copious  purulent  dis- 
charge. The  pustules  afterwards  appeared  on  various  parts  of  her 
body,  and  continued  to  come  out  for  several  months.  Her  mother, 
also,  who  had  a  sore  from  the  burn  of  sealing-wax  on  her  finger,  having 
dressed  her  head,  became  affected  in  a  similar  manner,  pustules  and  boils 
breaking  out  over  her  body,  and  continuing  to  reappear,  in  spite  of 
every  sort  of  treatment,  for  many  months. 
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LECTUEE  LX. 

PSORIASIS. — POMPHOLYX   DIUTINUS. — TINEA   CAPITIS. — PRURIGO. 

The  next  disease  of  the  skin  to  which  I  shall  call  your  attention  is 
illustrated  by  the  case  of  Ellen  Earrow,  who  has  been  for  a  considerable 
time  labouring  under  extensively  diffused  psoriasis.  She  was  admitted 
about  the  beginning  of  last  November,  and  we  are  now  come  to  the 
10th  of  December ;  so  that  she  has  been  a  patient  here  for  nearly  six 
weeks.  Her  disease  is  of  better  than  two  years'  standing,  and  the 
eruption  covered  almost  every  part  of  the  surface  of  the  upper  and 
lower  extremities,  the  trunk  remaining  unaffected.  The  patient,  you 
perceive,  is  a  fine  healthy  country  girl ;  and  though  the  complaint  has 
lasted  so  long,  her  system  does  not  seem  to  be  in  the  sHghtest  degree 
impaired — appetite,  digestion,  and  sleep  are  perfectly  good.  Now,  on 
examining  her  soon  after  her  admission,  you  will  recollect  that  I  told  you 
that  the  duration  of  the  disease,  the  absence  of  constitutional  irritation, 
and  of  irritation  in  the  parts  affected  by  psoriasis,  all  contra-indicated  a 
mode  of  treatment  which  frequently  proves  highly  useful,  namely,  the 
antiphlogistic.  If  called  to  a  case  in  which  the  disease  was  recent,  and 
attended  with  heat  of  skin,  redness,  and  itching,  I  would  bleed,  leech 
the  affected  parts,  and  put  the  patient  on  a  spare  diet.  Even  in  some 
cases  of  a  chronic  character,  this  treatment  may  be  employed  with  great 
advantage.  Here,  however,  the  state  of  the  patient  was  such  as  not  to 
require  antiphlogistics,  and  accordingly  we  put  her  on  the  use  of  Eowler's 
arsenical  solution.  By  the  way,  when  you  give  this  remedy  in  private 
practice,  where  patients  or  their  friends  are  very  curious  in  scanning 
your  prescription,  you  may,  in  order  to  prevent  alarm,  or  have  the  action 
of  the  medicine  interfered  with,  write  on  your  prescription — ^'  Liquor 
mineralis  Eowleri.'' 

I  mention  this  case  of  Earrow's  chiefly  for  the  purpose  of  showing 
the  extent  to  which  the  arsenical  solution  may  be  carried.  Bear  in 
mind,  I  do  not  mean  to  boast  of  the  quantities  of  medicine  my  patients 
swallow.     Some  persons  appear  to  think,  that  there  is  something  very 
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brilliant  in  prescribing  enormous  doses :  I  should,  however,  be  very 
sorry  to  make  such  experiments.  Arsenic  is  a  very  powerful  remedy, 
and  its  effect  on  diseases  of  the  skin  can  be  amply  secured  by  moderate 
doses ;  where  these  fail,  it  is  very  often  from  not  continuing  the  use  of 
the  remedy  for  a  sufficient  length  of  time.  Latterly  this  girl  has  taken 
ten  drops  of  Powler's  solution  three  times  a  day ;  and,  as  she  is  getting 
well,  I  do  not  intend  to  increase  the  dose.  We  began  with  three  drops 
three  times  a  day ;  after  a  few  days  this  was  increased  to  five,  and  then 
to  seven  drops  three  times  daily.  She  then  began  to  take  ten  drops 
three  times  a  day ;  but  after  a  few  days  having  got  an  attack  of  shiver- 
ing, followed  by  symptoms  of  feverish  excitement  and  herpes  labialis, 
we  stopped  the  arsenic  for  five  days,  and  then  began  to  give  it  again  in 
small  doses,  which  were  gradually  increased  until  we  came  to  the  quan- 
tity she  is  taking  at  present.  Whenever  you  have  a  patient  under  the 
use  of  arsenic,  you  must  never  omit  making  daily  inquiries  as  to  the 
state  of  the  head  and  stomach  :  if  the  patient  complain  of  gastrodynia 
or  nausea,  if  there  be  pain  or  giddiness  of  head,  or  if,  these  being 
absent,  a  state  of  feverishness  or  general  nervous  excitement  supervenes, 
it  is  a  proof  that  the  remedy  has  been  pushed  sufficiently  far,  and  under 
such  circumstances  you  should  suspend  or  give  up  its  employment.  In 
this  case,  being  unwilling  to  give  up  the  use  of  arsenic,  as  it  appeared 
to  be  curing  the  patient,  I  merely  suspended  it  for  a  few  days,  and  then 
had  recourse  to  it  again.  In  order,  however,  to  prevent  it  from  acting 
unfavourably  on  the  stomach,  I  have  latterly  prescribed  it  in  the  follow- 
ing form : — 

Bs.  Liquoris  Arsenicalis,  min.  x. 
Aquae  destillatae,  f^j. 
Tincturae  Opii,  min.  x. 
Spiritus  Lavandulae  compositi,  f  3ss. — Fiat  haustus. 

This  appears  to  agree  very  well  with  the  stomach ;  and  as  she  is  im- 
proving very  rapidly,  I  intend  to  continue  it  for  some  time  without 
increasing  the  dose. 

The  only  other  point  worthy  of  remark  in  the  case  is,  that  we  ob- 
served in  it  a  phenomenon  connected  with  the  state  of  the  skin,  such  as 
usually  occurs  when  a  patient  is  using  sulphur  or  sulphureous  waters  for 
the  cure  of  chronic  cutaneous  affections.  After  they  have  been  taking 
these  remedies  for  some  time,  they  experience  a  slight  exacerbation  of 
symptoms,  and  complain  that  the  eruption  is  growing  worse.  This, 
however,  should  never  induce  you  to  give  up  the  remedy  without  fur- 
ther trial-;  for  this  temporary  aggravation  generally  precedes  the  dis- 
appearance of  the  disease. 
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The  following  case  is  an  admirable  illustration  of  the  advantage  de- 
rived from  treating  diseases  of  the  skin  on  constitutional  principles  : — 

Early  in  the  year  1846,  Mr.  Pakenham,  of  Henry-street,  con- 
sulted me  respecting  a  young  clergyman  who  was  annoyed  by  a  red- 
ness occupying  the  skin  of  the  upper  lip.  This  redness  was  permanent, 
but  liable  to  certain  remissions  and  exacerbations,  dependent  on  the 
state  of  the  weather  or  the  effects  of  diet.  It  was  accompanied  by  a 
slightly  elevated  state  of  the  engaged  portion  of  the  skin;  but  it  had 
not  the  elevated  pimples  of  acne,  or  the  suppurating  tubercles  of 
sycosis.  It  might,  perhaps,  be  termed  psoriasis  labialis,  and,  when 
much  inflamed,  secreted  an  increased  quantity  of  epidermis.  It  annoyed 
him  much,  and  prevented  him  from  using  his  razor  with  comfort.  He 
was  very  anxious  to  have  this  disfigurement  removed,  and  had  made 
use  of  many  remedies,  both  general  and  topical,  without  benefit.  As 
the  disease  had  lasted  several  years,  and  had  resisted  all  the  remedies 
which  had  been  tried,  both  by  London  physicians  and  myself,  I  advised 
him  to  go  to  Aix-la-Chapelle  for  the  purpose  of  using  the  sulphurous 
waters.  The  German  physician  whom  he  consulted  there  considered 
that  the  disease  depended  upon  a  strumous  origin,  and  directed  him 
not  to  use  the  waters,  but  to  try  a  course  of  cod-liver  oil.  This  remedy 
agreed  well  with  liis  constitution,  and  after  some  time  he  was  able  to 
consume  two  ounces  of  it  daily,  which,  in  about  two  months,  effected 
a  complete  cure.  That  the  German  physician  took  a  correct  view  of 
its  nature  I  have  no  doubt,  as  several  members  of  my  patient^s  family 
have  suffered  from  scrofulous  diseases.  It  may  be  well  to  mention 
that  the  cod-liver  oil  was  made  into  an  emulsion  with  syrup,  muci- 
lage, and  orange-flower  water,  in  which  shape  it  is  comparatively  pala- 
table. 

Since  this  occurrence  I  have  often  had  success  in  the  treatment  of 
local  diseases  of  the  skin  which  I  suspected  to  depend  on  a  scrofulous 
taint,  and  have  thus  cured  obstinate  cases  of  sycosis,  impetigo,  and 
psoriasis.  I  may  add  that,  in  all  such  patients,  I  have  combined  with 
the  internal  remedy  the  insertion  of  one  or  more  issues  at  a  distance 
from  the  part  of  the  skin  affected ;  and  in  sycosis  I  follow  Alibert's 
plan  of  maintaining  an  eruption  on  the  arm  with  tartar  emetic. 

In  certain  diseases  of  the  skin,  particularly  those  allied  to  psoriasis, 
I  have,  found  the  use  of  gelatine  baths  of  the  greatest  possible  service. 
Two  gallons  of  size  may  be  added  to  each  warm  bath  for  an  adult,  or, 
if  the  odour  of  even  fresh  size  is  objectionable,  a  similar  quantity  of 
isinglass,  or  calf  s  foot  jelly,  may  be  used.  A  course  of  such  baths, 
particularly  in  summer,  will  be  found  a  most  valuable  auxiliary  in  curing 
dry  and  scaly  diseases  of  the  skin. 
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A  patient  of  mine  was  affected  with  psoriasis  of  the  scalp  for  several 
years.  It  was  extensive  but  not  severe^  and  did  not  interfere  with  the 
growth  of  the  hair.  He  sought  no  remedy  until  it  encroached  on  the 
forehead  and  thus  disfigured  him.  He  was  cured  by  using  hot  air 
sulphur  baths  for  fifteen  or  twenty  minutes  daily  for  a  month,  and 
applying  the  following  ointment  to  the  roots  of  the  hair  every  night  at 
bed  time :  Biniodide  of  mercury,  one  scruple ;  prepared  lard,  one 
ounce ;  oil  of  lemon,  five  drops.  An  oil-silk  bathing  cap  was  worn  at 
night,  and  the  ointment  was  not  washed  out  in  the  morning. 

In  cases  of  psoriasis  of  the  scalp  and  ears,  back  of  the  neck  and 
forehead,  cases  which  are  often  of  an  extremely  obstinate  and  trouble- 
some character,  and  occur  frequently  in  young  females,  I  have  seen 
Sir  Philip  Crampton  adopt  with  success  the  following  treatment : — A 
sixteenth  of  a  grain  of  corrosive  sublimate,  dissolved  in  half  a  drachm 
of  spirit  of  wine,  is  to  be  taken  three  times  a  day,  in  four  ounces  of 
a  mixture,  composed  of  equal  parts  of  infusion  of  yellow  bark  and  de- 
coction of  sarsaparilla,  together  with  Donovan's  Liquor  Cinchonse,  and 
the  fluid  extract  of  sarsaparilla.  Along  with  this  internal  treatment, 
he  advises  the  application  to  the  parts  of  dilute  citrine  ointment,  with 
the  addition  of  about  one-third  of  the  unguentum  cerse  albse.  The 
above  internal  remedies  are  often  useful  in  scrofulous  ophthalmia.  The 
late  Dr.  Colles  likewise  used  the  corrosive  sublimate  in  this  affection, 
both  internally,  and  as  a  lotion  externally,  dissolved  in  spirits  of  wine. 

The  effect  of  nitrate  of  silver  in  the  case  of  psoriasis  at  present 
under  treatment,  is  well  worthy  of  your  attention.  You  may  recollect, 
that  when  this  patient,  who  is  a  strong  and  otherwise  healthy  man,  was 
admitted  seven  weeks  ago,  he  presented  a  specimen  of  psoriasis  diffusa 
of  the  worst  character. 

His  scalp,  extremities,  and  trunk,  were  almost  totally  covered  by  its 
inflamed  and  scaly  patches,  of  all  sizes  and  in  all  stages.  It  is  particu- 
larly to  be  remembered,  that  scarcely  a  day  passed  in  which  new  spots 
of  the  disease  did  not  make  their  appearance,  as  was  obvious  from  the 
great  number  of  minute  and  recently  formed  patches  which  were 
intermingled  with  those  of  older  date. 

Having  previously  cleared  away  as  many  of  the  scales  as  possible, 
by  means  of  ablutions  with  yellow  soap  and  water,  and  having  thus,  to 
a  certain  extent,  exposed  the  diseased  portions  of  the  skin,  I  directed 
all  the  spots  in  succession,  and  also  the  skin  immediately  around  them, 
to  be  rubbed  with  nitrate  of  silver,  the  surface  of  each  being  first  ren- 
dered sHghtly  damp,  in  order  to  render  the  application  more  active. 
The  proper  application  of  the  caustic  to  such  numerous  spots,  and  to 
so  extensive  a  diseased  surface,  was  a  business  which  required  much 
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attention  and  trouble ;  wliichj  added  to  a  fear  that  this  process  might 
excite  excessive  cutaneous  irritation^  if  too  generally  and  too  suddenly 
applied,  prevented  us  from  touching  all  the  spots  before  the  end  of  the 
fifth  or  sixth  day.  The  effect  of  this  treatment  has  been  an  amendment 
more  rapid  than  I* had  anticipated.  The  newly-formed  and  recent 
patches  of  the  disease  yielded  to  the  first  application,  and  presented, 
when  the  black  crusts  it  formed  had  fallen  off",  a  healthy  surface.  The 
older  and  more  extensive  spots,  as  might  have  been  expected,  proved 
much  more  obstinate.  In  every  case,  however,  their  further  increase  in 
size  has  been  prevented,  and  most  of  them  have  finally  yielded  to 
repeated  applications  of  the  caustic.  One  very  large  and  inflamed  spot 
on  the  fore-arm  was  first  leeched  and  poulticed.  Judging  from  the 
progress  already  made,  I  think  that  the  cure  will  be  completed  about 
the  end  of  the  ninth  week.  It  remains  to  be  seen  whether  it  will  be 
permanent.  One  circumstance  is  w^orthy  of  remark — that  the  tendency 
to  produce  new  patches  of  the  disease,  which  existed  when  this  patient 
was  admitted,  has  in  a  great  measure  ceased,  and  latterly  very  few  have 
been  generated.  On  the  whole,  then,  this  method  deserves  a  further 
trial,  and  in  recent  cases  it  may  perhaps  even  succeed  in  altogether 
stopping  the  progress  of  the  disease.  Of  course  I  do  not  mean  to 
recommend  it  to  the  exclusion  of  the  other  modes  of  treatment,  recom- 
mended by  Dr.  Duffin  and  M.  Biett,  and  which  you  have  so  often 
seen  successful  in  this  hospital :  I  merely  propose  it  as  a  useful  adjuvant 
in  obstinate  cases. 

It  has  been  stated  by  Dr.  Duffin  in  his  essay  on  cutaneous  diseases, 
that  scaly  eruptions  are  not  contagious.  The  same  opinion  is  likewise 
maintained  by  Bateman.  A  fact  I  had  an  opportunity  of  observing 
seems,  however,  to  prove  that  scaly  diseases  may  become  communicable 
by  contact  under  certain  circumstances.  A  gentleman  of  cleanly  habits, 
for  several  years  resident  in  one  of  the  healthiest  situations  of  this  city, 
was  subject  to  psoriasis  palmaris  for  many  years  previously  to  his  coming 
there.  This  I  mention  to  show  that  the  disease  did  not  originate  in 
any  thing  connected  with  the  house  or  its  locality.  I  was  afterwards 
called  to  see  his  butler,  who  had  contracted  an  extensive  psoriasis  on 
the  back  of  his  hand,  and  which  he  himself  attributed  to  his  wearing 
his  master's  old  gloves.  This  fact  did  not  make  much  impression  on 
my  mind  until  about  two  months  afterwards,  when  I  found  that  the 
house-maid  in  the  same  family  had  also  contracted  the  disease,  in  the 
form  of  scaly  spots  of  various  sizes  on  the  forearms.  This  she  attri- 
buted to  contact  with  her  master's  linen,  making  his  bed,  &c.  The 
house-maid  and  butler,  it  is  necessary  to  mention,  were  not  relations. 

The  most  extensive  case  of  psoriasis  diffusa  I  ever  saw,  occurred  in 
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a  boy  after  sleeping  many  nights  without  a  shirt,  on  the  wool  termed 
pitch-marh,  the  wool  of  the  sheep  in  which  the  owner's  initials  had 
been  stamped  with  pitch,  and  bought  by  the  poor  for  various  purposes, 
such  as  stuffing  cushions,  &c. ; — in  this  case  I  am  doubtful  whether  to 
attribute  the  complaint  to  the  irritating  qualities  of  such  wool,  or  to  its 
being,  perhaps,  in  part  taken  from  sheep  labouring  under  disease  of  the 
skin.  That  cutaneous  diseases  may  be  communicated  by  other  animals 
to  man  is  well  known.  I  myself  have  seen  two  instances,  in  which  an 
entire  family  of  children  were  infected  with  a  disease  resembling  the 
itch,  from  playing  with  a  mangy  dog. 

The  case  of  the  boy  who  was  admitted  into  the  hospital  in  the  begin- 
ning of  last  September,  labouring  under  a  disease  of  the  skin  called 
pompholyx  diutinus,  is  well  worthy  of  your  attention.  This  boy  was 
fourteen  years  of  age  at  the  time  of  his  admission,  and  although  his 
frame  was  slender  and  his  constitution  apparently  delicate,  yet,  with  the 
exception  of  the  cutaneous  disease,  he  had  enjoyed  for  many  years  an 
uninterrupted  continuance  of  good  health.  The  eruption  had  lasted 
five  years;  during  which  time  the  succession  of  bullee  had  seldom 
ceased.  When  he  came  under  our  observation,  the  bullse  occupied,  in 
very  considerable  numbers,  not  only  the  face  and  extremities,  but  also 
the  trunk,  and  were  in  various  stages  of  progress — some  healing  after 
having  burst,  some  of  a  large  size  and  unbroken,  while  others  were 
small  and  recent. 

This  disease  is  well  described  by  Bateman,  who  makes  some  judicious 
remarks  upon  its  treatment ;  but  I  think  that  Biett's  description  is  not 
only  fuller  but  more  exact.  Erom  the  observations  of  these  authors^ 
however,  you  cannot  form  an  idea  of  the  occasional  severity  of  pom- 
pholyx  diutinus,  of  which  I  have  seen  two  cases  in  young  men,  where 
the  irritation  and  suffering  produced  by  the  constant  exposure  of  large 
portions  of  skin  denuded  of  epidermis,  had  operated  most  unfavourably 
on  the  general  health,  almost  banishing  sleep,  and  reducing  the  patients 
to  a  state  of  great  debility.  As  these  cases  had  proved  extremely  obsti- 
nate, and  had  not  yielded  to  any  of  the  modes  of  treatment  recom^ 
mended  by  Bateman  and  Biett,  my  confidence  in  their  plans  was  natu- 
rally shaken,  and  I  determined,  when  opportunity  offered,  to  have  re- 
course to  a  new  method  of  treating  this  complaint. 

When  this  boy,  therefore,  came  under  my  care,  instead  of  using  either 
the  constitutional  or  local  remedies  which  I  had  tried  before,  I  directed 
all  the  bullse  to  be  opened  with  a  lancet,  and  the  denuded  surface  of 
the  corium  to  be  touched  with  a  stick  of  nitrate  of  silver.  The  caustic 
was  applied  also  to  the  skin  around  each  bulla,  for  the  breadth  of  a  line ; 
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and  the  nascent  pimples  which  indicated  the  formation  of  future  bullae 
were  all  subjected  to  the  same  treatment.  He  was  then  washed  and  got 
clean  linen.  This  single  application  of  the  nitrate  of  silver  had  not 
merely  the  efPect  of  entirely  destroying  the  morbid  action  in  the  portions 
of  the  skin  which  were  at  the  time  affected^  but,  what  is  very  remarka- 
ble, no  fresh  bullae  have  since  made  their  appearance,  although  nearly 
four  months  have  elapsed.  The  only  part  of  the  surface  which  required 
a  repetition  of  the  process  was  the  palm  of  the  hand,  where  the  thick- 
ness of  the  epidermis  rendered  it  difficult  to  expose  the  diseased  surface 
of  the  corium  to  the  full  action  of  the  caustic. 

Although  the  results  of  a  single  case,  however  successful,  do  not 
justify  us  in  concludiug  that  the  method  of  treatment  adopted  will 
prove  equally  efficacious  in  eradicating  every  similar  eruption,  yet  the 
benefit  obtained  was  so  striking  that  we  may  with  confidence  consider 
nitrate  of  silver  as  a  useful  addition  to  the  therapeutical  agents  already 
in  use  for  the  cure  of  this  disease.  The  fact  that  an  affection  of  the 
skin  so  general,  and  of  such  long  continuance  as  to  merit  the  name  of 
a  constitutional  disease,  should  be  cured  by  local  means  alone,  is  not  so 
easy  to  explain.  As  the  fluid  generated  within  the  bullae  is  said  not  to 
be  contagious,  we  must  refer  the  cure  to  the  simultaneous  destruction  of 
all  the  parts  in  a  state  of  morbid  action — a  morbid  action  which  would 
have  been  otherwise  propagated  to  other  parts  of  the  skin  by  the  sym- 
pathy of  continuity  as  it  is  termed. 

In  the  35tli  vol.  of  the  Edinburgh  Medical  and  Surgical  Journal,  I 
observe,  that,  in  a  paper  upon  yaivs,  Mr.  Mason  says  he  has  derived 
great  benefit  from  the  direct  application  of  nitrate  of  silver  to  the  yaw 
tubercles ;  and  in  one  recent  case,  this  treatment  being  continued  for  a 
few  months,  "  the  papulae  disappeared,  and  no  other  tubercular  yaws 
were  formed.''  It  appears,  from  a  subsequent  experiment,  that  although 
the  disease  was  thus,  as  it  were,  cut  short,  yet  the  patient's  constitution 
was  not  secured  from  a  future  infection,  as  it  would  have  been  had  the 
yaws  been  allowed  to  run  their  usual  course.  Here,  therefore,  we  have 
another  example  of  a  local  application  to  the  skin  preventing  the  de- 
velopment of,  and  as  it  were  suppressing,  a  constitutional  disease. 

We  have  lately  had  in  the  hospital  a  disease  of  the  skin,  which,  in 
the  form  of  eruption  and  in  being  communicable  by  contact,  bears  a 
striking  resemblance  to  yaws  :  I  mean  hutton  scurvy. 

This  case  presented  one  fact  which  is  worth  bearing  in  mind, 
in  comparing  button  scurvy  either  with  the  yaws,  sibbens,  or  syphilis. 
While  under  the  influence  of  an  alterative  course  of  mercury,  which 
had  been  continued  long  enough  to  produce  an  evident  action  on  the 
gums,  the  patient's  right  eye  became  red  and  inflamed,  and,  in  spite  of 
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local  depletions,  a  violent  attack  of  iritis  was  formed,  and  only  yielded 
to  salivation  rapidly  excited  by  large  doses  of  calomel.  The  salivation 
produced  a  speedy  diminution  in  the  button  scurvy,  and  soon  cured  it 
also. 

I  have  next  a  few  practical  observations  to  make  upon  the  dry,  scaly 
variety  of  Tinea  capitis,  which  has  been  so  well  described  by  Plumbe, 
in  his  Practical  Treatise  on  Diseases  of  the  Skin;  4th  edition,  pp.  139, 
140. 

This  species  of  ring- worm  or  dry  tetter,  is  very  contagious,  and  some- 
times makes  its  appearance  in  one  or  several  spots  on  the  scalp,  face,  or 
other  parts  of  the  skin,  but  seldom  is  observed  on  the  lower  extremities 
or  abdomen.  It  scarcely  ever  remains  for  any  great  length  of  time 
fixed  in  any  part,  except  the  hairy  scalp,  where  it  is  apt  to  locate  itself 
and  become  permanent ;  its  duration  often  extending  through  a  great 
number  of  years,  or  even  a  whole  life-time.  1  recommend  your  atten- 
tion to  the  following  points  : — 

1st.  When  the  disease  is  of  long  standing,  always  insert  an  issue  in 
the  arm  before  you  attempt  its  cure.  I  have  seen  water  on  the  brain, 
and  other  fatal  consequences,  from  the  neglect  of  this  precaution. 

2ndly.  If  this  disease  has  clearly  originated  from  contagion,  and  no 
other  evidence  of  derangement  of  the  general  health  can  be  detected, 
we  must  not,  from  the  mere  presence  of  the  cutaneous  affection,  infer  a 
constitutional  taint,  and  must  avoid  the  common  error,  of  making  the 
poor  children  undergo  a  course  of  alterative  medicines. 

3dly.  This  affection  originating  in  contagious  matter  directly  applied 
to  the  skin,  cannot,  like  some  varieties  of  lepra  and  psoriasis,  to  which 
it  often  bears  a  great  resemblance,  be  cured  by  internal  medicines,  such 
as  mercury,  arsenic,  and  iodine,  given  separately  or  in  combination,  as 
in  Mr.  Donovan^s  preparation. 

4thly.  When  it  occupies  the  hairy  scalp,  the  common  procedure  of 
shaving  the  head  is  injudicious,  for  it  adds  to  the  irritation  of  the  skin ; 
and  the  scalp  can  be  sufficiently  exposed  by  cutting  the  hair  as  close  as 
possible  with  a  sharp  scissors. 

5thly.  The  great  object  is  to  get  rid  of  the  morbid  action  which  is 
going  on,  and  which  consists  in  an  inflammation  of  the  external  surface 
of  the  corium  ;  an  inflammation  occurring  in  spots,  and  giving  rise  in 
the  first  place  to  an  increased  secretion  of  epidermis,  which  produces 
the  scaly  appearance  of  the  parts  affected ;  and  in  the  second  place, 
to  a  very  slight  and  scarcely  perceptible  oozing  of  moisture  which 
immediately  dries  into  scales,  and  thus  escapes  notice,  being  mingled, 
with  the  scurf  formed  by  the  detached  portions  of  morbid  epidermis. 


TINEA    CAPITIS.  357 

6thly.  The  cure  must  be  accomplished  by  removing  these  scales,  as 
far  as  that  can  be  done  by  diligent  ablution,  without  using  any  irritating 
degree  of  friction ;  and  when  the  diseased  portion  of  the  skin  has  been 
thus  exposed,  we  must  next  have  recourse  to  some  application  which 
will  destroy  the  morbid  secreting  surface.  Formerly  this  was  attempted 
by  means  of  an  endless  variety  of  complicated  formulae,  each  of  which 
had  its  advocates ;  the  list  may,  however,  be  now  reduced  to  a  few 
simple  remedies,  and  in  truth,  with  nitrate  of  silver,  sulphate  of 
copper,  or  strong  tincture  of  iodine,  every  case  of  this  disease  may  be 
cured. 

Ttlily.  I  never  use  the  solid  lunar  caustic,  or  sulphate,  but  prefer  a 
solution  of  ten,  fifteen,  or  twenty  grains  to  the  ounce,  as  the  case  may 
require.  As  to  the  application  of  this  solution,  it  will  not  do  to  apply 
it,  as  is  generally  done,  with  a  camel's  hair  pencil, /or  it  must  he  strongly 
Tuhhecl  into  each  spot,  for  which  purpose  a  small  bit  of  sponge,  covered 
with  fine  linen,  and  tied  to  the  end  of  a  quiU  or  slender  stick  should  be 
employed.  When  a  larg^portion  of  the  scalp  is  afi^ected,  it  will  require 
some  perseverance  to  apply  this  lotion  in  an  effectual  manner. 

Sthly.  An  application  of  this  nature,  when  efl^ectually  done,  must  not 
be  repeated  oftener  than  once  a  week. 

9thly.  Immediately  after  it  the  whole  scalp  must  be  covered  with  a 
spermaceti  dressing,  and  the  spermaceti  must  be  renewed  at  least  four 
times  daily,  so  as  to  keep  the  head  constantly  moistened  with  it.  The 
head  is  not  to  be  washed  for  three  days  after  the  application  of  the 
caustic,  or  of  the  tincture  of  iodine,  but  then  it  may  be  well,  but  very 
gently,  washed  with  yellow  soap  and  water  twice  a  day,  taking  care  to 
cover,  as  before,  with  a  spermaceti  dressing  after  each  washing. 

In  scaly  diseases  of  the  skin,  it  is  quite  surprising  how  much  the  cure 
is  facilitated  by  keeping  the  affected  parts  constantly  smeared  with 
spermaceti,  oil,  melted  suet,  or  even  candle  grease.  Without  this  aid, 
the  use  of  caustics  will  often  disappoint  the  practitioner. 

lOthly. — When  the  above  precautions  have  been  taken,  the  cure  wiU 
advance  rapidly,  and  each  succeeding  application  of  the  caustic  solution, 
or  of  the  tincture,  may  be  less  severe. 

I  have  already  mentioned  that  danger  may  arise  when  cutaneous 
action  long  continued  is  suddenly  checked.  I  saw  lately  a  very  melan- 
choly example  of  this.  A  gentleman,  aged  about  twenty-two  years,  con- 
tracted a  rather  severe  cold  in  his  chest,  which  rendered  confinement 
to  his  room  necessary  for  a  few  days.  He  was  impatient,  and  applied  a 
very  strong  blister  to  his  chest,  which  effectually  cured  the  pectoral 
symptoms,  but  left  a  sore  raw  surface.  This  he  neglected  to  dress  pro- 
perly, and  soon  betook  himself  to  his  favourite  horse-exercise,  in  which 
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lie  indulged  freely,  without  any  other  bad  effects  than  farther  irritation 
of  the  blistered  part,  which,  in  the  course  of  a  few  weeks,  became  con- 
verted into  an  actively  discharging  surface.  After  some  time,  additional 
neglect  and  improper  irritating  applications  so  increased  the  inflamma- 
tion, that  at  one  time  it  assumed  a  very  threatening  aspect,  when  a  plan 
of  treatment  was  laid  down  and  followed  up  with  perseverance,  and  ul- 
timately, after  the  lapse  of  several  weeks,  completed  the  healing  of  this 
extensive  and  ill-conditioned  sore.  On  the  very  day  after  the  attain- 
ment of  this  apparently  desirable  object,  this  gentleman,  who  had 
hitherto  felt  his  general  health  quite  good,  was  seized  with  a  difficulty 
of  breathing  and  faintness,  both  of  which  increased  from  hour  to  hour, 
and  in  about  twelve  hours  from  thc/beginning  of  the  attack,  I  saw  him 
moribund  with  cold  clammy  skin,  Hippocratic  countenance,  and  an  ir- 
regular fluttering  pulse.  The  chest  every  where  sounded  well,  and 
there  was  an  absence  of  all  physical  signs  of  pneumonia  or  bronchitis, 
while  an  examination  of  the  prsecordial  region  left  no  doubt  of  the 
existence  of  effusion  in  the  sac  of  the  pericardium.  He  died  in  less 
than  twenty- four  hours  from  the  occurrence  of  the  first  symptom. 

It  never  answers  to  rub  the  affected  parts  of  the  scalp  with  solid 
nitrate  of  silver  or  sulphate  of  copper ;  for  the  irritation  thus  produced, 
frequently  gives  rise  to  inflammation,  causing  crop  after  crop  of  large 
pustules,  or  even  small  furuncles,  an  occurrence  which  may  interrupt 
the  cure  for  months;  althougli,  occasionally  when  this  disposition  to 
form  pustules  has  subsided,  the  original  disease  of  the  scalp  will  be 
found  to  have  been  cured.  It  is  likewise  important  to  remark,  that 
when  the  scaly  tetter  or  ringworm  of  the  scalp  is  chronic,  the  solution 
of  nitrate  of  silver  or  of  sulphate  of  copper  can  be  much  more  effec- 
tually applied  when  the  hair  is  about  a  quarter  of  an  inch  long,  than 
when  the  scalp  has  been  recently  shaved ;  for  in  the  former  case,  the 
operator  may  pour  from  a  phial  some  of  the  solution  successively  on  the 
affected  portions,  and  the  hair  will  prevent  the  solution  running  off 
until  he  rubs  it  well  into  the  scaly  surface  with  the  bit  of  sponge  tied 
to  a  stick  :  of  course  he  must  so  place  the  child^s  head  that  the  portion 
on  which  he  pours  the  solution  should  be  uppermost.  About  half  a 
drachm  may  be  poured  on  at  a  time.  When  these  solutions  are  dili- 
gently applied  at  proper  intervals,  I  have  never  known  them  to  fail  in 
the  scaly  tinea,  and  consequently  in  that  disease,  I  have  had  no  occasion 
to  have  recourse  to  Mr.  Donovan's  solution  of  iodine,  arsenic,  and 
mercury,  which  has,  however,  been  successfully  exhibited  by  others. 

I  think  it  right  to  add,  as  a  caution,  that  a  solution  of  ten  grains  to  the 
ounce,  rubbed  over  the  affected  spots  with  a  cameFs  hair  pencil,  produced 
in  one  little  girl  a  sudden  inflammation  of  the  whole  scalp,  causing  many 
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sloughing  boils  and  such  a  morbid  process  as,  it  is  true,  perfectly  cured 
the  original  disease,  but,  for  the  time,  totally  destroyed  the  hair  on 
many  parts  of  the  head.  After  two  years,  however,  the  hair  again  grew 
partially  upon  these  spots,  and  at  the  present  moment  the  new  crop 
appears  so  much  on  the  increase,  that  I  am  in  hopes  the  deformity  will 
be  but  partial.  Since  this  untoward  occurrence,  I  always  commence* 
the  treatment  with  a  much  weaker  solution. 

Allow  me  now  to  direct  your  attention  to  two  cases  of  prurigo  which 
have  been  recently  admitted.  The  first  is  that  of  Jane  Cassidy,  a 
woman  advanced  in  life,  but  of  tolerably  good  constitution,  considering 
her  age,  station,  and  circumstances.  About  three  months  before  ad- 
mission, a  rash  appeared  over  her  arms,  legs,  and  body,  which  was 
preceded  and  accompanied  by  pain  of  the  stomach,  head,  and  limbs, 
with  recurring  rigors.  As  far  as  we  can  learn  from  her  description 
this  appears  to  have  been  urticaria ;  of  this,  however,  we  cannot  by  any 
means  be  certain ;  and  besides,  it  is  of  little  consequence,  as  prurigo 
may  come  on  without  it.  She  is  at  present  labouring  under  prurigo 
senilis,  not  tliickly  disseminated,  but  still  a  source  of  constant  annoy- 
ance to  her  from  the  intolerable  itching  it  produces.  Several  of  the 
papulae  have  formed  dark  red  crusts,  but  this  is  in  consequence  of  their 
bleeding  from  being  scratched. 

,  This  affection  has  been  so  well  described  by  writers  on  cutaneous 
diseases,  and  is  so  easily  recognized,  that  I  shall  not  take  up  your  time 
in  detailing  its  characters ;  a  few  circumstances  connected  with  treat- 
ment, however,  should  be  mentioned  as  deserving  your  notice.  In  the 
first  place,  I  may  observe  that  prurigo  is  a  most  harassing  complaint, 
and,  if  not  checked,  has  a  tendency  to  undermine  the  constitution  by 
disturbing  the  patient's  rest.  The  warmth  of  the  bed-clothes,  by  in- 
creasing the  vascularity  of  the  skin,  occasions  an  aggravation  of  symp- 
toms ;  the  patient  passes  a  miserable  and  restless  night,  and  rises  in  the 
morning  quite  unrefreshed.  This,  in  process  of  time,  gives  rise  to  a  kind 
of  febrile  condition  of  the  system;  the  mouth  and  fauces  become  dry; 
the  appetite  is  impaired;  the  secretions  deranged,  and  debiHty  and 
emaciation  gradually  produced.  It  is  a  disease  which  has  broken  many 
a  constitution,  which,  previously  to  its  accession,  was  to  all  appearance 
unimpaired  and  healthy. 

Prurigo  has  been  confounded  with  common  itch,  but  if  you  examine 
the  parts  it  occupies,  you  will  easily  distinguish  them.  It  is  most  likely 
to  be  confounded  with  the  small  vesicular  itch,  where  the  vesicular  pa- 
pulse  (this  is  the  most  expressive  term  I  can  think  of)  are  extremely 
minute.     There  is  a  papular  itch,  and  there  is  also  one  which  is  inter- 
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mediate  between  the  vesicular  and  the  papular ;  it  is  with  the  latter 
that  prurigo  is  most  apt  to  be  confounded.  The  difference  between 
them^  however,  may  be  recognized  by  observing  the  parts  of  the  body 
on  which  they  appear.  Itch  generally  attacks  the  extremities,  and  par- 
ticularly the  insides  of  the  joints  and  the  spaces  between  the  fingers. 
Prurigo,  however,  does  not  occupy  the  same  situations.  If  you  examine 
this  woman,  you  will  not  be  able  to  find  any  trace  of  the  eruption  about 
the  joints  or  between  the  fingers — and  this  circumstance  is  of  itself 
sufficient  to  make  the  distinction,  for  itch  would  not  have  lasted  for 
three  months  without  attacking  these  parts. 

I  may  also  observe,  that  prurigo  senilis  is  generally  accompanied  by 
derangement  of  some  of  the  most  important  secretions  of  the  body, 
but  particularly  of  the  urine.  Its  appearance  is  in  many  instances 
preceded  by  a  scanty  flow  of  urine,  and  it  is  frequently  accompanied  by 
the  deposition  of  a  copious  pinkish  white  sediment,  which  is  the  lithate 
of  ammonia.  Tliis  observation  is  worthy  of  attention,  because  it  fur- 
nishes us  with  a  hint  towards  the  treatment,  of  which  we  may  some- 
times avail  ourselves  with  great  benefit  to  the  patient.  You  will,  in 
such  cases,  often  effect  a  great  deal  by  the  use  of  diuretic  medicines — 
as  cream  of  tartar  with  decoction  of  juniper  berries  and  squill ;  or  with 
the  more  stimulant  diuretics — as  turpentine  and  cantharides.  It  will 
be  also  good  to  vary  these  remedies  according  to  the  circumstances  of 
the  case,  and  they  should  be  always  given  in  combination  with  medi- 
cines calculated  to  act  beneficially  on  the  digestive  organs. 

In  this  case,  we  have  given  decoction  of  sarsaparilla  with  nitric  acid 
for  the  last  two  days ;  before  this  we  gave  cream  of  tartar  with  pow- 
dered bark.  These  are  some  of  the  best  medicines  which  can  be  used 
internally  in  the  treatment  of  prurigo  senilis.  It  is,  however,  a  very 
obstinate  disease,  and  you  will  be  often  obliged  to  try  many  internal 
and  external  remedies  before  you  can  hit  on  one  that  will  prove  ser- 
viceable. Cooling  diuretic  aperients,  aperients  combined  with  tonics, 
and  the  decoction  of  sarsaparilla  with  nitric  acid, — ^these  are  the  chief 
internal  remedies ;  as  to  external  ones,  they  are  extremely  numerous. 
In  the  present  case  we  have,  in  the  first  place,  directed  the  patient's 
body  to  be  washed  with  a  lather  of  soap  and  warm  water  every  night 
and  morning.  The  water  for  this  purpose  should  be  used  as  hot  as 
the  patient  can  bear  it,  and  a  very  soft  brush  or  sponge  should  be  em- 
ployed. 

In  prurigo,  a  vast  deal  of  good  has  been  done  by  merely  washing 
the  itchy  parts  with  soap  and  warm  water ;  how  it  acts  I  cannot  say, 
but  I  have  seen  a  great  deal  of  advantage  derived  from  a  long-continued 
perseverance  in  its  use.     After  this  you  may  have  recourse  to  more 
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powerful  applications — such,  for  instance,  as  sponging  the  parts  at  bed- 
time with  hot  whiskey  and  laudanum,  a  pint  of  the  former  to  a  drachm 
of  the  latter.  Here  you  have  the  stimulant  effect  of  the  whiskey,  the 
narcotic  of  the  laudanum,  and  the  pecuHar  action  of  heat  on  the  skin, 
all  combined,  and  calculated  therefore  to  make  a  very  decided  impres- 
sion. How  this  ejffect  of  heat  is  produced  I  cannot  tell,  but  we  all 
know  that,  whether  applied  in  a  moist  or  dry  form,  it  exercises  a  pow- 
erful influence  over  the  vascularity  and  nervous  vitality  of  the  skin. 
Neither  can  I  tell  you  what  description  of  cases  are  most  likely  to 
benefit  by  it ;  some  cases  of  prurigo  seniHs  are  much  relieved  by  warm 
applications,  others  are  not ;  you  should,  however,  alwayc  make  a  trial. 

There  was  one  application  used  in  this  woman's  case,  to  which  I  shall 
briefly  call  your  attention.  A  drachm  of  acetate  of  lead  was  dissolved 
in  two  ounces  of  wine  vinegar  mixed  with  the  same  quantity  of  water, 
and  this  was  rubbed  up  with  olive  oil  so  as  to  form  a  liniment.  Mr. 
Nalty,  who  mixed  up  the  ingredients,  says  that  three  ounces  of  olive 
oil  were  absorbed.  You  are  aware  that  oil  conducts  itself,  with  respect 
to  the  metallic  oxides,  as  it  does  with  the  alkalies.  This  formed  a  lini- 
ment, which,  when  allowed  to  stand,  separates ;  but  its  ingredients  are 
at  once  miscible  by  shaking  the  bottle.  Trom  its  use  the  woman  has 
derived  great  relief,  and  I  can  recommend  it  to  you  as  one  of  the  best 
applications  in  prurigo. 

Before  concluding  I  just  wish  to  remark,  that  in  eczema  and  many 
other  forms  of  skin  disease  where  itching  is  a  troublesome  symptom,  I 
have  used  with  very  decided  benefit  a  lotion  composed  of  eight  ounces 
of  decoction  of  poppies,  and  two  or  three  drachms  of  solution  of 
isinglass. 


.    362 


LECTURE  LXI. 


PURPUEA. THE    HAIR. 


Two  cases  presenting  some  points  of  deep  interest  and  novelty  have 
recently  come  under  my  notice ;  in  both  instances,  the  sufferers  were 
young  men  of  good  constitution,  who  in  the  prime  of  life,  free  from 
any  discoverable  organic  affection,  and  without  any  known  predisposing 
cause,  have  fallen  victims  to  profuse  and  intractable  hemorrhage. 

These  two  cases  will  be  found  to  present  many  points  of  similarity  ; 
indeed  they  agree  in  their  most  striking  features  with  each  other,  while 
they  do  not  correspond  either  with  any  of  the  varieties  of  purpura,  as 
described  by  Willan,  or  with  any  form  of  hemorrhage  noticed  by  other 
authors.  This  identity  of  type,  and  the  remarkable  circumstance,  that 
each  was  accompanied  by  a  rash,  not  at  all  like  piirpuraj  but  very  closely 
resembling  the  rash  of  measles,  has  led  ma  to  look  for  a  name  expres- 
sive of  the  chief  characters  of  the  disease.  The  great  obstinacy  and 
fatal  extent  of  the  hemorrhage,  rendered  obvious  the  appropriation 
of  the  term  hsemorrhagicum  to  the  species,  while  the  occurrence  of  a 
rash  appearing  on  the  skin  at  a  certain  stage,  pointed  out  the  term 
exanthema ;  accordingly  I  have  fixed  on  the  name  exanthema  hcemor- 
rhagicum. 

The  eruption,  as  I  have  said,  resembled  that  of  measles,  it  had  not, 
however,  the  crescentic  outline  of  the  rubeolous  rash,  and  consisted  of 
roundish  spots,  almost  exactly  similar  in  appearance  to  the  red  efflores- 
cence which  we  so  often  see  in  maculated  typhus.  The  constitutional 
symptoms,  however,  as  we  shall  see,  altogether  differed  from  those  of 
fever  in  general,  and  typhus  in  particular. 

Being  of  opinion  that  the  disease  I  am  about  to  describe  has  not  been 
accurately  observed  by  preceding  authors,  and  having  ventured  to  give 
it  a  new  name,  I  think  it  right  to  read  for  you  the  account  of  purpura 
hsemorrhagica,  as  given  in  the  CyclopcBdia  of  Practical  Medicine,  in 
order  to  give  you  an  opportunity  of  judging,  whether  I  am  justified 
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ill  the  claim  made  for  the  admission  of  an  additional  disease  into  our 
nosology. 

"  In  purpura  hcetnorrhagica  '  the  petechise  are  often  of  a  larger  size, 
and  are  interspersed  with  livid  stripes  and  patches,  resembling  marks 
left  by  the  stroke  of  a  whip,  or  by  violent  bruises.  They  commonly 
appear  first  on  the  legs,  and  at  uncertain  periods  afterwards  on  the 
tliighs,  arms,  and  trunk  of  the  body,  the  hands  being  more  rarely 
spotted  with  them,  and  the  trunk  generally  free.  They  are  usually  of 
a  bright  red  colour  when  they  first  appear,  but  soon  become  purple  or 
livid;  and,  when  about  to  disappear,  they  change  to  a  brown  or  yellow- 
ish hue ;  so  that,  as  new  eruptions  arise,  and  the  absorption  of  the  old 
ones  slowly  proceeds,  this  variety  of  colour  is  commonly  seen  in  the 
diflerent  points  about  the  same  time.  The  cuticle  over  them  appears 
smooth  and  shining,  but  is  not  sensibly  elevated ;  in  a  few  cases,  how- 
ever, the  cuticle  has  been  raised  into  a  sort  of  vesicle,  containing  black 

blood The  gentlest  pressure  on  the  skin,  even  such  as  is 

employed  in  feeling  the  pulse,  will  often  produce  a  purple  blotch  like 
that  which  is  left  after  a  severe  bruise.'"^  The  nature  and  seat  of  the 
small  effusions  of  blood  which  constitute  the  petechise,  from  which  the 
vibices  and  ecchymoses  difi'er  chiefly  in  magnitude,  are  well  explained  by 
the  anatomical  researches  of  Eayer.  '  On  dissecting  the  skin,'  he 
observes,  '  it  is  found  that  the  petecliise  and  ecchymoses  do  not  at  all 
occupy  the  same  situation.  Some  are  very  superficial,  and  seated  on 
the  surface  of  the  rete  mucosum;  others  occupy  the  alveoli  of  the 
cutis  j  the  largest  and  darkest-coloured  have  their  seat  under  the  skin 
in  the  cellular  tissue.  In  these  the  blood  is  found  coagulated,  but  it  is 
fluid  in  the  smaller  and  more  superficial  efPusions.  The  vascular  rami- 
fications contiguous  to  these  minute  ecchymoses  are  in  their  natural 
state.     The  blood  is  easily  removed  by  washing  or  maceration/  "■\ 

Having  made  these  preliminary  observations,  necessary  for  the  better 
understanding  the  peculiarities  of  the  disease  we  have  to  describe,  let 
us  now  proceed  to  the  cases  themselves. 

John  Coghlan,  aged  29,  appearance  robust ;  previous  health  vigor- 
ous, and  habits  temperate.  This  man  was  admitted  into  the  Meath 
Hospital  on  December  7,  1837,  and  stated,  that  on  the  1st  of  that 
month  he  had  been  seized  with  rigors,  headache,  stupor,  &c.  which  had 
continued,  with  lassitude,  to  the  time  of  his  admission.  On  the  day  of 
his  entrance  the^  following  report  was  made  of  him  : — headache,  cough 
with  expectoration,  and  pains  in  back ;  skin  hot,  but  free  from  maculae ; 
bowels  constipated  ;  tongue  dry,  rough,  and  brown ;  pulse  80,  hard  and 

*  Bateman,  Synopsis,  p.  105. 

t  Rayer,  Malad.  de  la  Peau,  ii.  162. 
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thrilling ;  urine  muddy,  and  sleep  disturbed.  His  head  was  ordered  to 
be  shaved,  leeches  to  be  applied  behind  each  ear,  and  an  antifebrile 
aperient  of  salts,  senna,  and  scammony  to  be  administered. 

The  report  on  the  next  day  was,  that  the  bowels  were  twice  opened ; 
evacuations  black ;  had  vomiting  of  dark  fluid ;  tongue  very  dry  and 
rough,  and  pulse  70,  hard  and  thrilling;  headache  continues.  He  was 
ordered  a  blister  to  the  epigastrium,  to  be  dressed  with  morphia  oint- 
ment; twenty-four  leeches  to  be  applied  behind  the  ears;  and  the 
following  : — 

R  Calomelanos,  gr.  ss. 
Sacchari,  gr.  ij. 
Misce  ut  fiat  pulvis,4tis  horis  suraendus. 

The  hemorrhagic  pulse,  and  dry  tongue,  continued ;  the  urine  soon 
deposited  a  sanguineous  sediment,  and  the  dark  colour  of  the  fseces  was 
found  to  depend  on  their  admixture  with  blood.  Doses  of  diluted 
nitro-muriatic  acid  were  administered  every  three  hours,  during  two 
days ;  this  medicine  had  no  good  effect ;  blood  began  to  ooze  from  the 
,  gums  and  inside  of  mouth ;  hemoptysis  came  on ;  the  urine  and  faeces 
retained  their  sanguineous  appearance ;  the  pulse  still  hard  and  thrill- 
ing, and  the  tongue  as  dry  as  ever.  Citric  acid  was  now  employed 
without  benefit ;  the  general  hemorrhage  continued,  and  the  thriUing 
pulse  was  attended  with  violent  and  tumultuous  action  of  the  heart. 
He  was  ordered  the  following  draught : — 

B>  Tincturae  Digitahs,  min.  xx. 
Tincturae  Opii,  min  v. 
Misturae  Amygdalarum,  f^j. 
Misce  ut  fiat  haustus  quartis  horis  sumendus. 

On  the  seventh  day  from  tkai  on  which  the  bleeding  from  the  intes- 
tines was  perceived,  an  eruption  of  rather  large  red  spots  appeared  on  the 
arms  and  thighs ;  the  colour  of  these  was  removed  by  pressure,  but 
instantly  returned  on  its  being  withdrawn.  All  the  symptoms  pro- 
gressed ;  the  alvine  and  urinary  discharges  became  very  sanguineous, 
and  the  tongue  and  pulse  retained  their  striking  characters.  The  digi- 
talis and  opium  were  continued  during  five  days,  and  effected  no  dimi- 
nution in  the  quantity  of  blood  discharged,  and  little,  if  any,  change 
in  the  state  of  the  arterial  system.  Digitalis  was  next  prescribed  in 
combination  with  diluted  sulphuric  acid,  and  still  without  success. 
The  fox-glove  was  then  omitted,  and  diluted  sulphuric  acid,  in  large 
doses,  with  sulphate  of  magnesia,  was  substituted  for  it ;  still  hemor- 
rhage advanced  daily,  the  pulse  retained  its  constant  thrill,  and  the 
tongue  its  unalterable  dryness. 
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The  cutaneous  spots  faded  and  disappeared ;  and,  at  this  time,  the 
disease  advancing  under  the  cautious  administration  of  so  many  reme- 
dies, and  the  pu]se  still  acting  with  incessant  thrill,  it  was  determined 
to  try  the  effect  of  a  small  bleeding  from  the  arm.  Blood  was  drawn 
to  the  extent  of  six  ounces,  and  the  mixture  of  salts  and  sulphuric  acid 
was  continued.  The  abstracted  blood  presented  a  firm  coagulum,  some 
buflP,  and  a  large  proportion  of  serum.  The  general  symptoms  were 
unaltered.  Bleeding  was  twice  resorted  to,  after  this,  to  the  same 
amount ;  and  blood  withdrawn  at  these  times  presented  firm  coagula, 
with  most  distinct  cup  and  buff.  The  bleeding,  although  it  seemed  to 
have  no  injurious,  had  no  beneficial  effect.  The  effusion  of  blood  from 
mucous  surfaces  continued ;  the  tongue  was  still  dry  and  rough ;  the 
pulse  hard  and  thrilling ;  the  action  of  the  heart  retained  its  violence, 
and  dicrotous  pulsations  became  evident  at  the  wrist.  Copious  epi- 
staxis  was  added  to  his  symptoms  :  acetate  of  lead  with  opium,  and 
acetate  of  morphia  wdth  quina,  failed  successively,  as  also  did  oil  of 
turpentine  administered  internally.  The  patient  become  exsanguineated, 
emaciated,  and  dreadfully  weakened ;  constant  vomiting  of  blood  set 
in,  and  at  last,  on  the  29tli  of  December,  after  an  illness  of  twenty-nine 
days,  convulsions  and  death  closed  the  scene. 

A  careful  post  mortem  examination  afforded  no  explanation  of  the 
fatal  hemorrhage ;  no  organic  lesion  was  discovered,  and  the  only  mor- 
bid appearance  was  a  number  of  minute  red  spots  dispersed  over  the 
surface  of  the  mucous  membranes. 

Tor  the  sake  of  perspicuity,  I  shall  briefly  recapitulate  the  most  im- 
portant features  in  the  above  case,  before  proceeding  to  the  considera- 
tion of  its  character.  With  regard  to  causes,  predisposing  or  exciting, 
I  can  assign  none  to  account  for  the  disease.  The  patient  had  been 
strong  and  healthy  up  to  the  accession  of  his  illness.  He  had  never 
been  accustomed  to  unwholesome  diet,  nor  had  he  ever  indulged  in 
habits  of  intemperance.  Eebrile  symptoms  ushered  in  his  malady.  On 
admission  into  hospital,  his  two  most  marked  affections  were,  an  exceed- 
ingly dry  and  brown  tongue,  and  a  hard  and  thrilling  pulse.  (The 
thrill  was  not  dicrotous  though  dicrotous  pulsations  were  afterwards 
perceptible ;  it  conveyed  the  sensation  of  small,  sharp  vibrations,  ac- 
companying each  beat,  a  kind  of  wiry  trembling.)  These  signs  con- 
tinue ;  bleeding  from  the  intestines  and  urinary  system  quickly  super- 
venes ;  this  increases,  and  at  length  the  whole  mucous  system  of  the 
patient  becomes  the  seat  of  copious  hemorrhage.  A  peculiar  exanthe- 
matous  eruption  appears  upon  the  skin  in  this  stage  of  the  disease, 
lasting  during  five  days,  and  never  presenting  any  signs  of  extravasa- 
tion.    During  twenty  days  the  hemorrhage  obstinately  advances,  defy- 
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ing  alike  an  astringent,  a  sedative,  and  an  antiphlogistic  treatment,  and 
at  last,  triumphant  over  all  the  opposing  effects  of  medicine,  hurries  its 
victim  to  an  early  grave. 

I  request  that  you  will  particularly  bear  in  mind  three  circumstances 
in  this  disease,  namely,  the  permanent  dryness  of  tongue,  the  extraor- 
dinary thrill  and  hardness  of  pulse,  yielding  only  to  the  withering  in- 
fluence of  approaching  death ;  and  lastly,  the  peculiar  nature  of  the 
cutaneous  eruption  ;  as  these  will  form  important  points  in  the  subject 
of  classification. 

Case  II. — Michael  Parker,  aged  34,  a  labourer,  of  strong  muscular 
development  and  sanguineous  temperament,  was  formerly  much  addicted 
to  spirituous  potations,  but  of  late  has  in  a  great  measure  abstained 
from  their  use  :  for  several  years  has  been  subject  to  repeated  bleedings 
from  the  nose,  generally  preceded  by  cold,  a  sense  of  heaviness  and 
sometimes  pain  in  the  head,  always  relieved  by  venesection :  whilst  in 
a  state  of  profuse  perspiration  fourteen  days  ago,  he  took  some  cold 
water,  and  was  immediately  attacked  with  rigors,  slight  nausea,  and 
considerable  lassitude ;  in  the  course  of  a  few  hours,  bleedings  from 
the  nose,  mouth,  and  bowels,  came  on,  continuing  to  flow  with  vigour 
till  venesection  was  performed,  when  instant  reHef  and  complete  cessa- 
tion of  the  epistaxis  were  the  consequences ;  two  days  afterwards  there 
was  a  return  of  the  bleeding  from  the  nose,  and  the  other  symptoms 
above  mentioned,  when  the  same  operation  was  resorted  to,  and  with 
considerable  efficacy ;  since  then,  up  to  the  present  time,  he  has  had 
frequent  attacks,  but  of  a  milder  character.  From  the  first  attack  he 
thinks  not  less  than  one  gallon  of  blood  must  have  been  lost. 

Since  his  admission  into  hospital,  he  has  been  spitting  up  blood  of 
considerable  consistence,  clotted,  of  a  dark  colour,  and  mixed  witli 
frothy  sputa.  His  general  appearance  is  bloated,  particularly  about  the 
face ;  the  skin  being  slightly  yellow,  better  marked  in  the  conjunctiva 
of  both  eyes  than  elsewhere  ;  the  nose  is  clogged  with  blood  ;  tongue, 
teeth,  lips,  gums,  all  the  upper  and  posterior  parts  of  the  mouth  are 
covered  with  a  hard,  black  substance,  evidently  coagulated  blood.  On 
its  being  removed  from  a  portion  of  the  gums,  they  commence  bleeding 
afresh,  the  blood  apparently  oozing  out  from  a  number  of  minute  aper- 
tures, not  larger  than  the  perforations  produced  by  the  prods  of  pins ; 
percussion  and  respiration  natural  over  all  parts  of  the  chest;  some 
epigastric  tenderness,  but  no  pain  induced  by  pressure  over  the  hepatic 
region,  neither  is  there  any  evident  enlargement  of  the  liver ;  bowels 
confined  ;  stools  have  latterly  been  of  a  black  colour,  being  sometimes 
mixed  with  a  quantity  of  blood ;  has  no  appetite ;  pulse  48,  full,  hard, 
and  thrilling ;  respiration  slow  and  easily  performed. 
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Applicentur  hirudines  sex  epigastric,  et  solutis  aluminis  saturata  dentibus, 
linguae,  &c. 

R     Sulphatis  Magnesiae,  3vj. 
Acidi  Sulphurici  diluti,  fSij. 
Infusi  Rosse,  f  Bviij.     Misce  ;  sumat  unciam  secundis  horis. 

3rd.  Leech-bites  bled  profusely,  affording  mucli  relief  to  the  pain  in 
epigastrium ;  lost  but  a  small  quantity  of  blood  from  the  mouth  since 
yesterday;  had  some  sleep;  bowels  costive;  pulse  52,  full,  strong,  and 
bounding. 

Repetatur  mistura  infusi  rosse,  &c. 
Adhibeatur  enema  emolliens  statim. 

4th.  The  stools  produced  by  the  injection  were  free  from  blood,  but 
of  a  dark  colour  and  very  fetid  odour.  A  return  of  the  epistaxis  oc- 
curred this  morning,  much  more  copious  than  for  some  time  past ;  in 
the  course  of  about  half  an  hour  a  pint  of  florid  red  blood  flowed  from 
the  right  nostril,  which,  when  the  head  was  inclined  backwards,  trickled 
down  the  oesophagus,  through  the  posterior  nares.  His  countenance 
has  become  anxious ;  cheeks  livid,  and  respiration  more  hurried  ;  pulse 
52,  strong,  full,  and  at  present  compressible. 

Omittatur  mistura  ut  supra  prsescripta. 
Bi     Acetatis  Plumbi,  3ss. 
Opii  in  pulvere,  gr.  ij. 
Pulveris  Glycyrrhizse, 
Mueilaginis,  a  a,  quantum  sufficit  ut  fiant  Pilulae  xvj,  quarum  capiat 

unam  omni  hora,  et  post  quatuor  doses,  unam  tertiis  vel  sextis 

horis. 

6th.  After  much  trouble  and  difficulty,  the  bleeding  from  the  nose 
was  checked  by  plugging  the  nostril  with  lint  dipped  in  an  astringent 
solution ;  since  then  it  has  not  returned.  Over  the  surface  of  the  body 
an  eruption,  ushered  in  by  a  tingling  sensation,  resembling  the  sting 
of  nettles,  has  made  its  appearance,  more  advanced  on  the  thighs,  left 
arm,  tips  of  the  shoulder  and  back  of  the  neck,  than  any  other  part, 
and  is  of  a  dark  red  hue.  Pulse  slow,  full  and  strong;  bowels 
confined. 

Repetantur  pilulse.     Habeat  enema  emolliens. 

8th.  Has  had  no  recurrence  of  the  bleeding  since  the  4th  instant ; 
was  last  night  seized  with  sickness  of  stomach  and  vomiting  of  dark 
coloured  fluid,  resembling  the  colour  of  catchup,  and  depositing  a  coffee- 
ground  sediment.  Prom  the  bed  and  surface  of  the  body  generally 
there  is  exhaled  a  peculiar,  disagreeable  odour ;  the  eruption  is  fading, 
and  the  skin  presents  a  dusky  yellow  colour.  Passes  each  night  in 
sound  sleep,  and  seems  very  much  inchned  to  remain  in  that  state  the 
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entire  day ;  complains  of  urgent  thirst  and  total  loss  of  strength,  being 
unable  to  walk  without  assistance.  The  liver  has  evidently  become 
increased  in  size  since  admission ;  no  pain,  however,  is  caused  by  pres- 
sure. Tongue  furred  and  quite  dry ;  pulse  68,  thrilling ;  bowels  re- 
gular ;  stools  not  tinged  with  blood ;  urine  natural. 

Omittantur  pilulae ;  applicetur  vesicatorium  magnum  hypochondrio   . 
dextro. 
B>     Acidi  Nitro-muriatici,  f  3ij. 

Decocti  Hordei,  lb.  j.     Misce  ;  consumatur  quotidie. 

9  th.  A  considerable  bleeding  from  the  nose  came  on  during  the 
night;  of  its  occurrence,  however,  he  is  quite  unaware;  the  sheets 
and  bed  are  stained  of  a  florid  red  colour,  and  there  is  also  on  them  a 
quantity  of  blackish  matter  similar  to  the  coffee-ground  sediment 
ejected  from  the  stomach  on  the  8th.  The  fetor  is  greatly  increased, 
and  can  be  perceived  at  the  distance  of  several  feet  from  the  bed. 
Eruption  has  in  a  great  measure  disappeared  from  the  body,  but  still 
remains  on  extremities;  tongue  the  same  ;  pulse  68,  bounding  and  vi- 
brating. 

Omittatur  mistura  Acidi  Nitro-muriatici. 
Admoveatur  vesicatorium  magnum  toti  abdomini. 
R  Olei  Terebinthinae,  min.  x. 
Mucilaginis,  f3i. 
Sacchari  albi,  3ii« 

Aquae,  f^ss  ;  misce,  sumatur  omni  hora. 
Habeat  Vini  rubri,  f^  viii. 
A  pint  of  chicken  broth  daily. 

10th. — Blood  continues  to  flow  from  anus;  on  examination,  the 
parts  seem  excoriated,  the  slightest  pressure  causing  the  most  excru- 
ciating pain;  no  recurrence  of  the  vomiting  or  epistaxis  has  since 
happened.  Tongue  brown,  parched,  and  rough ;  pulse  the  same ;  re- 
spiration slow ;  urine  natural. 

Admoveatur  hirudines  sex  ano.  Repetantur  Haustus. 

1  Ith. — Leeches  produced  a  copious  flow  of  blood ;  had  one  costive 
stool  mixed  with  blood  this  morning.  Pulse  QQ,  a  little  softer ;  abdo- 
men soft  and  free  from  pain;  eruption  has  almost  disappeared  from 
the  body ;  is  losing  strength  very  fast. 

R  Pulveris  Rhei,  9  i. 

Sulphatis  Magnesise,  3  ss. 

Sulphatis  Potassse,  3  i. 

Olei  Terebinthinse,  f3  i. 

Aquae  Menthse  Piperitae,  f^  i. 

Misce  ;  fiat  haustus  statim  sumendus.     Repetantur  alia. 
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12th. — Continues  to  pass  blood  and  the  coffee-grounds  sediment  from 
the  bowels  as  hitherto ;  is  remarkably  heavy  and  stupid ;  has  no  appe- 
tite, but  great  thirst;  countenance  pale,  and  surface  of  the  body 
assuming  a  blanched  hue.  Pulse  68,  strong  and  thriRing;  in  other 
respects  the  same. 

13th. — Died  at  5  o'clock,  a.m.     No  post-portem  examination. 

In  addition  to  the  observations  already  made,  the  following  particulars 
require  special  notice.  First,  in  both  these  patients,  the  disease  proved 
fatal  in  about  four  weeks.  Secondly/,  in  neither  did  the  pulse  exceed  the 
natural  frequency,  being  about  70  in  Coghlan,  and  about  50  in  Parker. 
This  circumstance  tends  strongly  to  distinguish  the  disease  from  hemor- 
rhagic fever ;  it  is  worthy  of  remark,  too,  that  there  w^as  no  febrile  dis- 
turbance of  the  nervous  system,  no  headache,  raving,  or  even  want  of 
sleep.  On  the  contrary,  until  the  system  suffered  from  excessive  loss 
of  blood,  the  functions  of  the  nervous  system  were  quite  unimpaired, 
and  the  patients  looked  and  spoke  in  a  manner  quite  different  from  that 
of  fever  patients.  They  were,  almost  to  the  last,  perfectly  rational,  and 
in  the  beginning  of  the  disease  their  strength  was  not  remarkably  im- 
paired ;  it  yielded,  and  that  gradually,  not  to  fever,  but  loss  of  blood. 
I  dwell  on  this,  because  some  of  my  friends  suggested  the  idea,  that 
these  men  were  affected  with  hemorrhagic  tyj)hus.  Thirdly,  the  erup- 
tion in  both  was  slightly  elevated,  and  evidently  constituted  an  efflo- 
rescence or  rash,  and  disappeared  in  five  or  six  days  altogether,  thus 
entirely  differing  from  the  spots  of  purpura.  Fourthly,  the  disease,  in 
the  first  instance,  seemed  almost  exclusively  confined  to  the  arterial  and 
capillary  systems  of  vessels,  and  did  not  engage  the  nervous,  respiratory, 
or  digestive  systems  at  all  in  Coghlan,  while  in  Parker,  neither  of  the 
two  former  systems  were  implicated,  but  the  stomach  and  more  espe- 
cially the  liver  seemed  affected,  circumstances  in  all  probability  not 
essentially  connected  with  the  disease,  but  attributable  to  his  drunken 
habits.  Fifthly,  were  I  again  called  on  to  treat  a  similar  case,  I  would 
in  the  beginning  use  depletion  by  the  lancet  to  a  much  greater  extent. 

Dr.  Watson,  in  the  article  Hemorrhage,  in  the  Cyclopaedia  of 
Practical  Medicine,  mentions,  besides  "  congestion,^'  which  could  hardly 
have  caused  the  extensive  bleeding  in  the  present  case,  two  conditions 
of  facts  concerned  in  the  production  of  idiopathic  hemorrhage  :  these 
are,  first,  an  alteration  in  the  vessels  or  apertures  through  which  the 
healthy  exhalations  are  transmitted ;  this  alteration  depending  on  mor- 
bid debility  and  relaxation.  Secondly,  an  attenuated  state  of  the  vital 
fluid.  Now  I  do  not  think  that  either  of  these  causes  can  account  for 
the  sanguineous  discharge  in  the  case  last  detailed,  and  my  reasons  for 
this  opinion  are  the  following  : — Pirst,  that  the  thrilling  and  bounding 
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pulse,  and  the  violent  action  of  the  heart,  together  with  the  total  iu- 
efficacy  of  tonic  and  astringent  treatment  in  the  above  case,  denote  an 
energetic  condition  of  the  circulating  system,  not  reconcileable  with  the 
supposition  of  a  weakened  state  of  the  exhalent  vessels.  Secondly, 
that  the  natural  coagulation  of  the  abstracted  blood  is  opposed  to  the 
idea  of  that  fluid  having  existed  in  the  circulation,  in  a  depraved  or 
attenuated  state.  If  we  were  to  judge  of  this  case  by  its  unyielding 
opposition  to  remedies,  stimulant  and  antiphlogistic  treatment  having 
been  equally  unsuccessful,  we  should  be  reduced  to  the  necessity  of 
supposing,  that  it  had  for  its  cause,  a  peculiar  hemorrhagic  action  of 
the  capillary  vessels  of  the  mucous  membranes,  probably  co-existent 
with,  if  not  dependent  on,  an  increased  action  of  the  whole  capillary 
system.  But  the  question  suggests  itself,  whether  in  these  cases  of 
idiopathic  hemorrhage  the  capillary  vessels  may  not  be  supposed  to 
assume  some  morbid  action,  tending  to  the  effusion  of  pure  blood,  in 
place  of  natural  secretion,  and  whether  this  may  not  exist  without  any 
alteration  in  the  structure  of  the  vessels,  or  in  the  physical  condition  of 
the  blood  within  them.  If  such  a  state  of  the  capillary  system  can 
exist,  it  might  account  for  many  forms  of  hemorrhage,  which  are  now 
supposed  to  depend  upon  some  mechanical  alteration  in  the  solids  or 
fluids,  and  would,  I  think,  sufficiently  explain  the  phenomena  presented 
by  the  disease  before  us,  which  cannot  be  explained  by  the  supposition 
of  structural  change. 

There  are  but  two  diseases  described  by  authors,  whose  symptoms 
bear  any  marked  resemblance  to  those  of  the  disease  in  question ;  these 
are,  purpura  and  scurvy ;  and  it  now  becomes  my  task  to  show  some 
very  important  distinctions  between  these  somewhat  similar  affections. 

In  all  these  diseases,  one  great  feature  is  alike,  namely,  the  occur- 
rence of  general  internal  bleeding  ;  this  is  common  to  them  aU,  but  there 
are  some  striking  peculiarities  in  the  disease  I  have  now  described  to 
you,  which  will  doubtless  be  allowed  to  entitle  it  to  a  distinct  and  se- 
parate character  :  to  these  I  beg  leave  to  direct  your  attention.  First, 
then,  to  engage  in  the  enquiry,  whether  our  case  was  one  of  purpura. 
Dr.  Goldie,  in  the  article  "  Purpura,"*'  in  the  Cyclopaedia  of  Practical 
Medicine,  describes  that  disease  in  the  following  manner  : — As  charac- 
terized by  an  efflorescence  on  the  skin,  of  red,  purple,  or  livid  spots,  of 
various  sizes,  accompanied  by  hemorrhage  from  various  parts,  chiefly 
from  mucous  surfaces ;  he  proves  that  the  spots  consist  of  effusions  of 
blood  under  the  cuticle,  and  says  with  regard  to  them,  "  they  are  there- 
fore essentially  different  from  every  form  of  rash,  or  other  cutaneous 
eruption,  and  are  properly  considered  as  the  result  of  cutaneous  he- 
morrhage.^' 
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Here,  tlien,  it  is  evident,  that  in  purpura  the  cutaneous  eruption  is 
tlie  most  characteristic^  and  that  it  is  the  consequence  of  small  extra- 
vasations of  blood.  In  the  disease  before  us,  the  eruption  only  existed 
during  five  days  out  of  twenty-nine ;  was  then  partial,  and  did  not  arise 
from  effusion  of  blood,  for  it  presented  throughout  the  precise  properties 
of  an  exanthema,  disappearing  on  pressure,  returning  instantly,  and 
fading  gradually.  Again  the  purple  spots  produced  in  purpura  by 
2)ressurej  never  appeared  in  the  case  before  us.  The  eruptions  of  these 
diseases  are,  therefore,  perfectly  contrasted ;  the  pulses  also  differ  as 
widely  from  each  other.  Dr.  Mackintosh  describes  the  pulse  of  purpura 
as  varying  much  in  different  cases ;  in  some  being  quick  and  weak ;  in 
others,  full  and  intermitting ;  but  in  none  is  there  the  smallest  approach 
iq  the  permanently  thrilling,  or  to  the  dicrotous  character  of  the  pulse 
in  the  disease  before  us.  The  state  of  the  tongue,  although  it  seems  to 
me  far  less  connected,  than  that  of  the  pulse,  with  the  disease  we  are 
considering,  was  yet  equally  remarkable.  The  last  distinctive  mark 
between  these  diseases,  to  which  I  shall  direct  your  notice,  is  the  fact 
of  no  ecchymoses  having  been  detected  in  the  above  disease,  signs 
which  so  often  appear  in  the  autopsy  of  purpura.  It  would  appear, 
then,  that  too  many  and  too  important  differences  exist  between  the 
cases  I  have  detailed  and  the  disease  of  purpura,  to  allow  of  their  being 
classed  together. 

To  extend  this  examination  I  will  now  consider  whether  scurvy  is 
more  allied  than  purpura  to  the  disease  in  question ;  and  on  the  very 
threshold  of  this  inquiry  a  mark  of  distinction  is  perceived,  which  af- 
forded no  assistance  in  the  previous  comparison — I  allude  to  the  causes 
of  scurvy.  It  must  be  confessed,  that  the  causes  of  purpura  are  often 
as  obscure  as  were  those  of  the  disease  under  consideration,  but  not  so 
with  scurvy.  There  is  no  disease  more  plainly  traceable  than  scurvy  to 
manifest  causes ;  and  I  can  discover  no  account  of  scurvy  having  ever 
suddenly  attacked  a  man  in  the  prime  of  life  and  health,  accustomed  to 
wholesome  food,  and  subject  to  no  evident  morbid  influence.  The 
disease  of  which  I  speak  did,  however,  arise  in  this  sudden  and  inex- 
plicable manner ;  the  mild  symptoms  of  a  febricula  having  been  its 
only  premonitory  signs. 

Now  that  I  have  referred  to  scurvy,  allow  me  to  digress  for  a  few 
moments  while  I  lay  before  you  a  series  of  coloured  drawings,  which 
exhibit  the  morbid  appearances  m  the  true  scurvy,  now  a  very  rare 
disease,  and  which  you  will  seldom  have  an  opportunity  of  becoming 
acquainted  with,  except  from  books.  The  disease  is  the  true  sea  scurvy, 
formerly  the  plague  of  all  long  voyages,  but  over  which  medical  science 
has  achieved  one  of  its  greatest  triumphs,  not  less  by  the  cure,  than  by 
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what  is  far  better  the  prevention  of  this  disease^  which  is  now  so  readily 
effected  by  the  use  of  fresh  provisions  and  other  appropriate  means,  that 
it  should  now  be  never  permitted  to  break  out  on  board  a  ship  during 
the  longest  voyage.  The  subjects  from  whom  the  drawings  were  made 
were  part  of  the  crew  of  an  East  India  ship  coming  from  Calcutta,  but 
to  which  the  parsimony  of  the  owners  had  denied  a  proper  supply  of 
fresh  provisions.  There  were  no  potatos  nor  antiscorbutics  on  board — 
the  consequence  was  that  the  crew  had  nearly  all  become  affected 
with  scurvy,  and  were  unable  to  work  the  vessel,  which  was  driven 
on  shore  near  Balbriggan.  The  crew  were  landed,  and  those  who 
were  the  most  disabled  were  removed  to  the  Meath  Hospital,  where, 
under  the  use  of  fresh  vegetables  and  anodynes,  they  are  all  reco- 
vering. They  are  all  young  men  of  vigorous  constitution.  These 
were  the  first  cases  of  the  disease  I  have  seen,  and  I  was  not  perfectly 
aware  of  the  course  taken  by  the  disease  till  I  had  observed  these 
patients.  Prom  the  descriptions  given  by  the  men,  and  my  own  obser- 
vations on  them  while  in  the  hospital,  I  shall  give  you  a  short  account 
of  the  symptoms : — An  eruption  on  the  skin  resembling  petechise,  and 
in  some  parts  large  blotches  and  ecchymoses  like  those  of  purpura  first 
made  their  appearance ;  the  subcutaneous  areolar  tissue  was  engaged  in 
these,  and  effusion  into  it  rapidly  succeeded  ;  there  was  extreme  debility 
and  prostration  of  strength ;  the  gums  became  tumefied  as  the  disease 
proceeded,  and  abrasions  appeared  about  their  edges,  from  which  there 
were  frequent  discharges  of  blood.  In  some  cases  there  is  merely  tume- 
faction of  the  gums  without  abrasion ;  in  a  still  more  advanced  period 
the  tumefaction  increases  and  there  is  a  morbid  growth  or  true  hyper- 
trophy of  the  gums  in  which  the  teeth  are  completely  imbedded ;  this 
morbid  growth  becomes  blue,  and  at  last  ulcerates  and  gives  rise  to 
hemorrhages.  None  of  the  present  cases  have  proceeded  so  far  as  this. 
The  gums  in  all  the  patients  were  tumid  and  hypertrophied,  and  por- 
tions of  the  gum  appeared  wherever  there  was  an  interval  between  the 
teeth  which  were  loosened.  In  several  of  the  cases  the  gums  were 
ulcerated,  in  some  there  was  effusion  into  the  popliteal  space  which  was 
filled  with  a  painful  swelling.  Similar  swellings  appeared  on  the  head 
and  other  parts  in  others,  resembling  syphilis  in  appearance ;  in  one 
the  cicatrix  of  a  bubo  that  had  healed  three  months  previously  broke 
out  afresh.  In  all,  the  rapid  progress  to  a  healthy  state  under  the  use 
of  proper  diet  was  remarkable,  exeiflplifying  the  great  importance  of 
constitutional  means  in  local  disease.  You  perceive,  then,  what  a  marked 
difference  there  is  between  sea-scurvy  and  the  disease  which  I  have  been 
speaking  of  in  this  lecture,  to  which  I  shall  now  return. 

As   to  the  hardness  and  thriUing  character  of  the  pulse  in  these 
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cases,  it  was  very  remarkable,  but  it  is  difficult  to  determine  whether  it 
depended  on  the  action  of  the  heart,  or  on  some  peculiar  functional 
derangement  of  the  arterial  system,  or  on  some  diseased  condition  of 
t]ie  capillary  vessels  reacting  on  the  latter ;  but  I  am  much  inclined  to 
think  it  connected  with  either,  or  both  of  the  latter  conditions,  rather 
than  any  particular  affection  of  the  heart.  In  Parker  I  observed  some- 
thing like  a  dicrotous  systole,  but  it  was  very  indistinctly  marked,  and 
in  the  other  case  it  was  absent ;  I  am,  therefore,  disposed  to  believe, 
that  the  peculiar  action  of  the  pulse  was  wholly  independent  of  that  of 
the  heart :  we  have  many  examples  of  this.  I  attended  some  time  ago, 
with  Dr.  Dwyer,  a  gentleman  in  Parliament-street,  labouring  under  ma- 
culated fever.  It  w^as  about  the  tenth  day  of  fever ;  the  patient  was 
extremely  ill,  unable  to  turn  in  bed,  and  scarcely  able  to  swallow ; 
labouring  under  tympanitis  and  subsultus,  and  yet  his  pulse  had  the 
very  remarkable  character  which  I  have  just  described  :  it  was  thrilling, 
dicrotous,  and  hard.  After  firm  pressure  with  my  finger,  I  could  feel 
the  pulsation  of  the  vessel  below^  the  compressed  point ;  yet  this  was  a 
man  to  whom  we  were  obliged  to  give  wine  and  stimulants,  so  great  w^as 
his  debility. 

Some  time  ago  I  met  with  a  gentleman  whose  pulse  presented  this 
hard,  thrilling  character  in  a  very  remarkable  degree  :  he  was  a  military 
man,  equally  distinguished  for  his  energy  and  coolness;  a  person  of 
calm  temper  and  sound  judgment ;  in  fact,  apparently  anything  but  a 
nervous  or  irritable  person,  yet  his  pulse  differed  remarkably  in  its 
action  from  the  heart.  Both  were  slow ;  but  while  the  action  of  the 
heart  was  calm  and  natural,  that  of  the  pulse  betokened  high  excite- 
ment. I  never  felt  such  a  pulse ;  even  in  cases  of  pleuritis,  or  pneu- 
monia, or  rheumatic  fever ;  yet  it  w^as  seldom  above  60  in  the  minute. 
The  first  time  I  had  the  pleasure  of  liis  acquaintance,  he  came  to  con- 
sult me  for  a  slight  cold ;  he  looked  well,  his  chest  was  apparently  but 
little  affected,  and  I  thought  I  never  saw  a  patient  with  less  to  com- 
plain of.  Before  I  dismissed  him  I  felt  his  pulse,  more  as  a  matter  of 
course  than  from  any  curiosity  as  to  the  state  of  the  circulation.  On 
laying  my  finger  on  the  artery  I  felt  quite  alarmed.  I  ordered  him 
immediately  to  bed,  and  sent  for  the  family  apothecary,  to  whom  I  gave 
directions  to  bleed  him  largely.  I  visited  him  next  day,  and  found  every 
thing  going  on  well :  sleep,  appetite,  digestion,  respiration,  all  natural ; 
but  his  pulse  was  just  the  same  as  before.  It  bounded  under  my  finger 
with  a  degree  of  force  and  wiry  hardness,  truly  astonishing.  I  paused, 
just  as  I  was  about  to  use  the  lancet  again,  and  determined  to  wait 
some  time  longer  and  watch  the  progress  of  the  case. 

The  gentleman  continued  to  improve  and  got  perfectly  well,  but  the 
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pulse  remained  as  before.  As  he  was  a  military  man^  and  liable  to  be 
brought  into  contact  with  strange  physicians,  I  thought  it  necessary  to 
give  him  a  certificate,  stating  the  character  of  his  pulse ;  for  if  he  hap- 
pened to  be  attacked  during  his  service  with  any  species  of  illness,  and 
a  stranger  to  his  constitution  were  called  to  prescribe  for  him,  he  would 
most  certainly  take  out  his  lancet  immediately,  and  bleed  him  to  the 
amount  of  one  or  two  pints. 

I  mention  these  cases  to  show,  that  the  state  of  the  pulse  is  not  an 
infallible  guide,  capable  of  directing  our  practice  on  all  occasions, 
and  that  the  action  of  the  pulse  depends  upon  something  besides  the 
heart. 

There  is  always  something  in  disease  accompanied  by  loss  of  blood, 
calculated  to  awaken  our  sympathies.  Loss  of  blood  appeals  directly  to 
our  animal  instincts,  and  few  can  witness  it  without  running  to  the 
succour  of  the  bleeding  person.  The  physician  will  pass  by  other 
cases  with  no  other  sympathy  than  ordinary  attention,  but  his  feelings 
are  affected  by  hemorrhage,  as  well  as  those  of  the  by-standers,  and  his 
assistance  is,  tiierefore,  given  with  a  promptitude,  seldom  bestowed  on 
other  diseases. 

Loss  of  blood,  besides  its  immediate  effect,  is  also  likely  to  produce 
changes  which  are  long  felt  in  the  system ;  persons  after  profuse  hemor- 
rhage are  liable  to  suffer  long  after  the  accident,  and  though  the  func- 
tions go  on  as  before,  and  the  loss  is  repaired,  yet  a  certain  languor 
generally  remains,  accompanied  by  paleness  of  the  lips  and  face.  I 
have  seen  several  instances  of  this ;  the  persons  look  blanched  and 
white,  like  pieces  of  wax  or  marble.  I  recollect  a  lady,  who  after  ex- 
tensive loss  of  blood,  remained  for  several  years  as  pale  as  wax ;  indeed 
she  never  thoroughly  recovered  her  natural  complexion,  and  looked 
like  a  person  in  the  last  stage  of  chlorosis.  The  same  thing  occurs  in 
chlorosis,  in  which  the  blood  appears  to  be  manufactured  slowly,  and  of 
a  deteriorated  quality.  This  state,  however,  differs  from  the  former, 
for  it  may  be  wholly  removed,  and  the  patient  restored  to  her  natural 
complexion ;  but,  any  person  who  remains  for  a  few  months  pale,  from 
loss  of  blood,  seldom  or  never  recovers  the  hue  of  health. 

There  is  at  present  in  Kingstown,  a  man  who  was  bled  nine  times 
in  three  days,  each  time  largely,  for  an  attack  of  acute  pneumonia, 
and  though  many  years  have  since  elapsed,  he  has  still  the  colour  and 
aspect  of  a  person  about  to  faint  from  loss  of  blood.  A  lady  of  my 
acquaintance  underwent  a  similar  excessive  course  of  phlebotomy,  thirty 
years  ago,  and  is  still  remarkable  for  her  extreme  pallor,  a  fact  strongly 
confirmatory  of  the  truth  of  the  account  which  Tacitus  has  so  graphically 
drawn,  of  the  effects  of  loss  of  blood  on  Seneca's  widow,  who  wishing 
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to  bleed  to  death  along  with  her  husband,  was  saved  by  the  orders  of 
Nero,  "  ne  glisceret  invidia  crudelitatis.""  But  the  tyrant's  object  was 
not  accomplished,  and  she  remained  for  many  years,  adds  Tacitus,  a 
memorial  of  her  husband's  fate,  "  ore  ac  7nembris  in  eum  pallorem 
albentihus,  ut  odentui  esset!' 

I  shall  next  call  your  attention  shortly  to  the  particulars  of  a  singular 
case  which  Dr.  Boxwell  of  Abbeyleix,  has  furnished  me  with,  of  pur- 
pura hsemorrhagica,  in  the  course  of  which  an  effusion  of  blood  took 
place  into  both  eyes,  thus  completely  destroying  vision.  The  blood  was 
extravasated,  in  the  first  instance,  somewhere  behind  the  iris  in  the 
right  eye.  Xow,  as  the  pupil  had  a  blood-red  appearance  when  the  im- 
pairment of  vision  commenced,  and  at  that  time  there  was  no  discolora- 
tion or  muddiness  in  the  anterior  chamber,  we  may  conclude  that  the 
first  hemorrhage  was  into  the  structure  of  the  vitreous  humour.  Had 
blood  been  effused  into  the  posterior  chamber,  in  such  quantity  as  to 
impart  to  the  pupil  a  blood-red  appearance,  it  must  have  tinged  strongly 
the  fluid  in  the  anterior  chamber.  Yision  became  worse  and  worse  in 
the  right  eye,  and  was  extinguished  in  about  five  hours,  at  which  time 
the  aqueous  humour  was  evidently  mixed  with  blood.  Next  day  the 
other  eye  became  similarly  affected,  and  the  young  lady  continued 
totally  blind  until  her  death,  which  took  place  in  about  a  week  after- 
wards, under  circumstances  so  extraordinary,  that  it  may  be  useful 
briefly  to  recapitulate  the  leading  features  of  her  case,  as  communicated 
by  Dr.  Boxwell.  The  disease  commenced  with  severe  pain  in  the  hip- 
joint,  increased  on  the  slightest  motion.  At  first  she  appeared  to  be 
relieved  by  baths,  calomel,  and  James'  powder  followed  by  purgatives ; 
but  as  the  pain  returned  with  increased  violence,  it  was  found  necessary 
to  apply  twelve  leeches  over  the  hip-joint.  Dr.  Boxwell  returned  in 
two  days,  to  see  his  patient,  a  young  lady  about  thirteen  years  of  age, 
and  foiAd  that  the  bleeding  from  the  leech-bites  had  continued  in  spite 
of  all  the  efforts  of  her  attendants,  ever  since  he  left  her.  She  was  pale, 
and  exhibited  the  appearance  of  a  person  exhausted  by  bleeding.  Her 
pulse,  however,  was  not  feeble ;  it  was  quick  and  bounding,  just  as  it 
is  in  many  cases  after  copious  loss  of  blood. 

From  that  j)eriod  her  complaint  assumed  the  character  of  purpura, 
attended  with  the  discharge  of  bloody  urine.  No  other  hemorrhage 
took  place,  except  that  already  described,  into  the  eye- balls.  The 
bleeding  from  the  leech-bites  had  completely  removed  the  pain  iu 
the  hip-joint,  but  she  now  began  to  complain  of  intense  pain  in  the 
head,  accompanied  by  throbbing,  nausea,  and  total  loss  of  a])pctite. 
The  headache  became  every  day  more  excruciating,  and  the  discharge 
of  blood  from  the  bladder  greater.     The  most  judicious  treatment  was 
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ineffectually  employed :  no  medicine,  no  local  application  diminished 
the  agony  she  suffered  from  pain  in  the  head;  and  she  died  on  the 
fourteenth  day  from  the  commencement  of  her  illness,  exhausted  by 
pain  and  loss  of  blood,  having  retained  her  intellect  to  the  last,  and 
without  the  least  sign  of  paralysis,  coma,  convulsions,  or  any  other 
symptom  denoting  the  effusion  of  blood  within  the  cranium.  The  dura- 
tion of  the  disease,  from  its  commencement  to  its  fatal  termination,  was 
only  fourteen  days. 

I  shall  now  conclude  the  observations  I  intend  making  on  diseases  of 
the  skin,  with  some  remarks  on  the  hair  and  its  affections. 

Physiologists  are  agreed  that  the  hair  consists  of  matter  somewhat 
analogous  to  horn  or  nail,  secreted  by  a  vascular  sac  imbedded  in  the 
skin,  and  sometimes  reaching  as  far  as  the  subcutaneous  tissue.  There 
is  reason  to  believe  that  this  sac  is  abundantly  supplied  with  nervous 
matter,  and  embraces  within  it  the  bulb-like  root  of  the  hair,  which  is 
now  generally  thought  to  be  of  a  homogeneous  texture  and  not  tubular 
or  hollow  in  the  centre.  The  colouring  matter  of  the  hair  is  said  to  be 
diffused  through  its  substance ;  and  most  authors  are  of  opinion  that 
the  hair,  once  formed,  is  then  placed  beyond  the  reach  of  any  change 
connected  with  the  organism.  The  phenomena  of  plica  Polonica  seem 
difficult  to  reconcile  with  this  hypothesis,  and  my  observation  that  hair, 
generally  speaking,  grows  grey  first  at  the  top, — the  want  of  colour 
proceeding  from  the  point  towards  the  root, — seems  to  estabhsh  the 
contrary  supposition,  and  proves  that  the  hair,  during  its  growth  at 
least,  is  an  organized  body,  endued  with  vitality,  or  otherwise  it  could 
not  happen  that  colouring  matter  once  deposited  through  its  texture 
could  disappear.  And  the*  probability  of  this  opinion  is  strengthened 
by  the  rapidity  with  which  it  disappears,  for  even  a  long  hair,  when  the 
greyness  at  its  extremity  has  commenced,  becomes  entirely  gr^  in  the 
course  of  a  few  days,  the  absorption  of  colour  proceeding  rapidly  to  its 
root.  Examples,  too,  have  occurred  of  an  evident  sensibility  existing 
in  hair  otherwise  healthy. 

Some  physiologists  have  attributed  the  colouring  matter  of  the  hair 
to  the  sebaceous  follicles,  which,  they  say,  secrete  an  oil,  by  the  com- 
bination of  which  with  certain  principles  contained  in  the  hair  the  colour 
is  developed ;  but,  according  to  this  opinion,  the  hair  once  dyed  would 
not  lose  its  colour  in  the  manner  I  have  described  above.  Por  practical 
purposes,  then,  we  may  consider  the  hair  to  resemble  a  plant  imbedded 
in  the  surface  of  the  body,  and  consequently  its  healthy  or  its  diseased 
functions  must  be  connected  not  only  with  changes  occurring  in  the 
hair  and  its  bulb,  but  with  those  which  take  place  more  immediately 
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in  contact  with  the  latter.  Thus,  the  hair  may  cease  to  grow,  and 
baldness  ensue,  as  in  old  age,  from  decay  and  absorption  of  the  bulb 
itself;  or  the  same  result  may  in  youth  be  produced  by  causes  which 
injure  the  vitality  of  the  bulb,  or  change  the  structure  of  the  skin  in 
which  it  is  implanted. 

I  shall  now  relate  some  cases  in  which  grey  hair  regained  its  natural 
colour.  A  field  officer  in  a  distinguished  regiment  had  served  for  many 
years  in  tropical  climates  ;  had  undergone  the  fatigues  of  the  Burmese 
and  other  subsequent  campaigns  in  the  East  Indies,  during  which  he 
contracted  dysentery  and  fever,  and  various  maladies  pecuhar  to  hot 
countries ;  and  finally,  after  many  years'  service  was  obliged  to  return 
to  Ireland  for  the  purpose  of  recovering  his  health.  When  he  con- 
sulted me  he  was  worn  and  emaciated,  and  complained  much  of  dys- 
peptic and  nervous  symptoms,  with  a  constant  tendency  to  bowel  com- 
plaint. He  was  then  forty-eight  years  of  age,  and  his  hair  had,  during 
a  few  years  preceding,  become  quite  white;  while  his  forehead,  parts 
of  his  cheeks,  and  back  of  his  neck  and  shoulders,  presented  many 
large  maculae  of  a  brown  colour,  nearly  as  deep  as  the  areola  round  the 
nipple  of  a  pregnant  woman.  In  the  course  of  a  few  years  he  visited 
me  again,  having  during  tlie  interval  remained  with  the  depot  of  his  re- 
giment in  England,  and  gradually  regained  his  health  under  the  influence 
of  regimen  and  his  native  air.  On  his  second  visit  I  scarcely  recog- 
nised my  former  patient.  He  had  become  robust  and  healthy-looking, 
and  the  maculae  had  altogether  disappeared,  while  his  hair  had  regained 
its  original  brown  colour  :  not  a  single  grey  hair  remained.  The  hair 
is  now  soft  and  silky,  and  has  continued  of  its  natural  colour  during 
the  last  two  years ;  but  it  is  remarkable  thq^  the  whiskers  have  remained 
white. 

In  the  year  1837  I  was  called  by  Dr.  Beauchamp  to  see  a  gentleman, 
aged  67,  labouring  under  the  then  prevalent  influenza.  He  was  a 
strong,  hirsute  man,  and  his  chest  was  covered  with  long  white  hair, 
which  had  been  black  in  his  youth.  We  blistered  him  on  the  chest, 
and  when  he  recovered  from  the  disease  the  hair  on  the  part  that  had 
been  blistered  grew  again,  but  was  now  quite  black,  and  has  continued 
so  since.  I  need  scarcely  add,  that  he  is  very  proud  of  this  unexpected 
symptom  of  returning  youth,  and  readily  exhibits  to  the  curious  this 
portion  of  his  chest. 

In  the  year  1845,  the  late  Mr.  Daly  consulted  me  in  the  case  of  a 
robust  shopkeeper,  aged  about  35,  who  had  a  slight  attack  of  apo- 
plexy, followed  by  incomplete  hemiplegia.  As  the  disease  exhibited  a 
tendency  to  relapse,  we  judged  it  necessary  to  establish  a  permanent 
drain  from  the  vertex,  to  which  a  blister  the  size  of  a  crown-piece  was 
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applied,  and  the  surface  was  made  to  discliarge  for  several  months  by 
means  of  Albespeyrre's  plaster.  When  his  recovery  was  complete,  the 
blistered  part  M'as  allowed  to  heal.  I  should  have  remarked,  that  this 
gentleman  was  perfectly  bald  on  his  forehead,  vertex,  and  temples,  and 
the  skin  of  the  scalp  was  smooth  and  shining.  A  few  weeks  after  the 
blister  was  healed,  a  growth  of  hair  took  place,  in  the  form  of  a  ring, 
encircHng  the  blistered  surface  at  the  distance  of  two  lines. 

Miss  M.,  affected  for  many  years  with  tinea  capitis  and  psorophthal- 
mia.  The  hair  on  the  vertex  had  become  quite  grey,  and  there  were 
several  bald  spots  in  the  neighbourhood.  She  was  recommended  by 
Mr.  "Wilde  to  use  the  common  gas- water  as  a  lotion  to  her  head.  After 
a  long-continued  use  of  the  remedy,  the  hair  grew  on  the  bald  spots, 
and  both  it  and  that  on  all  the  affected  parts  recovered  the  natural 
colour.  This  was  the  more  remarkable,  inasmuch  as  the  parts  of  the 
head  to  which  the  remedy  was  not  applied  are  still  covered  with  grey 
hair.  Mr.  Wilde  observed  a  similar  restoration  of  the  colour  of  the 
hair  from  the  use  of  Donovan's  brown  citrine  ointment. 

Mr.  B.,  aged  about  35,  when  first  seen  six  years  ago,  had  hair  of  a 
greyish  colour,  from  the  intermixture  of  black  and  white  hairs  :  the 
latter  in  comparatively  very  small  number.  He  complained  that  his 
hair  had  been  getting  grey  and  falling  out  for  some  time  previous, 
which  he  ascribed  to  bad  health,  consequent  on  impaired  digestion. 
Twelve  months  afterwards  the  grey  hairs  had  entirely  disappeared,  his 
health  and  strength  having,  in  the  meantime,  much  improved,  chiefly 
by  travelling. 

Mrs. ,  aged  35,  had  a  very  severe  attack  of  fever,  after  recovery 

from  which  her  hair  turned  quite  grey,  and  began  to  fall  out.  The 
head  was  then  shaved,  and  the  shaving  was  repeated  several  times, 
after  which  there  was  an  abundant  growth  of  hair  of  the  original  auburn 
colour. 

Dr.  Stokes  has  communicated  to  me  the  following  fact  relative  to  the 
hair,  and  which  forms  a  singular  exception  to  what  is  usually  observed 
in  phthisis.  A  young  lady,  of  fair  complexion  and  dark  hair,  became 
consumptive,  and  her  luxuriant  hair  rapidly  fell  and  deteriorated,  being 
replaced  by  a  thin,  woolly,  coarse  crop.  The  tubercular  disease  pro- 
ceeded slowly,  lasting  about  fourteen  months.  About  six  weeks  before 
her  death,  a  new  crop  of  hair  appeared,  if  possible  more  beautiful  than 
her  original  hair,  and  grew  with  such  unexampled  rapidity,  that  at  the 
period  of  her  death  she  had  a  splendid  head  of  hair.  Physiologically  it 
is  deserving  of  remark,  that  though  this  young  lady  had  considerably 
emaciated  in  her  body  and  limbs,  her  face  and  features  preserved  all  the 
rotundity  and  plumpness  of  beauty;  the  scalj),  thereforp,  was,  in  all 
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probability,  by  no  means  deficient  in  nourishment.  The  unexpected 
appearance  of  hair  excited  vain  hopes  in  the  breast  of  the  poor  patient 
and  her  friends,  who  could  not  be  persuaded  that  this  new  product  of 
life  was  but  the  forerunner  of  death. 

A  friend  of  mine,  a  practitioner  of  great  experience,  now  residing 
in  Athy,  came  to  Dublin  to  consult  me  very  recently.  He  is  seventy 
years  old,  and  labours  under  various  nervous  symptoms,  which  com- 
menced about  two  years  ago  with  Jieynicrania  of  the  right  side  of  the 
head,  attended  with  a  singular  and  exquisitely  painful  affection  of  the 
right  half  of  the  scalp,  which  was  as  sore  as  possible  to  the  touch,  and 
each  hair  in  it  felt,  as  my  friend  expressed  it,  like  a  minute  poniard 
implanted  in  the  skin.  Nothing  could  exceed  his  agony  for  four  days 
and  nights,  during  which  he  never  closed  an  eye:  at  last  a  minute 
pustule,  that  soon  desiccated,  appeared  round  each  hair,  and  in  a  few 
days  his  scalp  got  well.  During  the  height  of  the  disease  the  engaged 
half  of  the  scalp  was  red,  but  not  erysipelatous.  As  far  as  I  can  un- 
derstand this  remarkable  and  rare  case,  it  must  be  considered  as  an 
acute  inflammation  of  the  bulbs  of  the  hair  :  strange  enough  it  was  not 
followed  by  a  falling  out  of  the  hair. 

Whatever  opinion  may  be  formed  as  to  the  relative  value  of  the 
various  theories  formed  to  account  for  the  growth  and  colour  of  the 
hair,  it  seems  clear  that  some  practical  deductions  follow  from  the  fore- 
going facts.  In  the  first  place,  it  is  evident  that  the  growth  and  colour 
of  the  hair  may  be  most  beneficially  influenced  by  the  application  of 
stimulants  to  the  skin ;  and  it  is  more  than  probable  that  numerous 
cases  of  baldness  and  want  of  colour  would  yield  to  such  an  application 
of  stimulants,  if  we  only  knew  how  to  proportion  the  quantity  of  sti- 
mulants to  the  exigencies  of  each  individual  case.  There  is  here  a 
difiiculty,  probably  insuperable,  but  which  still  we  should  try  to  sur- 
mount. Certain  it  is  that  many  popular  remedies,  which  enjoy  a 
great  reputation,  contain  a  combination  of  oily  and  stimulating  sub- 
stances, such  as  castor  oil,  goose-grease,  and  tincture  of  cantharides. 
This  composition,  with  the  addition  of  a  little  sweet-smelling  essential 
oil,  often  exerts,  in  my  opinion,  a  decidedly  beneficial  effect  when  rub- 
bed into  the  roots  of  the  hair  by  means  of  a  piece  of  flannel.  The 
quantity  of  the  tincture  of  cantharides  should  not  exceed  3i.  to  the 
ounce,  and  our  object  should  be  by  each  application  to  produce  a  slight 
evanescent  redness  while  the  skin  remains  anointed  with  oil.  When 
it  is  beheved  to  be  essential  to  produce  a  rapid  desquamation  of  the 
epidermis,  short  of  vesication,  I  know  no  better  means  than  painting 
over  the  surface  with  the  tincture  of  iodine  every  third  or  fourth 
day.     A  good  pomade  for  the  hair  consists  of  equal  parts  of  castor 
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oil  and  lard,  with  the  addition  of  attar  of  roses,  about  eight  drops  to 
four  ounces. 

To  many  it  may  appear  trifling  and  beneath  the  dignity  of  a  practical 
physician  to  dwell  so  much  on  this  topic ;  but  in  truth  mankind  have 
always  attached  much  importance  to  this  ornament  of  the  human  body ; 
and  grey  hairs  and  baldness  are  to  many  quite  as  appalling  as  real  dis- 
ease, or  even  death.  This  feehng  is  not  confined  to  the  moderns,  for 
we  find  the  poets  and  the  morahsts  of  antiquity  abound  in  passages  to 
the  same  effect.  The  physician  who  has  witnessed  the  strange  degrada- 
tion of  appearance  which  follows  the  shaving  of  the  female  head  in 
fever,  must  acknowledge  that  the  grief  of  the  ancient  widow  who  laid 
her  tresses  on  the  tomb  of  her  deceased  husband,"^  had  at  least  a  greater 
show  of  poignancy  than  is  exhibited  by  our  modern  ladies,  who  on  these 
occasions  partially  conceal,  but  never  destroy,  this  cherished  ornament. 
And  they  are  probably  right,  for  the  operation  of  natural  causes  ren- 
ders the  growth  of  hair  slower  than  the  decrease  of  sorrow.  I  was  not 
aware  of  the  great  degree  of  beauty  which  the  hair  imparts,  until  Mr. 
Chbborn  showed  me,  in  the  Eojal  Irish  Academy,  a  skull  of  a  Peruvian 
female,  in  which  the  bones  of  the  face  and  forehead  were  as  usual  ex- 
posed, but  the  desiccated  scalp  still  bore  a  luxuriant  crop  of  flowing 
ringlets,  which  imparted  no  small  degree  of  beauty  even  to  this  death's 
headt.  I  may  here  mention,  that  I  once  attended  a  lady  upwards  of 
eighty  years  of  age,  who  exhibited  all  the  usual  appearances  of  withered 
senility,  but  who  had  a  magnificent  head  of  coal-black  hair.  Contrary 
to  what  might  be  expected,  she  bitterly  deplored  the  circumstance,  for 
this  emblem  of  youth  was  but  ill  assorted  with  every  other  external 
sign  of  old  age.  "  Two  years  ago,''  said  my  patient,  "  my  maid,  in 
combing  me,  discovered  a  grey  hair.  I  was  overjoyed,  and  hoped  that 
others  would  speedily  follow;  but  none  have  appeared  since."  She 
was  the  only  person  who  ever  asked  me  for  a  receipt  to  turn  the  hair 
grey. 

We  are  aware  that  the  least  highly  organised  tissues  are  capable  of 
being  reproduced  after  being  destroyed ;  now,  many  facts  have  come 
under  my  notice  which  seem  to  authorise  the  conclusion,  that  when 
the  original  stock  of  bulbs  has  been  destroyed  in  the  scalp,  a  new  stock 

•  So  in  the  Helena  of  Euripides,  the  heroine  exclauns  when  about  to  simulate  the 
widow's  garb  : — 

gyw  ^'  Ig  oi^oug  ^affcc  ^ogr^v^ovg  rsfiu,  &c. 
••  1  will  go  in,  cut  off  these  crisped  locks,"  &c. 

•y  The  mummy  here  referred  to  is  now  in  the  Museum  of  the  Royal  College  of  Sur- 
geons. See  Mr.  Wilde's  description  of  it  in  the  "  Parthenon,"  for  the  15th  of  June, 
1839,  where  the  head  and  hair  are  figured. 
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is  frequently  manufactured  by  the  powers  of  nature^  and  flius  an  en- 
tirely new  crop  of  hair  arises.    It  is  well  known  that  cases  have  occurred 
where  supernumerary  teeth  have  been  produced ;  and,  in  the  celebrated 
Countess  of  Desmond,  it  was  asserted  that  when  the  adult  set  of  teeth 
failed  from  old  age,  a  rejuvenescence  took  place,  and  a  third  set  of 
teeth  appeared.     I  was  always  inclined  to  doubt  the  truth  of  this  asser- 
tion until  the  late  Dr.  Curran  related  to  me  the  following  particulars 
respecting  his  great-grandmother,  Mrs.  Waterworth.     She  had  always 
been  a  remarkably  healthy  woman,  was  extremely  active  in  her  habits, 
and  died  apparently  of  mere  senility,  aged  ninety-five.     When  about 
eighty,  her  sight,  which  for  fifteen  years  previously  had  been  so  weak 
as  to  prevent  her  reading,  became  so  completely  restored,  that  at  the 
time  of  her   death  she  could,  without  spectacles,   thread   the   finest 
needle,  and  read,  without  fatigue  or  difficulty,  the  very  smallest  print. 
She,  about  the  same  time,  got  a  completely  new  set  of  teeth.     The 
exact  number  of  teeth  that  grew  at  this  unusual  period  I  have  not 
been  able  to  ascertain ;  but  of  the  fact,  as  stated  above,  there  can  be  no 
doubt.     This  rejuvenescence  was  not  consequent  on  any  change  of 
place  or  habits,  but  it  w^as  accompanied  by  a  very  considerable  increase 
of  strength,  which  continued  to  the  last.    Dr.  Curran  had  a  very  curious 
copy  of  Mr.  Easton^s  valuable  work  on  Longevity,  in  which  the  author 
has  added  in  manuscript  notes  many  interesting  particulars  respecting 
Mary  How,  of  Mapleton,  Derbyshire,  who  at  the  age  of  110  got  several 
new  teeth,  whilst  her  hair  resumed  its  former  colour ;  Peter  Bryan,  of 
Tynan,  County  Tyrone,  who  cut  several  teeth  at  the  age  of  117  ;  Lady 
Angelique  Domengieux  de  Sempe,  of  Nouihac,  in  Erance,  who  got  teeth 
at  90,  and  lived  thirteen  years  afterwards ;  Margaret  Melville,  of  Kelle, 
Eifeshire,  who  lived  to  117,  and  got  teeth  at  100;  John  Minnikin  of 
Maryport,  Cumberland,  whose  hair  grew  so  abundantly  in  his  old  age, 
that  twenty  wigs  were  made  of  it  between  his  80th  and  112th  years; 
and  many  similar  instances,  of  many  of  which  Mr.  Easton  was  himself 
cognizant.     These  cases  are,  perhaps,  not  more  extraordinary  than  that 
the  costal  cartilages  should  not  have  been  ossified  in  the  case  of  Old 
Parr,  who  lived  to  152,  a  fact  for  which  we  have  the  authority  of  a 
committee  of  the  Royal  Society  (among  whom  was  the  great  Harvey), 
appointed  to  make  the  post  mortem  examination.     As  an  example  of  a 
somewhat  similar  exception  to  general  rules.  Dr.  Curran  mentioned  to 
me  the  case  of  his  friend.  Doctor  Harrison,  now  a  practising  physician 
in  the  Isle  of  Man,  who  grew  one  inch  in  stature  between  his  thirtieth 
and  thirty-second  year. 

In  Tschudi^s  travels  in  Peru,  it  is  stated  that  the  Indians  of  Peru  are 
remarkable  for  their  longevity ;  instances  are  not  rare  of  Indians  living 
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to  be  120  or  130  years  old,  and  retaining  full  possession  of  their  bodily 
and  mental  powers.  The  Indians  retain  their  teeth  and  hair  in  extreme 
old  age,  and  it  is  remarkable  that  their  hair  never  becomes  white,  and 
very  seldom  everi  grey  ;  those  individuals  whose  advanced  ages  (above 
100  years,)  have  been  mentioned,  had  all  fine  black  hair. 
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VENEREAL  DISEASES. 


LECTURE  LXII. 

GONOURHCEA GONOEEHCEAL  E,IIEUMATISM GONOEEHCEAL  OPHTHALMIA. 

I  SHALL  now,  gentlemen,  proceed  to  lay  before  you  some  observations 
on  syphilis.  Bell,  Hunter,  Matthias,  Pearson,  Carmichael,  Rose,  Hennen, 
Colles,  Wallace,  and  Ricord,  have  so  diligently  investigated  the  history, 
symptoms,  and  special  pathology  of  venereal  affections,  that  I  consider 
it  unnecessary  to  touch  upon  these  matters  at  present,  and  consequently 
I  mean  to  confine  my  remarks  to  a  few  controverted  subjects  connected 
with  the  general  pathology  and  therapeutics  of  syphihtic  diseases. 

I  hold  in  my  hand  a  report  by  Dr.  Roe,  containing  a  return  of  the 
venereal  patients  treated  in  the  38th  Regimental  Hospital,  from  the  1 1th 
of  June  1836,  to  the  15th  of  November  1837  ;  giving  in  separate 
columns  the  names,  ages,  forms  of  disease,  periods  of  admission  and 
discharge,  duration  of  the  treatment,  and  remarks.  The  compiler.  Dr. 
Roe,  was  a  fellow-student  of  mine,  educated  in  Dubhn,  and  always 
noted  for  his  intelligence,  accomplishments,  and  steadfast  zeal  for  his 
profession.  Under  the  late  Mr.  Colles,  and  the  surgeons  of  the  Lock 
Hospital,  he  had  ample  opportunities  of  witnessing  the  effects  of  the 
mercurial  treatment  of  syphilis.  He  has  treated  the  disease  in  the  East 
Indies,  the  Ionian  Isles,  and  at  home,  and  from  his  habits  of  observa- 
tion, sagacity,  and  attention,  any  statement  coming  from  him  must  be 
very  valuable.  During  the  period  from  the  11th  of  June,  1836,  to  the 
15th  of  November,  1837,  the  number  of  patients  treated  in  the  hospital 
of  the  38th  Regiment  was  231.  Of  these,  80  were  affected  with 
gonorrhoea,  87  with  chancre,  36  with  bubo,  23  with  hernia  humoralis, 
and  4  with  chancre  and  bubo.  90  were  under  20  years  of  age ;  95 
from  20  to  25  ;  23  from  25  to  30 ;  and  17  from  30  to  40,  and 
upwards. 

Several  caught  the  infection  more  than  once  during  the  space  of  time 
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mentioned.  Thus,  Henry  Carter  was  admitted  for  gonorrhoea  on  the 
11th  of  June,  1836;  again  for  gonorrhoea  on  the  25th  of  February, 
1837  ;  and  again  for  the  same  on  the  4th  of  May,  1837.  John  Adams, 
twice  for  gonorrhoea ;  Arthur  Nesbitt,  twice  for  chancre;  John  Williams, 
twice  for  chancre ;  William  Bexham,  twice  for  chancre ;  John  Jess, 
once  for  gonorrhoea,  and  a  second  time  for  bubo.  With  respect  to  the 
duration  of  these  cases,  treated  wholly  without  mercury,  Dr.  Eoe  gives 
the  following  summary : — The  cases  of  gonorrhoea  were  on  an  average 
15,  3-7th  days  under  treatment ;  chancre,  21, 4-llth  days ;  bubo,  271 ; 
swelled  testicle,  or  hernia  humoralis,  11,  3-5th;  severe  cases  of  chancre, 
with  bubo,  18J  days. 

The  following  was  the  general  plan  of  treatment  pursued  by  Dr.  Eoe  : 
and  first  with  regard  to  gonorrhoea.  The  men  on  admission,  having 
been  washed  with  warm  water  and  soap,  were  ordered  to  take  an  aperient 
mixture,  composed  of  sulphate  of  magnesia  and  tartar  emetic,  every 
third  hour,  until  the  bowels  were  freely  opened.  A  small  piece  of  lint 
was  applied  to  the  orifice  of  the  urethra,  and  a  short  roller  soaked  in 
cold  water  was  passed  round  the  penis,  to  keep  the  parts  cool  and  clean. 
If  there  was  much  ardor  urinse,  the  patient  was  ordered  to  foment  the 
part,  and  syringe  with  warm  water  every  second  hour.  As  soon  as  the 
ardor  urina3  abated,  an  injection  of  sulphate  of  zinc — two  grains  to  an 
ounce  of  water — was  used  four  or  five  times  a  day ;  as  the  smarting  in 
passing  water  abated,  the  proportion  of  sulphate  of  zinc  was  increased 
to  five  grains  to  the  ounce.  He  then  commenced  bathing  the  parts 
with  cold  water,  and  prescribed  balsam  of  copaiba,  turpentine,  or  cubebs. 
The  patients  were  invariably  confined  to  bed  while  under  treatment,  used 
only  spoon-meat  or  milk  diet,  and  barley  water  for  drink.  Every  third 
or  fourth  morning  a  dose  of  Epsom  salts,  with  or  without  tartar 
emetic,  was  taken  to  keep  the  bowels  free.  In  a  few  obstinate  cases, 
injections  of  sulphate  of  copper  or  nitrate  of  silver  were  employed, 
with  tlie  occasional  use  of  the  bougie,  or  a  small  blister  over  the  track 
of  the  urethra. 

Erom  this  simple,  but  excellent  and  efficacious  plan  of  treating  go- 
norrhoea, we  come  now  to  the  treatment  of  chancre.  This  is  a  point 
deserving  of  your  attention,  and  peculiarly  important  with  reference  to 
the  subject  at  present  under  consideration.  The  patients,  on  admission, 
were  purged  with  Epsom  salts  and  tartar  emetic,  and  were  ordered  to 
apply  a  bit  of  lint,  wet  with  a  solution  of  sulphate  of  copper,  to  the 
chancres,  renewing  the  application  every  second  hour,  and  using  the 
moistened  roller  to  keep  the  parts  cool  and  retain  the  dressings.  Milk 
diet  was  prescribed  as  before,  and  a  dose  of  salts,  or  salts  and  tartar 
emetic,  taken  every  second  morning.    The  parts  were  frequently  bathed 
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with  cold  water,  particularly  if  there  was  any  pain  in  the  groins,  and 
the  chancres  were  occasionally  touched  with  nitrate  of  silver,  or  sprinkled 
with  red  precipitate  to  expedite  the  cure.  Calomel  was  rarely  given  ; 
and  when  administered,  not  for  the  purpose  of  affecting  the  mouth, 
but  merely  as  an  alterative,  and  in  combination  with  tartar  emetic. 
The  men  were  all  confined  to  bed,  the  most  perfect  cleanliness  insisted  on, 
and  the  bowels  kept  in  a  soluble  state.  Buboes  were  treated  in  a  similar 
way,  but  with  a  more  rigid  observance  of  the  antiphlogistic  regimen. 

Buboes  were  often  seen  without  any  ulcers  on  the  penis,  or  they  have 
appeared  after  the  ulcers  have  healed.  They  were  constantly  bathed 
with  cold  lotion ;  and  by  this  means,  aided  by  the  solution  of  tartar 
emetic  and  salts,  they  were  frequently  dispersed.  If,  in  spite  of  these 
measures,  they  became  enlarged,  red,  and  tender,  a  warm  poultice, 
three  times  a  day,  and  frequent  fomentations,  were  employed.  If  there 
was  still  any  chance  of  resolution,  small  doses  of  calomel  and  tartar 
emetic  were  administered,  and  the  poulticing  continued,  care  being  also 
taken  to  keep  up  a  loose  state  of  the  bowels  by  saline  purgatives.  In 
general,  these  means  were  followed  by  the  desired  effects.  If  notwith- 
standing, the  buboes  increased  in  size,  became  softer,  and  exhibited 
proofs  of  fluctuation.  Dr.  Eoe  opened  them  by  applying  the  kali  purum 
to  the  diseased  surface.  He  then  continued  the  fomentations  and  poul- 
tices, dressed  the  ulcer  with  red  precipitate,  and  when  it  began  to 
assume  a  healthy  appearance,  applied  a  compress  and  roller  to  keep  the 
edges  of  the  ulcer  together,  and  repress  exuberant  granulations.  At 
the  same  time  the  patient  took  decoction  of  bark  with  sulphuric  acid, 
or  sarsaparilla  with  nitric  acid ;  these,  with  a  more  generous  diet,  and 
a  moderate  use  of  porter,  generally  succeeded  in  producing  a  speedy 
and  permanent  cure. 

Among  all  Dr.  Roe's  patients  there  was  only  one  case  of  secondary 
syphiHs.  This  man,  who  laboured  under  buboes  at  the  time  of  his  ad- 
mission, was  in  bad  health ;  the  buboes  were  extremely  chronic,  and 
difficult  of  cure.  He  was  treated  during  the  winter,  and  returned, 
some  time  after  being  discharged,  complaining  of  cough  and  sore  throat, 
with  a  papular  eruption  over  the  breast,  back,  and  thighs.  He  was 
treated  with  alterative  doses  of  calomel,  combined  with  tartar  emetic 
and  opium,  and  used  the  warm  bath  three  times  a  week.  His  bowels 
were  kept  open,  a  generous  diet,  with  porter,  was  allowed,  and  he  took 
the  decoction  of  sarsaparilla  with  nitric  acid.  He  recovered  completely, 
and  is  now  stronger  and  in  better  health  than  he  has  been  for  many 
years.  A  solution  of  alum,  as  a  gargle,  and  the  use  of  volatile  lini- 
ment, with  flannel,  externally,  was  all  that  was  found  necessary  for  the 
cure  of  his  sore  throat,     He  was  about  a  month  under  treatment. 
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Such  was  the  plan  of  treatment  followed  by  Dr.  Eoe,  and  that  it 
proved  eminently  successful  is  shown  by  the  result,  for  out  of  231 
patients,  of  whom  87  had  chancre  and  36  bubo,  there  was  only  one 
case  of  secondary  syphilis.  Of  these  facts  I  have  been  myself  a  wit- 
ness, and  they  are  certainly  of  great  importance.  I  do  not  think  that 
more  gratifying  results  could  have  attended  the  best-regulated  mer- 
curial treatment.  I  may  observe,  however,  that  soldiers  enjoy  many 
advantages  which  civilians  of  the  lower  class  are,  in  a  great  measure^ 
deprived  of.  They  are  not  left  to  their  own  discretion  as  to  the  time 
they  should  apply  for  advice,  or  to  the  mode  in  which  they  should 
conduct  themselves  during  the  course  of  treatment.  Soldiers  are 
generally  inspected  by  the  medical  officer  once  a  week ;  the  glans,  pre- 
puce, orifice  of  the  urethra,  and  groins,  are  carefully  examined,  so  that 
any  trace  of  disease  cannot  escape  detection. 

In  this  way  the  disease  is  attacked  at  its  very  commencement,  and 
checked  at  once;  a  circumstance  which,  for  reasons  hereafter  to  be 
explained,  has  an  important  influence  on  the  proportion  of  the  cases  of 
secondary  syphilis. 

Again,  during  the  process  of  cure,  the  men  are  not  allowed  to  walk 
about,  take  exercise,  indulge  in  the  use  of  intoxicating  liquors  or  sti- 
mulant diet,  or  expose  themselves  to  the  vicissitudes  of  the  season.  It 
may  be  also  observed,  that  soldiers,  from  the  care  employed  in  the 
selection  of  the  recruits,  from  their  mode  of  life,  diet,  exercise,  and 
regular  hours,  are  some  of  the  healthiest  members  of  the  community ; 
and  therefore  enjoy,  in  a  very  remarkable  degree,  the  advantage  of 
resisting  infectious  diseases,  or  getting  rid  of  them  sooner  than  persons 
of  feeble  constitution. 

There  are  some  points  in^  Dr.  Eoe^s  treatment  to  which  I  shall  now 
advert.  In  gonorrhoea  he  begins,  internally,  with  cooling  antiphlogistic 
medicines,  and  afterwards  passes  to  the  use  of  internal  stimulants. 
He  also  applies  local  antiphlogistic  means  in  the  commencement, 
directing  the  patient  at  first  to  syringe  with  tepid  water,  which  is  ex- 
changed for  a  mild  astringent  injection  as  soon  as  the  ardor  urinse 
abates;  and  he  afterwards  employs  stronger  and  more  astringent  in- 
jections. When  neglect  or  an  injudicious  treatment  has  allowed 
gonorrhoea  to  attain  the  second  stage — that  of  inflammation,  it  will 
be  always  right  to  apply  the  antiplilogistic  method  generally  and 
locally ;  but  this  does  not  preclude  the  use  of  injections :  they  must 
be  skilfully  administered,  for  fear  of  injuring  the  inflamed  urethra, 
and  at  first  should  merely  consist  of  one  drachm  of  mucilage  dissolved 
in  seven  of  water.  After  using  this  two  or  three  times,  one  grain  of 
sulphate  of  zinc  may  be  added.     On  the  morrow  and  day  after  the 
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same  may  be  continued,  and  then  it  may  be  rendered  more  active  by 
increasing  the  quantity  of  sulphate,  and  adding  other  matters,  of 
which  more  hereafter. 

In  order  to  prevent  you  from  misunderstanding  my  meaning,  it  is 
necessary  to  explain  that  gonorrhoea  may  be  considered  as  exhibiting 
three  different  stages.  In  the  first,  immediately  succeeding  the  period 
of  incubation — during  which  the  infection  has  as  yet  produced  no 
perceptible  symptoms,  a  very  slight  oozing  of  whitish  mucus  takes 
place  from  the  urethra,  and  a  little  tingling  is  felt  in  that  passage,  the 
mucous  membrane  then  exhibiting  an  incipient  redness.  No  pain  is 
felt  in  passing  water.  This  stage  seldom  lasts  more  than  two  days ; 
but  occasionally  it  does.  When  gonorrhoea  is  to  be  violent,  it  is  of 
short  duration;  when  mild,  of  longer.  It  passes  gradually  into  the 
second  or  inflammatory  stage,  with  its  well-known  profluviumy  ardor 
urinse,  and  other  symptoms ;  and  this  again,  in  due  time,  is  succeeded 
by  the  tliird  stage,  or  that  of  decHne.  The  first  and  last  stages  are 
pecuHarly  suited  for  the  employment  of  astringent  injections. 

I  do  not  know  any  practical  point  on  which  greater  diversity  of  opin- 
ion exists  than  the  administration  of  injections  in  gonorrhoea.  In 
Dublin,  students  are  generally  taught  that  their  use  is  improper  and 
dangerous.  The  following  are  the  chief  objections  to  which  they  are 
said  to  be  hable  : — ]  st.  They  do  not  diminish  the  urethral  inflammation 
though  they  dry  up  the  discharge,  and  consequently  they  lay  the  founda- 
tion for  stricture,  or  more  immediately  occasion  the  inflammation  to 
descend  along  the  urethra,  until  it  extends  to  the  membranous  portion, 
the  prostate,  or  even  the  bladder.  2dly,  Their  use  renders  swelled 
testicle  and  sympathetic  bubo  more  frequent.  3dly,  It  is  argued  that 
the  use  of  any  measures,  except  such  as  are  purely  antiphlogistic,  must 
be  improper  in  a  disease  accompanied  by  so  many  indubitable  signs  of 
inflammation. 

Let  us  closely  examine  this  last  objection,  and  we  shall  find  it  to 
possess  more  apparent  than  real  weight,  for  analogy  proves  that  the 
principle  on  which  it  depends  is  by  no  means  universally  applicable, 
particularly  in  cases  of  specific  inflammation.  "When  surgeons  placed 
their  sole  reliance  on  antiphlogistic  measures,  local  or  general,  in  the 
treatment  of  purulent  ophthalmia,  the  results  were  truly  disastrous ; 
and  however  exhausted  the  patient  became  from  excessive  bleeding  by 
the  lancet  and  leeches,  aided  by  large  and  frequently-repeated  doses  of 
tartar  emetic  internally,  the  local  inflammation  proceeded  in  its  rapid 
and  destructive  course,  scarcely  influenced,  never  effectually  checked,  by 
the  treatment  adopted.  I  have  seen  a  man  treated  (in  the  Meath 
Hospital,  by  myself  and  the  late  able  ophthalmic  surgeon,  Mr.  Hewson) 
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with  bleeding,  general  and  local,  employed,  I  might  say,  to  excess,  and 
aided  by  rapid  and  profuse  mercurial  salivation  :  I  have  seen,  in  the 
patient  referred  to,  both  eyes  destroyed  by  purulent  ophthalmia  in  a 
few  days.  Not  long  ago,  I  was  called  during  the  night  to  visit  a  young 
gentleman  in  a  hotel ;  he  had  gonorrhoea,  and  went  to  bed  without  any 
complaint  of  the  eyes,  but  was  soon  wakened  by  pain  in  the  left  eye. 
It  was  evidently  purulent  ophthalmia,  and  was  cured  in  the  course  of  a 
few  hours  by  relays  of  leeches,  and  a  strong  sulphate  of  zinc  coUyrium, 
carefully  applied. 

After  thousands  had  lost  their  vision  from  the  effects  of  this  disease, 
it  was  at  length  discovered  that  some  who  adopted  a  totally  different 
mode  of  practice,  and  who  treated  the  purulent  ophthalmia  in  its  very 
commencement  with  strong  astringent  and  corrosive  applications,  were 
eminently  successful.  This  led  many  army  surgeons,  more  especially 
Mr.  Guthrie,  to  investigate  the  subject  with  care.  You  are  aware  of 
the  important  practical  results  at  which  he  arrived,  and  of  the  great 
improvement  which  has  consequently  taken  place  in  ophthalmic  surgery, 
^leading  to  the  application  of  solid  nitrate  of  silver  or  its  concentrated 
solution,  of  sulphate  of  copper,  &c.  &c.  to  the  mucous  membrane  of 
the  eye  in  the  first  stages  of  purulent  ophthalmia — a  mode  of  treatment 
which  our  predecessors  would  not  have  hesitated  to  pronounce  most 
hazardous  and  destructive. 

That  astringent  and  stimulant  coUyria  are  applicable  in  the  incipient 
stages  of  some  other  species  of  ophthalmia,  as  well  as  the  purulent,  is  now 
familiarly  known  to  surgeons.  The  following  example  of  its  utility  in  the 
latter  occurs  in  a  work  lately  published,  on  the  Oases  of  the  Libyan 
Desert,  by  Mr.  Hoskins.  It  is  necessary  to  remark,  that  the  ophthal- 
mia described  by  Mr.  Hoskins,  and  so  common  both  among  the  natives 
and  foreigners  in  Egypt,  is  essentially  a  purulent  ophthalmia,  which, 
however,  attacks  with  very  different  degrees  of  intensity,  being  in  some 
mild  and  chronic,  in  others  most  acute,  and  suddenly  destructive  of  vision. 

"  Nov.  5th,  1832. — I  was  confined  to  my  tent  the  whole  of  this  day 
by  a  painful  attack  of  ophthalmia ;  and  although  in  the  morning  it  was 
very  severe,  yet  by  double  doses  of  the  contents  of  an  inestimable  bottle, 
I  have  nearly  subdued  it.  As  some  of  my  readers  may  wish  to  know 
what  this  wonderful  vial  contains — what  this  infallible  remedy  for  such 
a  baneful  complaint  can  be — I  will  teU  the  history  of  it,  though  I  can- 
not fully  gratify  the  desire  of  the  curious.  The  purser  of  the  Trench 
frigate,  the  Luxor,  wjiich  was  built  for  the  purpose  of  removing  one  of 
the  obelisks  from  Thebes,  was  the  fabricator  of  this  extraordinary  water. 
He  informed  me,  when  in  Egypt,  that  his  father  had  been  attached  to 
Napoleon's  expedition  to  that  country,  and  had  then  discovered  this 
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miraculous  cure.  Prom  fear  of  its  being  analysed,  he  had  never  allowed 
any  person  to  possess  more  than  a  very  small  quantity ;  but  he  cured 
without  fee  all  who  came  to  him,  Christian  and  Mussulman,  Trench  and 
English,  Turk  and  Arab.  When  this  liquor  was  applied  in  time,  it  was 
found  always  to  stop  the  most  virulent  attacks  of  the  disease,  and  gener- 
ally reheved  in  a  very  few  days  even  those  who  had  been  for  several 
months  martyrs  to  the  complaint.  A  Turk,  who  had  suffered  for  years, 
was  completely  cured  in  a  fortnight ;  and  in  gratitude  to  his  benefactor 
gave  him  a  horse  richly  caparisoned. 

"  The  Trenchman's  fame  was  spread  throughout  the  country,  and 
many  came  to  him  as  far  as  from  Keneh  and  Esneh.  Even  the  sur- 
geon of  the  Luxor  was  so  sensible  of  the  value  of  the  remedy,  and  of 
its  producing  no  subsequent  bad  effects,  that  he  sent  all  the  officers 
and  men  of  the  vessel  suffering  from  that  complaint  to  the  purser  or 
to  the  Jiahim  (doctor),  as  the  natives  called  him.  The  application  was 
easy  to  the  hakim  but  most  painful  to  the  patient.  He  let  fall  a  single 
drop  of  the  water  on  the  ball  of  each  eye,  which  immediately  spread, 
and  from  its  pungent  nature  caused,  if  much  irritation  existed,  the 
most  inexpressible  torture.  In  twenty  minutes,  or  half  an  hour,  this 
pain  subsided,  and  a  little  clammy  matter  was  seen  to  ooze  from  the 
eye.  The  remedy,  although  violent,  did  not  weaken  the  eye  in  the 
slightest  degree,  nor  in  any  manner  injure  the  sight. 

"  Knowing  that  I  purposed  to  go  into  Ethiopia,  the  hakim  had  the 
kindness  to  sell  me,  for  about  its  weight  in  gold,  a  small  bottle  of  this 
water ;  but  under  the  express  condition  that  I  would  neither  directly  nor 
indirectly  allow  it  to  be  analysed.  He  said  that  it  was  his  intention  to 
return  again  to  Egypt,  and  that  he  expected  to  be  able  to  make  his 
fortune ;  but  whether  he  does  or  not,  I  feel  most  grateful  to  him  for 
having  saved  me  from  so  much  torture,  as  I  have  been  often  obhged  to 
have  recourse  to  the  water,  and  have  kept  my  promise  in  not  allowing 
it  to  be  analysed.  As  this  person  has  now  left  the  country,  and  no 
further  supply  is  to  be  obtained,  I  prize  the  water  most  highly,  and 
cannot  afford  to  use  it  for  the  relief  of  mere  strangers.  The  remedy 
which  we  generally  find  to  succeed  with  the  natives,  when  applied  to 
by  them,  is  sulphate  of  zinc  in  strong  doses — ten  grains  being  dis- 
solved in  an  ounce  of  water,  and  a  drop  of  this  being  put  in  each  eye'' 
two  or  three  times  a  day.  This  is  by  no  means  so  certain  a  remedy  as 
the  hakim's  water,  but  in  nine  cases  out  of  ten  I  have  found  it  to 
succeed.  When,  however,  the  inflammation  and  swelling  are  so  great 
that  the  eyes  are  closed,  cupping  is  the  only  effectual  remedy. 

"  Mr.  Ponsonby,  who  travelled  with  me  in  Lower  Nubia,  was  at- 
tacked with  tliis  description  of  ophthalmia.     He  sent  without  delay  for 
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the  hakim,  alias  barber,  of  the  village.  It  was  fortunate  that  the  eyes 
of  Mr.  Ponsonby  were  quite  closed,  for  had  he  seen  the  hakim  he  would 
scarcely  have  reposed  sufficient  confidence  in  his  skill  to  submit  to  the 
operation.  The  man  was  actually  in  rags,  and  of  the  most  unprepos- 
sessing appearance,  without  a  single  ray  of  intelligence  in  his  counte- 
nance. His  cups  were  made  of  the  horns  of  a  cow,  and  his  instrument 
was  an  old  razor,  not  so  decent-looking  nor  so  sharp  as  a  tolerably  good 
stick  knife.  I  offered  him  a  lancet,  but  he  said  that  he  did  not 
know  how  to  use  it.  Thinking  that  it  would  be  less  painful  for  Mr. 
P.  to  be  scarified  with  a  sharp  than  a  blunt  razor,  I  gave  the  man  one 
of  my  own ;  but  being  unaccustomed  to  so  fine  an  instrument,  and  not 
aware  of  the  much  less  force  it  required  than  his  own  blunt  knife,  he 
cut  too  deep ;  I  therefore  thought  it  best  to  allow  him  to  finish  the 
operation  in  his  own  way.  I  must  confess,  indeed,  that  he  did  it  very 
expertly,  and  I  may  add  successfully ;  as  he  effected  a  very  sudden  and 
almost  miraculous  cure  of  Mr.  P.'s  ophthalmia.  At  Thebes  I  had  two 
severe  attacks  of  this  disease,  which  incapacitated  me  from  either  read- 
ing, writing,  or  drawing.  Thanks  to  the  hakim^s  water,  these  attacks 
were  fortunately  short ;  but  they  were  painful  while  they  lasted,  and 
most  irksome  to  support. 

"  To  be  debarred  from  all  mental  enjoyment  and  bodily  exercise — to 
be  in  the  world  and  yet  see  nothing ;  and  to  be  without  the  general  re- 
sources of  the  blind,  particularly  society,  this  was  indeed  tiresome.  A 
Turk  might  probably  have  amused  himself  with  his  beads,  but  even  a 
Mohammedan's  philosophy  would  have  forsaken  him  in  such  a  situation, 
especially  as  the  regimen  necessary  for  this  complaint  requires  the  sacri- 
fice of  the  all-consoling  pipe.  The  Arabs  and  Turks  having  frequently 
asked  me  for  medicine  to  relieve  them  from  attacks  of  ophthalmia,  the 
water  that  I  applied  to  their  eyes  invariably  caused  them  extreme  pain  ; 
which,  however,  they  bore  with  great  courage  and  resignation,  having 
implicit  faith  in  the  skill  of  an  European.  When,  however,  I  desired 
them  to  give  up  their  pipes  (smoking  being  extremely  injurious)  '  In- 
shallah  V  (please  God  !)  they  replied,  but  never  had  the  resolution  to 
do  so.  An  opium-eater  may  refrain  from  his  weed,  a  drunkard  may 
resign  his  glass ;  but  I  soon  found  the  absurdity  of  asking  an  Oriental 
to  abandon  his  chiboque.  Like  ice  to  the  Sicilians,  macaroni  to  the 
Neapolitans,  and  grog  to  the  British  sailor,  they  consider  it  as  their 
staff  of  life,  and  conceive  it  impossible  to  get  through  the  day  without 
it.'' 

With  respect  to  the  objection  that  the  treatment  of  gonorrhoea  by 
injections  lays  the  foundation  for  strictures,  I  beg  most  distinctly  to 
deny  the  truth  of  the  assertion  :  whatever  diminishes  the  intensity,  and 
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shortens  tlie  duration  of  the  urethral  inflammation,  must  tend  to  dimi- 
nish, and  not  to  increase,  the  liability  to  strictures.  Compare  the  vio- 
lence and  duration  of  a  gonorrhcca  skilfully  treated  from  its  very  begin- 
ning, by  injections,  with  a  case  where  no  injections  are  employed — the 
physician^s  reliance  being  exclusively  placed  on  perfect  rest,  confine" 
ment,  fasting,  and  cooling  medicines ;  compare  two  such  patients,  ob- 
serve how  the  one  is  perfectly  cured  of  his  disease  in  a  few  days,  without 
confinement,  and  without  any  deviation  from  his  usual  diet  and  habits 
(I  speak  now  of  two  cases  coming  under  treatment  in  a  day  or  two  after 
the  appearance  of  the  first  symptoms) ;  and  then  watch  the  other  through 
sufferings  protracted  week  after  week,  until  his  constitution  is  debili- 
tated by  confinement  and  low  diet ;  how  often  do  we  find  the  discharge 
from  the  urethra  increasing  daily,  in  spite  of  the  general  and  antiphlo- 
gistic remedies  employed,  until  it  is  profuse  in  the  extreme,  and  accom- 
panied by  great  ardor  urinse,  painful  erections,  irritation  of  the  bladdjer, 
and  chordee. 

Now  I  will  fearlessly  assert  that  a  medical  man  who  gets  the  care  of 
a  recent  gonorrhoea  in  a  liealtJiy  constitution,  is  grievously  to  blame  if 
he  permits  this  series  of  bad  symptoms  to  supervene.  I  do  not  deny 
that  these  symptoms  will  at  length  give  way  to  antiphlogistic  treatment, 
leeches  along  the  perineum,  stupes,  inunction  of  the  skin,  covering  the 
urethra  with  mercurial  ointment  and  belladonna,  &c.,  &c.  These  reme- 
dies will  in  the  end  get  rid  of  the  disease,  but  then  at  what  a  loss  of 
time  and  strength  !  I  again  repeat  the  assertion,  and  I  do  it  emphati- 
cally, that  a  gonorrhoea  treated  by  injections /ro?^  the  beginning ,  can  ge- 
nerally, in  persons  of  sound  constitution,  be  cured  in  a  few  days. 
When  a  gonorrhoea  has  been  allowed  to  continue  several  weeks,  it  often 
so  alters  the  vitality,  and  probably  the  structure  of  the  affected  tissues, 
that  a  cure  is  uncertain,  and  frequently  the  treatment  becomes  both 
perplexing  and  tedious :  when  a  gleet  supervenes,  then  remedies  even 
the  most  judiciously  selected  frequently  fail  altogether :  these  facts 
prove  the  necessity  of  curing  the  disease,  in  every  instance,  as  soon  as 
possible. 

But,  gentlemen,  we  must  here  enter  into  details,  and  first  as  to  the 
manner  of  injecting  the  urethra.  Many  believe  that  the  inflammation 
produced  by  the  specific  poison  of  gonorrhoea  is  seated  chiefly,  if  not 
exclusively,  in  the  portion  of  the  urethra  near  the  orifice ;  and  hence 
they  are  only  anxious  to  introduce  the  injected  fluid  a  short  distance  into 
that  canal.  Nothing  can  be  more  unfounded  than  this  opinion,  and 
nothing  more  injurious  than  the  practice  to  which  it  gives  rise.  The 
inflammation  which  gonorrhoea  produces  in  the  urethra  is  by  no  means 
confined  to  the  third  of  the  canal  near  its  orifice,  but  even  in  recent 
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cases  it  extends  much  farther,  and  it  cannot  therefore  be  efficiently 
treated  by  injections,  which  do  not  come  into  contact  with  the  whole 
extent  of  inflamed  surface.  Unless  you  yourselves  teach  your  patients 
how  to  inject,  not  one  in  ten  of  them  will  do  it  property.  Of  this,  an 
extensive  experience  has  convinced  me.  Over  and  over  again  have  I 
been  told  that  there  was  no  use  in  trying  injections  in  a  particular  case, 
as  they  had  been  already  tried  in  vain ;  and  on  accurately  inquiring  into 
the  patient's  mode  of  injecting,  the  result  has  been  the  discovery  that 
he  was  quite  ignorant  of  the  proper  method. 

The  pewter  or  glass  syringe  used  must  be  in  proper  order,  so  as  to 
work  easily  with  the  pressure  of  one  finger ;  otherwise  when  the  end 
is  in  the  urethra,  and  the  patient  tries  to  inject  the  fluid  contained  in 
the  syringe,  the  point  is  very  apt  to  be  hitched  against  the  urethra,  in 
consequence  of  the  force  thus  suddenly  applied.  The  point  of  the 
syringe  must  be  carefully  introduced  at  least  half  an  inch  within  the 
lips  of  the  urethra,  and  the  forefinger  and  thumb  of  the  left  hand  must 
then  be  so  applied  as  to  press  the  lips  of  the  urethra  gently  on  the 
syringe,  so  as  effectually  to  prevent  the  reflux  and  consequent  escape 
through  the  orifice,  of  the  injected  fluid.  When  the  fluid  is  thrown  in, 
the  patient  feels  it  in  the  urethra,  wliich  it  distends  gently  as  far  down 
as  the  membraneous  portion,  if  a  sufficient  quantity  is  injected.  Some 
persons  have  an  idle  fear  about  the  ill  consequences  which  would  arise 
were  any  of  the  injection  to  arrive  at  the  bladder.  An  ordinary  syringe 
does  not  contain  more  than  a  drachm  and  a  half,  which  is  about  the 
quantity  required  for  one  injection.  When  the  fluid  has  been  injected, 
the  point  of  the  syringe  is  to  be  withdrawn,  and  the  lips  of  the 
urethra  kept  closed  with  the  finger  and  tliumb,  for  at  least  two  minutes, 
when,  the  pressure  being  removed,  the  injected  fluid  will  be  thrown  out 
from  the  urethra  with  considerable  force,  in  consequence  of  the  elas- 
ticity of  that  canal.  These  directions  are  by  no  means  unnecessary ; 
indeed,  I  never  treat  a  patient  without  seeing  that  he  knows  how  to 
inject,  for  I  find  that  many  say  they  know  the  method,  who  are  quite 
i^lHprant  of  it,  and  who  consequently  do  themselves  more  harm  than 
goodoy  making  the  attempt. 

It  is  not  my  object  to  enter  at  present  into  the  especial  therapeutics 
of  gonorrhoea,  and  consequently  it  would  be  foreign  to  my  plan  to 
speak  of  the  various  substances  which  may  be  used  in  injections ;  for 
an  account  of  these  I  must  refer  to  authors  who  have  written  at  large 
on  these  subjects.  As  a  general  rule,  you  ought  to  commence  with 
weak  solutions  of  the  astringents  you  prefer,  which  solutions  may  be 
used  five  or  six  times  a  day,  and  may  be  daily  increased  in  strength. 
An  injection  should  seldom  he  used  so  strong  as  to  cause  at  the  time  anif 
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thmg  lihe  severe  pain  of  the  urethra.  In  this  respect  we  must  not 
closely  imitate  the  example  of  eye-waters^  such  as  that  used  by  the 
Egyptian  hakim.  I  have^  indeed,  often  known  very  strong  injections 
used  at  the  first-  trial,  and  which,  though  they  produced  great  pain  for 
many  minutes  after  their  introduction,  yet  were  very  effectual  in  rapidly 
curing  the  disease,  and  that  without  any  bad  consequences.  (This  is 
more  especially  the  case  with  nitrate  of  silver,  which,  although  a  power- 
ful remedy,  I  have  found  unmanageable,  and  therefore  not  to  be  recom- 
mended.) Still,  however,  by  far  the  safer  and  more  prudent  practice 
is  to  commence  with  astringent  injections,  so  weak  that,  when  used, 
they  may  produce  merely  a  sense  of  titillation,  or  of  very  inconsiderable 
smarting. 

It  is  often  difficult  at  first  to  hit  off,  if  I  may  use  the  expression,  the 
precise  strength  required;  and  therefore  I  always  give  my  patients 
particular  instructions,  and  desire  them,  if  the  injection  is  at  all  too 
irritating,  to  dilute  it  with  water  to  the  desired  degree  of  strength. 
The  sensibihty  of  the  urethra  diminishes  very  rapidly  when  an  injection 
of  proper  strength  is  applied  to  the  inflamed  surface,  so  that  the  solu- 
tion may  be  daily  rendered  more  astringent.  I  have  told  you  that 
astringent  injections  are  suited  to  every  case  of  gonorrhoea  at  the  com- 
mencement of  the  disease,  and  that,  when  properly  used  during  the 
first,  second,  or  third  day,  they  almost  always  cut  it  short.  It  is  not 
so  when  the  disease  has  attained  its  acme,  and  the  inflammation  is  at 
its  height,  accompanied  by  profuse  discharge,  chordee,  &c.  &c.  Even 
then,  however,  injections  properly  managed  will  tend  to  assist  the  local 
antiphlogistic  measures ;  but  in  such  cases  we  must  always  commence 
by  using  mere  mucilaginous  warm  water,  and  must  add  the  astrin- 
gents at  first  very  sparingly,  and  increase  their  proportions  very 
cautiously.  I  omitted  to  observe,  that  always,  before  using  an  injec- 
tion, the  patient  ought  to  clear  the  urethra  hy  voiding  a  little  urine. 
Such  directions,  gentlemen,  may  appear  to  many  prolix  and  unneces- 
sarily minute ;  but  not  knowing  any  author  who  has  condescended  to 
give  accurate  accounts  respecting  these  matters,  I  have  thought  it  my 
duty  to  lay  them  before  you,  being  convinced  of  their  utility. 

It  is  right  also  to  put  you  on  your  guard  about  the  mischief  which 
may  ensue  if  you  attempt  to  prescribe  astringent  injections  during  the 
secondary  or  inflammatory  stage  of  gonorrhoea,  without  previously  hav- 
ing ordered  such  general  and  local  antiphlogistic  treatment  as  is  re- 
quired to  diminish  the  existing  inflammation ;  nor  will  even  this  be 
sufficient  to  ensure  success,  unless  you  take  care  that  your  patient 
remains  quietly  at  home  for  a  few  days,  and  observes  a  spare  vegetable 
diet.     A  person  who  will  not  follow  your  directions  in  these  matters 
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cannot  use  astringent  injections  during  this  stage  of  the  disease  with 
benefit  or  even  impunity.  In  tlie  first  stage,  and  in  the  third,  it  is  not 
absolutely  necessary  to  enjoin  rest  and  abstinence ;  it  is,  indeed,  better 
and  more  prudent  that  the  patient  should  remain  in  his  room,  and 
should  observe  low  diet  for  a  day  or  two ;  but  in  some  cases  this  is 
impracticable,  and  then  he  must,  as  far  as  possible,  avoid  stimulant  food 
and  much  walking  exercise. 

In  the  remarks  I  have  hitherto  made,  I  have  merely  sought  to  eluci- 
date the  general  pathology  and  treatment  of  gonorrhoea,  and,  accord- 
ingly, have  avoided  all  details  connected  with  complicated  cases,  where 
the  disease  does  not  occur  in  its  simple  form  in  a  constitution  and 
urethra  previously  sound. 

Where  strictures,  and  previous  diseases  of  the  urethra,  bladder,  or 
prostate  exist,  the  simple  treatment  I  have  recommended  is  no  longer 
applicable ;  and  the  same  observation  applies  to  cases  badly  treated, 
neglected,  or  of  long  standing,  and  to  patients  with  a  weak  or  scrofu- 
lous constitution. 

With  reference  to  injections,  let  me  add  a  few  particulars  concerning 
their  strength.  We  should  trust  in  the  beginning  to  weak  solutions, 
such  as  one  or  two  grains  of  sulphate  of  zinc  to  the  ounce  of  water  : 
which  may  be  used  five  or  six  times  in  the  day.  W^hen  we  increase 
their  strength  they  must  be  employed  less  frequently.  It  is  seldom 
necessary  to  use  a  solution  stronger  than  three  grains  to  the  ounce.  I 
am  in  the  habit  of  employing  such  a  solution  combined  with  one  or 
two  drachms  of  mucilage,  and  about  ten  grains  of  prepared  lapis  cala- 
minaris  in  powder.  I  lay  great  stress  on  the  addition  of  the  mucilage, 
it  veils  the  astringent  and  irritating  qualities  of  the  metallic  salt,  and 
renders  it  more  likely  to  become  entangled,  and  thus  be  detained  for 
some  time  in  contact  with  the  mucous  membrane  of  the  urethra.  How 
the  lapis  calaminaris  acts,  unless  on  a  mechanical  principle,  it  is  difficult 
to  explain ;  but  of  its  utiHty  I  am  certain,  having  long  used  this  com- 
bination, as  recommended  in  Thomas'  Practice  of  Physic.  Some  add 
a  little  balsam  of  copaiba ;  but  it  has  the  disadvantage  of  betraying  the 
patient's  secret  by  its  odour. 

As  I  am  now  only  engaged  in  explaining  the  general  principles  on 
which  the  cure  is  to  be  conducted,  I  need  not  enumerate  the  great 
variety  of  astringents  which  may  be  employed.  One  important  piece 
of  advice  I  can  give  you  on  this  point  is,  to  confine  yourselves,  as  far 
as  possible,  to  the  use  of  the  same  astringents.  Two  or  three  wiU 
suffice  for  all  necessary  combinations.  By  doing  this,  you  will  become 
accustomed  to  their  efi'ects,  and  will,  by  habit,  be  enabled  with  great 
accuracy  to  judge  whether  it  is  proper  to  increase  or  diminish  the 
strength  of  the  solution  in  any  particular  case. 
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Another  rule  of  practice  is,  that  you  must  at  intervals  make  the 
patient  leave  off  injecting,  say  every  second  day,  for  a  certain  number  of 
hours,  for  instance  twelve,  before  you  examine  him,  in  order  that  the 
immediate  effects  of  the  astringent  may  have  subsided  so  far  as  to  allow 
you  to  estimate  the  actual  state  of  the  disease.  It  often  happens  that 
the  improvement  is  scarcely  perceptible,  until  the  injections  have  been 
intermitted.  This  observation  leads  to  another  rule,  viz.  that  when  you 
are  using  strong  injections,  and  have  made  an  evident  impression  on 
the  disease,  you  may  leave  them  off  every  second  or  third  day,  accord- 
ing to  circumstances,  so  as  to  insure  their  not  being  continued  beyond 
the  time  they  are  actually  necessary.  With  these  precautions,  I  can 
confidently  recommend  the  use  of  injections,  and  maintain  that  they  do 
not  render  the  patient  more  than  usually  liable  to  strictures,  sympa- 
thetic bubo,  or  swelled  testicle. 

Strictures  often  occur  in  men  who  have  never  had  a  gonorrhoea,  and 
swelled  testicle  and  sympathetic  buboes  are  frequently  met  with  in  cases 
of  clap,  where  injections  have  not  been  used  at  all.  I  do  not  mean  to 
deny  that  injections,  imprudently  or  unskilfully  managed,  may  give  rise 
to  these  accidents.  Of  this  there  caji  be  no  doubt,  nor  is  the  cause  very 
obscure ;  for  we  can  readily  conceive  that  an  injection,  ill  adapted  to 
the  sensibility  of  the  parts,  may  increase  the  urethral  inflammation. 
Of  all  matters  recommended  for  injections,  the  nitrate  of  silver  seems 
most  liable  to  this  objection. 

When  gonorrhoea  degenerates  into  gleet,  which  it  is  most  apt  to  do 
in  badly  treated  cases,  and  particularly  in  scrofulous  habits,  the  cure  is 
uncertain  and  troublesome ;  but  as  I  have  nothing  to  add  to  the  prac- 
tical precepts  which  your  class-books  contain  on  the  subject,  I  shall  not 
detain  you  by  any  further  observations. 

With  respect  to  the  gonorrhoeal  virus,  I  entirely  concur  in  the  mod- 
ern opinion,  recently  confirmed  by  the  experiments  and  inoculations 
performed  by  Eicord,  that  the  poison  which  causes  clap  is  different  from 
that  which  gives  rise  to  chancre  and  secondary  symptoms ;  and  that, 
consequently,  it  is  quite  unnecessary  to  make  use  of  mercury  in  order 
to  guard  against  constitutional  sequelse. 

It  is  well  that  practical  men  have  at  length  made  up  their  minds 
upon  this  subject.  Five  and  twenty  years  ago,  w4ien  I  commenced 
practice,  we  often  concluded  the  cure  of  a  gonorrhoea  by  a  fortnight^s 
course  of  morning  and  evening  inunctions,  employed  for  the  purpose 
of  protecting  the  patient  against  the  danger  of  secondary  symptoms. 

Ricord  employs  injections  of  zinc,  or  lead,  or  nitrate  of  silver,  in 
gonorrhoea,  as  soon  as  the  acute  stage  has  been  removed,  or  its  violence 
diminished  by  rest,  antiphlogistic  regimen,  and  twenty  or  thirty  leeches 
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to  the  perineum.  He  seems  to  employ  the  astringent  injections  gener- 
ally after  three  or  four  days  of  antiphlogistic  treatment,  or  from  the 
very  beginning,  where  the  inflammation  is  slight.  My  experience  has 
amply  confirmed  the  assertions  of  our  predecessors,  that  the  same  astrin- 
gent applications  which  are  proper  after  the  diminution  of  the  urethral 
inflammation,  are  also  proper  before  it  has  completely  formed  itself. 
I  should  not  have  entered  so  largely  on  this  subject,  were  I  not  aware 
that  many  practitioners  condemn  the  use  of  injections  altogether,  and 
trust  to  rest  and  antiphlogistic  measures  alone — a  method  of  treatment 
not  only  tedious,  but  in  many  respects  most  injurious. 

It  may  be  well  to  remark,  that  for  many  years  I  have  not,  in  recent 
and  uncomplicated  cases,  ordered  cubebs,  copaiba,  or  any  such  medicines 
internally,  having  succeeded  to  my  entire  satisfaction  in  the  treatment 
of  gonorrhceal  patients  by  means  of  general  and  local  antijohlogistic 
measures  combined  with  injections.  I  differ  in  one  point,  and  one  only, 
from  Ricord,  who  always  begins  by  employing  the  anti-inflammatory 
diet  and  treatment.  I  have  no  objection  to  this  method,  except  the  in- 
convenience to  which  it  necessarily  puts  the  patient ;  for  the  loss  of  a 
few  days,  and  confinement  to  his  room,  would  in  ordinary  diseases,  be 
of  trifling  consequences ;  but  in  cases  like  the  present  the  patient  is 
always  most  anxious  to  avoid  measures  which  could  not  be  adopted 
without  exciting  suspicion. 

To  such  an  anxiety  I  would  never  yield,  when  my  so  doing  could  in 
the  slightest  degree  retard  or  compromise  the  safe  and  speedy  cure  of 
the  disease,  neither  of  which  risks  are  incurred  by  the  prudent  applica- 
tion of  the  plan  I  have  recommended  for  the  treatment  of  nascent 
gonorrhoea  and  which  is  sanctioned  by  older  writers,  although  repudiated 
and  censured  by  the  modern  antiphlogistic  school. 

There  are  two  affections  said  to  be  connected  with  gonorrhoea  and 
which  consequently  demand  some  consideration.  I  mean  ophthalmia 
and  arthritic  rheumatism.  There  are  many  and  highly  respectable 
authorities  in  favour  of  the  existence  of  such  a  disease  as  gonorrhceal 
rheumatism.  Bacot  says  that  the  most  usual  form  consists  in  a  painful 
and  swollen  state  of  the  knees  and  ankles,  which  seldom  comes  on  until 
the  decline  of  the  gonorrhoea,  and  is  most  commonly  met  with  in  young 
men  of  a  florid  complexion  and  a  delicate  strumous  habit ;  the  articular 
affection  is  sometimes  suddenly  relieved  by  the  appearance  of  an  erup- 
tion of  papulse  in  clusters,  or  of  pustules  in  very  minute  patches.  Yetch 
describes  this  form  of  rheumatism  as  most  intractable ;  I  must  refer 
you  to  his  work  and  Bacot's  for  an  account  of  the  proper  treatment,  as 
I  have  not  myself  had  sufficient  experience  in  the  disease  to  enable  me 
to  speak  decidedly  on  the  subject. 
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I  saw  with  Dr.  Nalty  a  gentleman  about  thirty-five  years  of  age,  who 
was  afflicted  with  his  fourth  gonorrhoea,  and  in  whom  the  order  of  symp- 
toms was  very  remarkable  and  deserving  of  notice.  In  him  each 
gonorrhoea  ran  the  usual  course  until  the  period  when  the  running  and 
urethral  inflammation  began  to  decline ;  then  invariably  (and  that  each, 
of  the  four  times  he  was  attacked)  his  eyes  became  very  painful,  red, 
watery,  and  intolerant  of  light,  presenting  at  first  all  the  appearance  of 
simple  acute  conjunctivitis  the  result  of  cold.  The  conjunctiva  covering 
the  sclerotic  soon  became  very  much  affected,  but  exhibited  no  tendency 
to  secrete  pus  or  become  swollen,  so  as  to  form  chemosis.  In  these 
important  particulars  the  inflammation  manifested  differed  from  the 
purulent  form.  In  a  few  days  the  sclerotic,  and  afterwards  the  internal 
tissues  of  the  eye-ball,  were  inflamed,  and  vision  thus  seriously  impaired 
for  the  time.  It  does  not,  however,  appear  that  the  pupil  was  ever  dis- 
figured or  the  iris  engaged,  so  far  at  least  as  concerns  its  margin  and 
anterior  surface.  The  redness  of  the  eye-ball  was  diffused  and  general, 
and  not  restricted,  as  in  some  cases  of  true  internal  syphilitic  ophthalmia, 
to  a  zone  at  some  distance  from  the  cornea.  This  ophthalmia  required 
very  active  local  depletion,  and  yielded  to  treatment  with  much  difficulty. 

At  our  second  visit  we  found  that  a  very  minute  ulcer  had  formed  on 
the  cornea.  The  measures  advised  consisted  of  colchicum  internally, 
slight  scarifications  of  the  inner  surface  of  the  lower  eyelid,  and  on  the 
next  day  a  drop  of  the  solution  of  nitrate  of  silver,  four  grains  to  the 
ounce,  to  be  applied  to  the  eye  itself. 

It  is  to  be  particularly  remarked,  that  during  the  increase  and  acme 
of  the  ophthalmia,  the  urethral  discharge  was  always  lessened,  but  by 
no  means  cured ;  and  if  at  any  time  this  discharge  increased,  an  imme- 
diate diminution  of  the  violence  of  the  ophthalmia  ensued.  On  this 
point  our  patient  was  quite  clear.  So,  far  then  respecting  the  ophthal- 
mia ;  let  us  now  follow  the  further  development  and  succession  of 
symptoms. 

Invariably  after  the  ophthalmia  had  lasted  for  some  days,  one  or  other 
of  his  joints  became  affected  with  very  acute  inflammation,  and  when 
this  was  about  to  subside  in  the  joints  first  attacked,  a  new  inflamma- 
tion was  set  up  in  some  other  joint ;  thus,  the  knees,  ankles,  elbows, 
&c.,  became  successively  and  violently  engaged,  each  in  its  turn  being 
red,  tender,  painful,  hot,  and  refusing  to  allow  its  ordinary  motions. 
The  arthritic  inflammation  was  sometimes  so  violent  as  to  leave  an  im- 
pairment of  motion,  and  a  stiffness  of  the  joint,  which  continued  for 
months  after  he  had  otherwise  perfectly  recovered.  When  I  saw  him 
he  had  sciatica  of  the  left  leg,  as  well  as  the  usual  artliritis. 

This  case,  gentlemen,  is  very  instructive,  and  proves  beyond  a  doubt 


398  CLINICAL  MEDICINE. 

the  existence  of  an  arthritis  and  an  ophthalmia,  consequent  on  gonor- 
rhoea ;  as  the  ophthalmia  had  all  the  characters  of  rheumatic  ophthalmia, 
we  must  attribute  its  origin  to  an  impression  made  on  the  constitution 
by  the  gonorrhoea  :  here,  as  the  articular  inflammation  and  the  ophthal- 
mia had  one  and  the  same  character,  and  as  the  affection  of  the  joints 
could  not  of  course  be  produced  by  contact  of  the  urethral  discharge, 
we  must  admit  that  this  could  also  have  nothing  to  do  with  causing  the 
inflammation  of  the  eye.  This  is  important,  and  demonstrates  that  at 
least  one  species  of  ophthalmia  is  caused  by  gonorrhoea  independent  of 
direct  infection.     The  existence  of  the  sciatica  is  also  very  remarkable. 

Sir  Philip  Crampton,  who  afterwards  saw  this  case  in  consultation, 
says  that  he  has  met  with  several  similar,  and  he  is  of  opinion,  that 
some  of  them  essentially  consisted  in  a  gouty  inflammation  of  the  eye 
and  joints,  excited  and  called  into  action  by  the  gonorrhoea. 

Sir  A.  Cooper,  who  was  the  greatest  of  British  surgeons,  says,  that 
gonorrhoea!  rheumatism  is  not  an  unfrequent  disease.  He  describes  a 
case  very  similar  in  details  to  that  I  have  already  laid  before  you  : — 
'^  I  will  give  you,''  says  Sir  Astley,  "  the  history  of  the  first  case  I  ever 
met  with ;  it  made  a  strong  impression  on  my  mind.  An  American 
gentleman  came  to  me  with  a  gonorrhoea ;  and  after  he  had  told  me 
his  story,  I  smiled  and  said — do  so  and  so — (particularizing  the  treat- 
ment), and  that  he  would  soon  be  better ;  but  the  gentleman  stopped 
me,  and  said,  '  Not  so  fast,  sir ;  a  gonorrhoea  with  me  is  not  to  be 
made  so  light  of — it  is  no  trifle  ;  for  in  a  short  time  you  will  find  me 
with  inflammation  of  the  eyes,  and  in  a  few  days  after  I  shall  have 
rheumatism  in  the  joints  ;  I  do  not  say  this  from  the  experience  of  one 
gonorrhoea  only,  but  from  that  of  two,  and  on  each  occasion  I  was 
affected  in  the  same  manner.'  I  begged  him  to  be  careful  to  prevent  any 
gonorrhoeal  matter  coming  into  contact  with  the  eyes,  which  he  said  he 
would.  Three  days  after  this  I  called  on  him,  and  he  said,  '  Now  you 
may  observe  what  I  told  you  a  day  or  two  ago  is  true.'  He  had  a  green 
shade  on,  and  he  had  ophthalmia  in  each  eye ;  I  desired  him  to  keep  in 
a  dark  room,  to  take  active  aperients,  and  apply  leeches  to  the  temples. 
In  three  days  more  he  sent  for  me  rather  earlier  than  usual  for  a  pain 
in  one  of  his  knees ;  it  was  stiff  and  inflamed.  I  ordered  some  appli- 
cations, and  soon  after  the  other  knee  became  afl'ected  in  a  similar 
manner.  The  ophthalmia  was  with  great  difficulty  cured,  and  the  rheu- 
matism continued  many  weeks  afterwards.  This  case  struck  me  very 
forcibly,  and  I  asked  Mr.  Cline  whether  he  had  ever  seen  the  rheuma- 
tism proceeding  from  gonorrhoea,  and  he  replied,  '  several  times.'  The 
next  case  did  not  surprise  me  so  much,  and  now  and  then,  ever  since, 
I  have  met  with  similar  ones.     It  is  by  no  means  an  uijfrequent  occur- 
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rence  for  gonorrhoea  to  produce  a  rheumatic  and  painful  affection  of  the 
joints ;  whether  it  be  by  the  absorption  of  the  poison,  or  the  constant 
irritation  produced  by  tlie  irritation  of  the  urethra,  I  do  not  know,  but 
certain  it  is  that  gonorrhoea  produces  ophthalmia  and  rheumatism,  and 
that,  when  not  a  single  drop  of  matter  has  been  applied  to  the  eye. 
The  inflammation  generally  attacks  both  eyes,  and  is  of  long  duration ; 
it  requires  the  same  remedies  as  are  used  in  gonorrhoea ;  balsam  of 
copaiba  or  some  form  of  turpentine,  must  be  exhibited;  either  the 
oil  of  turpentine,  balsam  of  copaiba,  or  olibanum.  I  do  not  re- 
collect to  have  met  with  a  description  of  it  in  any  surgical  work,  but 
whoever  has  practised  at  all  must  have  frequently  met  with  it." 

Such,  gentlemen,  is  the  information  which  this  celebrated  man  has 
given  us  on  this  subject.  From  this  it  is  quite  clear  that  he  does  not 
define  or  point  out  the  different  species  of  gonorrhoeal  ophthalmia  and 
their  different  exciting  causes  ;  neither  is  his  description  of  the  Ameri- 
can's sore  eye  very  full  and  explicit ;  it  is  enough  so,  however,  to  prove 
that  this  ophthalmia  was  not  purulent,  but  rheumatic. 

It  does  not  seem  necessary  to  assume  the  absorption  of  any  poison  to 
account  for  arthritis  and  ophthalmia  occurring  in  gonorrhoea.  Of  all 
parts  of  the  body  the  joints  are  the  most  liable  to  be  associated  in 
inflammation  with  distant  parts,  and  hence  ordinary  arthritis  so  often 
gives  rise  to  pericarditis,  hepatitis,  ophthalmia,  &c.  &c.  We  do  not 
think  it  necessary  to  assume  the  absorption  of  a  poison  when  a  urethral 
stricture  occasions  ague — an  occurrence  quite  as  remarkable  as  the  pro- 
duction of  arthritis  by  gonorrhoeal  irritation  of  the  urethra. 

When  any  important  part  of  the  body  becomes  inflamed,  there  is  no 
saying  in  what  organ  diseased  action  may  commence  as  a  consequence. 
Thus  I  have  seen  an  inflamed  state  of  the  oesophagus,  caused  by  a 
clumsy  probang  roughly  passed,  give  rise  to  inflammation  of  the  mu- 
cous membrane  of  the  bladder. 

When  Sir  Astley  Cooper  published  his  Lectures  in  1823,  the  subject 
of  gonorrhoeal  ophthalmia  had  not  received  the  attention  its  importance 
merits,  and  opinions  of  surgeons  were  very  varied  and  contradictory,  of 
which  I  can  offer  no  stronger  example  than  the  fact,  that  in  part  of 
that  very  course  of  lectures,  Mr.  Green,  who  lectured  for  a  long  time 
during  Sir  Astle/s  absence,  expressed  himself  in  a  manner  quite  op- 
posed to  the  opinion  of  Sir  Astley,  who  had  said  that  gonorrhoea  is 
capable  of  producing  an  ophthalmia  through  the  medium  of  the  con- 
stitution. In  fact,  nothing  satisfactory  was  published  on  gonorrhoeal 
ophthalmia  until  Mr.  Lawrence's  Treatise  on  the  Venereal  Diseases  of 
the  Eye  appeared  in  1830,  of  which  work  127  pages  are  occupied  with 
a  description  of  the  three  different  species  of  gonorrhoeal  ophthalmia, 
with  numerous  cases. 
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This  distinguished  surgeon  and  physiologist  has  done  more  than  all 
who  preceded  him  to  illustrate  this  subject,  and  I  most  cordially  recom- 
mend to  your  attention  the  above  invaluable  treatise.  He  denies  (and 
in  this  I  agree  with  him)  the  assertion,  hereinafter  to  be  noticed,  that 
the  matter  from  a  gonorrhoeal  urethra  cannot  by  contact  produce  dis- 
ease in  the  eyes  of  the  patient  himself,  and  he  brings  forward  many 
examples  to  prove  the  contrary.  He  divides  the  disease  into  three 
species : — 1st,  acute  or  purulent  and  destructive  gonorrhoeal  inflam- 
mation of  the  conjunctiva ;  2d,  mild  gonorrhoeal  inflammation  of  the 
conjunctiva;  3rd,  gonorrhoeal  inflammation  of  the  external  tunics 
and  iris. 

It  is  of  importance  to  recollect  that  this  latter  species  does  not  ex- 
actly deserve  the  name  of  metastatic,  for  it  often  comes  on  without 
any,  or  at  least,  a  very  partial  subsidence  or  diminution  of  the  urethral 
discharge. 

Some  authors,  as  Scarpa,  Boyer,  Pearson,  and  Beer,  deny  the  possi- 
bility of  a  severe  purulent  ophthalmia  being  caused  by  the  contact  of 
any  gonorrhoeal  fluid,  and  assert  that  its  application  to  the  eye  merely 
gives  rise  to  a  trifling  and  temporary  irritation.  More  recent  writers 
do  not,  however,  acquiesce  in  this  opinion.  Thus,  Mr.  Middlemore 
sums  up  the  matter  with  the  two  following  conclusions  : — "  1st.  That 
by  far  its  most  usual  mode  of  production  is  by  the  contact  of  gonor- 
rhoeal matter,  proceeding  from  the  urethra  or  vagina  of  some  other 
person,  not  from  that  of  the  individual  himself.  2d.  That  it  is  ex- 
tremely improbable  that  any  individual  can  communicate  the  disease 
from  his  urethra  to  his  conjunctiva,  by  touching  the  latter  membrane 
with  the  gonorrhoeal  discharge." 

Were  this  latter  position  established  on  a  secure  and  firm  basis,  I 
would  regard  it  as  one  of  the  most  interesting  and  curious  results  of 
modern  investigation.  I  must,  however,  confess,  that  I  feel  very  doubt- 
ful of  its  accuracy,  and  that  for  the  following  reasons : — In  the  first 
place,  I  have  seen  a  case  where  a  gentleman  was  most  probably  infected 
with  purulent  ophthalmia,  in  consequence  of  matter  from  his  own 
urethra  being  brought  into  contact  with  his  eye.  I  say  most  probably, 
for  the  nature  of  the  case  almost  necessarily  precludes  the  attainment  of 
certainty  with  regard  to  such  matters,  for  very  obvious  reasons.  In  the 
second  place,  Eicord's  experiments  proving  the  facility  with  which  a 
chancre  can  be  produced  in  any  part  of  the  skin  by  means  of  matter 
taken  from  a  chancre  in  the  same  individual — these  experiments,  I  say, 
throw  a  heavy  shade  of  doubt  on  the  probabihty  of  the  general  doctrine, 
that  an  infectious  fluid  produced  by  one  part  is  innoxious  to  the  same 
person  in  another  part. 
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The  poison  of  itcli  manufactured  by  one  part  of  the  skin  is  often 
transferred  by  the  nails  to  another  part,  and  the  clothes  worn  by  an 
itchy  patient  are  capable  of  not  only  producing  the  disease  in  another, 
but  in  himself  when  cured.  Many  other  similar  examples  might  be 
brought  forward,  but  enough  has  been  said  to  show  that  the  general 
analogy  is  not  favourable  to  an  opinion  which  I  cannot  help  thinking 
has  been  founded  on  facts  and  experiments  not  sufficiently  numerous  or 
varied.  Dr.  Yetch,  indeed,  "  took  matter  from  the  eyes  of  persons 
labouring  under  acute  purulent  ophthalmia,  and  applied  it  in  each  case 
to  the  urethra  of  the  same  individual.  'No  disease  was  excited.  But 
when  he  applied  the  same  matter  to  the  urethra  of  a  different  individual, 
it  produced  a  violent  gonorrhoea ;  hence  he  argues  that  a  person  cannot 
infect  himself,  but  may  another.^^ 

You  observe  that  this  is  preeminently  a  practical  question ;  for  if  we 
agree  in  Dr.  YetcVs  conclusion,  it  is  quite  needless  to  impress  on  our 
gonorrhoeal  patients  the  necessity  of  scrupulously  guarding  against  the 
danger  of  infecting  their  eyes  by  the  matter  secreted  by  their  urethras. 
Where  the  danger  is  so  great,  and  where,  should  such  an  infection  be 
possible,  the  loss  of  one  or  both  eyes  may  be  the  result,  I  would  never 
trust  to  mere  habits  of  cleanliness ;  I  would  enforce  them  by  the  fears 
of  infection. 

With  respect  to  the  production  of  a  violent  and  destructive  purulent 
ophthalmia,  in  consequence  of  the  application  of  gonorrhoeal  matter  to 
the  eye,  there  can  be  no  doubt  whatsoever.  Mr.  Lawrence  cites  many 
examples,  and  I  have  seen  several.  Thus,  some  years  ago,  a  poor 
woman  made  use  of  a  vessel  soiled  by  gonorrhoeal  matter,  to  wash  her 
own  face  and  two  of  her  young  children.  They  all  got  purulent  oph- 
thalmia, and  two  left  this  hospital  blind.  On  the  whole,  gentlemen,  I 
think  that  we  can  very  safely  draw  the  following  conclusions  concerning 
gonorrhoeal  ophthalmia : — 

1st.  A  species  of  severe  ophthalmia  may  be  produced  through  the 
medium  of  the  constitution,  in  persons  liable  to  gonorrhoeal  rheumatism 
or  arthritis.  This  species  attacks  the  conjunctiva,  sclerotica,  and  in- 
ternal tissues,  and  resembles  gouty  and  rheumatic  ophthalmia. 

2nd.  Another  dreadfully  violent  species  of  ophthalmia  is  produced 
by  the  contact  of  gonorrhoeal  pus.  This  closely  resembles  Egyptian 
ophthalmia. 

3d.  It  is  probable  that  another  and  a  much  milder  species  of  con- 
junctivitis is  produced  by  the  contact  of  gonorrhoeal  discharge  of  less 
violence ;  and  such  was  the  opinion  of  the  celebrated  Beer.  The  fluid 
taken  from  the  variolous  pustule  or  the  vaccine  vesicle  during  their 
early  stages  will  not  communicate  their  proper  infection ;  in  the  same 
VOL.  II.  26 
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way  the  discharge  from  an  incipient  or  declining  gonorrhoea  may  act 
very  differently  on  the  eye  from  the  puriform  fluid  secreted  by  the 
urethra  during  the  acme.  The  only  doubt  which  remains  on  my  mind 
with  respect  to  this  milder  conjunctivitis  is,  whether  it_,  too,  may  not 
be  produced  through  the  constitution.  We  have  seen  that  a  violent 
ophthalmia  and  arthritis  may  thus  arise,  and  consequently  we  can  easily 
imagine  it  possible  for  the  same  cause  to  give  rise  to  a  constitutional 
impression  capable  of  originating  a  mild  ophthalmia  unaccompanied  by 
arthritis. 

In  the  gentleman  whose  remarkable  case  I  have  related,  and  who 
was  once  treated  for  the  ophthalmia  by  Mr.  Wardrop,  the  very  first 
gonorrhoea  he  had,  ended  in  the  formation  of  bad  deep-seated  stricture, 
although  the  plan  of  cure  adopted  had  been  from  the  beginning  anti- 
phlogistic, and  he  had  been  confined  to  bed  for  the  greater  part  of  the 
time,  and  kept  on  low  diet,  on  account  of  the  arthritis.  This,  with 
numberless  other  similar  facts,  proves  that  the  chances  of  stricture  are 
augmented  by  whatever  prolongs  the  duration  of  the  urethral  disease, 
particularly  in  strumous  habits,  such  was  that  of  the  gentleman  referred 
to.  No  doubt,  injections  injudiciously  applied,  may  increase  or  prolong 
urethral  disease,  and  thus  occasion  strictures ;  but  if  they  diminish  or 
cut  short  inflammation,  I  cannot  conceive  on  what  principle  they  can 
originate  strictures. 
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LECTUEE  LXIII. 

SYPHILIS — THE  MERCURIAL  AND  KON-MERCURIAL  PLANS  OF  TREATMENT 

DR.    FRICKE^S    INVESTIGATIONS. 

Gentlemen, — The  pathology  and  treatment  of  the  venereal  disease 
have  engaged  the  attention  of  our  ablest  men  since  the  days  of  Hunter, 
and  have  of  late  years,  as  you  are  all  aware,  undergone  considerable  mo- 
dification and  improvement.  Still,  however,  much  variety  of  opinion 
exists  respecting  both  these  subjects,  as  may  be  proved  by  the  following 
facts :  in  this  city,  for  instance,  the  late  Mr.  Colles  and  Mr.  Carmichael 
professed  opinions  very  different  from  each  other,  and  their  high  repu- 
tation ensured  to  each  a  numerous  host  of  followers ;  we  have  here, 
consequently,  two  rival  schools,  whose  teachers  disseminate  opposing 
doctrines.  This  want  of  fixed  opinion  is  felt  in  London  as  well  as 
Dublin,  and  displays  itself  in  a  not  less  marked  manner  amongst  the 
practitioners  of  Paris,  Hamburgh,  Yienna,  and  Berlin.  If  you  com- 
pare together  the  modes  of  practice  pursued  by  that  highly-instructed 
and  intelligent  class  of  medical  men — the  surgeons  of  the  British  army, 
you  will  find  the  same  want  of  unanimity,  and  consequently  the  in- 
mates of  the  venereal  wards  of  one  regiment  are  often  treated  in  a 
manner  the  very  reverse  of  that  pursued  by  the  surgeon  of  the  other 
regiment  stationed  in  the  same  barrack ;  of  which  I  have  seen  some 
striking  instances  in  the  Dublin  garrison.  Matters  are  quite  as  bad  in 
the  Prussian  army.  In  a  letter  which  I  received  from  Doctor  Eobert 
Eroriep,  the  distinguished  pathologist  of  Berlin,  he  says,  "  I  have  taken 
advantage  of  the  vacation  to  examine  the  Medical  Eeports  of  the  Army, 
having  obtained  the  kind  permission  of  the  physician-general.  Doctor 
Lohmeier,  for  that  purpose,  but  I  could  not  make  out  any  thing  likely 
to  assist  you  in  your  researches ;  in  fact,  these  documents  furnish  data 
apparently  the  most  contradictory.  Thus,  one  report  praises  the  mer- 
curial, and  another  the  non-mercurial  treatment ;  while  in  almost  no 
case  do  we  find  the  symptoms,  treatment,  and  results,  detailed  with  suf- 
ficient precision  to  enable  us  to  arrive  at  any  thing  like  satisfactory 
conclusions." 

In  the  following  lectures  I  do  not  propose  to  solve  the  difficulties 
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which  embarrass  this  important  question,  neither  do  I  come  forward  as 
an  advocate  on  either  side ;  my  time  is  too  much  occupied  to  allow  an 
examination  of  this  subject  in  all  its  details ;  and  without  such  an  ex- 
amination it  would  be  premature,  nay,  impossible  to  arrive  at  a  satis- 
factory conclusion.  My  object  in  touching  on  the  matter  is  less  ambi- 
tious ;  and  I  come  forward  merely  as  a  contributor  of  materials,  chiefly 
derived  from  German  sources,  and  partly  my  own ;  which  materials  may 
perhaps  prove  useful  to  others  employed  in  the  elucidation  of  this  im- 
portant subject.  From  an  extensive  correspondence  with  practitioners 
in  various  countries  of  Europe,  I  find  that  everywhere  a  great  division 
of  opinion  exists ;  and  we  have  reason  to  believe  the  same  of  North 
America.  In  the  latter  country,  however,  the  non-mercurialists  are 
gaining  ground,  as  appears  from  articles  published  in  the  American 
journals.  Under  these  circumstances,  and  in  this  embarrassed  state  of 
opinions,  some  attempt  ought  to  be  made  to  obtain  more  accurate  data. 
If  the  matter  were  taken  up,  as  its  importance  deserves  it  should  be,  by 
some  medical  body  or  association  of  eminence,  individuals  might  be  en- 
couraged to  inspect  the  chief  hospitals  of  Europe  and  America,  and  thus 
obtain  accurate  information.  "Were  application  made,  from  a  proper 
quarter,  to  the  heads  of  the  medical  department  in  the  English,  French, 
Prussian,  and  Austrian  armies,  it  would  no  doubt  elicit  much  important 
matter.  Until  some  public  body,  or  some  enterprising  and  zealous  in- 
dividual, collects  from  every  quarter  that  information  which  is  so  easily 
attainable  on  the  spot,  but  so  difficult  to  acquire  at  a  distance,  this  great 
practical  question  must  still  remain  unsolved ;  for  its  solution  will  be 
only  then  possible  when  the  results  of  the  opposing  methods  have  been 
ascertained  and  contrasted,  in  various  climates  and  among  various  races 
of  mankind. 

It  is  allowed  by  all  continental  writers  of  celebrity,  that  British  prac- 
titioners have  the  credit  of  having  been  the  first  to  point  out  the  benefit 
of  the  non-mercurial  treatment,  in  many  cases  where  mercury  was  sup- 
posed to  be  necessary.  Matthias  deserved  great  praise  for  the  discrimi- 
nation and  judgment  he  evinced  in  distinguishing  the  effects  of  mercury 
acting  injuriously  on  the  constitution,  from  the  effects  of  the  venereal 
poison. 

Mr.  Carmichael,  of  Dublin,  was,  however,  the  first  who  materially 
improved  this  important  practical  branch  of  our  profession,  and  taught, 
in  a  clear  and  scientific  manner,  when  mercury  ought  or  ought  not  to 
be  exhibited.  Mr.  Green,  of  Bristol,  has  published,  in  the  second 
volume  of  the  Transactions  of  the  Provincial,  Medical,  and  Surgical 
Association,  an  excellent  resume  of  the  history  and  progress  of  opinion 
on  the  non-mercurial  treatment,  and  has  added  many  interesting  cases 
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observed  by  himself.  Prom  what  he  has  seen  and  read  he  draws  the 
following  inferences :  that  every  form  and  stage  of  venereal  (except 
iritis)  can  be  completely  and  better  treated  without  mercury  than  with 
it ;  that  in  some  cases,  mercury  not  only  fails  altogether  to  cure,  but 
aggravates  the  disease,  and  therefore  is  not  a  specific ;  and  what  have 
been  considered  as  some  of  the  worst  secondary  cases  of  syphilis, 
result  from  mercury  itself — from  the  very  means  used  to  cure  the  disease. 

Dr.  Thompson,  of  Edinburgh,  zealously  advocates  the  non-mercurial 
treatment,  and  supports  his  views  by  400  cases  treated  without  mercury. 
Mr.  Green  thinks  Mr.  Abernethy^s  test  between  true  syphilis  and  pseudo- 
syphilis  (namely,  that  the  former  requires  mercury  for  its  cure)  erron- 
eous. Mr.  Eose,  surgeon  to  the  Guards,  says  he  succeeded  in  curing 
all  ulcers  on  the  parts  of  generation,  with  the  constitutional  symptoms 
to  which  they  give  rise,  without  mercury.  He  treated  120  cases  without 
any  unfavourable  result. 

Mr.  Guthrie  treated  nearly  100  cases  of  primary  sores  without  mer- 
cury ;  and  thinks  it  an  established  fact,  that  every  kind  of  ulcer  on  the 
genitals  is  curable  without  mercury ;  he  however  thinks,  that  in  some 
cases,  a  gentle  course  will  expedite  the  cure,  but  does  not  consider  it  a 
specific  for  the  venereal. 

Dr.  Thompson  remarks,  that  in  his  cases  treated  without  mercury, 
there  were  not  any  of  those  deep  and  foul  ulcers  of  the  skin,  of  the 
throat,  of  the  mouth  and  nose,  or  the  painful  affections  of  the  bones, 
which  are  stated  by  every  writer  on  syphilis,  as  the  general  products  of 
that  disease.  In  154  cases,  treated  by  him,  without  mercury,  iritis 
followed  in  1.  In  417  cases,  similarly  treated  by  Doctor  Ilennen,  iritis 
occurred  only  in  2.  Dr.  Hennen  treated  105  cases  of  primary  sores 
without  mercury;  secondary  symptoms  followed  in  11  cases  :  all  were 
cured  without  mercury,  except  one  obstinate  and  anomalous  case. 

In  the  report  from  the  Army  Medical  Department,  from  December, 
1816,  to  December,  1818,  there  appear  to  have  been  treated,  for  primary 
venereal  ulcerations  on  the  penis  (including  not  only  the  more  simple 
cases,  but  also  a  regular  proportion  of  those  with  the  most  marked 
characters  of  syphilitic  chancre,  as  described  by  Hunter),  1 940  cases ; 
of  these  1940  cases,  96  had  secondary  symptoms  of  different  sorts ;  of 
these  96  cases  of  secondary  affections,  mercury  was  had  recourse  to  in 
12,  for  various  reasons,  as  stated  in  the  report.  In  the  1940  cases  of 
primary  symptoms,  mercury  was  used  in  65,  for  reasons  also  assigned. 
If  we  deduct  the  65  and  12  cases  in  which  mercury  was  used,  from 
1940,  1863  cases  remain  completely  cured  without  mercury.  The 
average  time  required  for  the  cure  of  primary  symptoms  without  mer- 
cury, when  bubo  did. not  exist,  has  been  21  days,  with  bubo,  45. 
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Average  period  for  cure  of  secondary  symptoms,  without  mercury,  has 
been  from  28  to  45  days.  In  the  same  period,  2827  cases  of  primary 
symptoms  were  treated  with  mercury  :  secondary  symptoms  occurred  in 
51  of  them.  The  average  period  for  the  cure  of  primary  symptoms  with- 
out bubo,  was  33  days — with  bubo,  50  days;  and  for  the  cure  of  secon- 
dary symptoms,  45  days. 

Mr.  Green  treated  100  cases  without  a  particle  of  mercury,  either 
internally  or  externally.  The  primary  sores  were  treated  with  sedative 
and  astringent  lotions,  or  simple  ointment ;  all  these  sores  possessed 
some  of  the  characters  of  the  true  Hunterian  chancre  :  from  14  to  30 
days  was  the  time  in  which  they  were  generally  healed.  One  case  of 
chancre  resisted  all  applications  for  four  months,  till  the  person  was 
removed  to  the  sea-side,  where  it  was  healed  in  three  weeks.  Of  these 
100  cases,  buboes  supervened  in  16  :  of  which,  6  only  suppurated. 
Constitutional  affections,  of  one  kind  or  another,  followed  in  9  cases ; 
these  were,  cutaneous  eruptions, — papular  in  3,  pustular  in  2,  vesicular 
in  1,  vesicular  and  scaly  in  2.  These  eruptions,  at  their  commence- 
ment, were  generally  accompanied  by  pains  in  the  limbs,  and  more  or 
less  fever.  One  of  the  cases  of  pustules  closely  resembled  smaU-pox  : 
he  has  generally  seen  this  particular  form  occur  in  persons  of  strong 
constitution.  The  vesicular  and  scaly  eruptions  occurred  in  delicate 
persons,  and  were  very  obstinate ;  sore  throat  occurred  in  4  cases ;  in  3 
conjoined  with  eruptions.  Periostitis  occurred  in  2  cases,  which  yielded 
to  counter-irritation.     There  was  not  one  case  of  iritis. 

Mr.  Green  thinks  that  the  use  of  mercury  in  primary  symptoms, 
should  be  given  up  altogether ;  but  that  in  some  cases  of  secondary  it 
may  be  of  use.  Erom  a  comparison  of  facts,  primary  sores  are  sooner 
cured  where  mercury  is  not  given.  As  far  as  the  Army  Medical  Re- 
ports go,  secondary  symptoms  followed  more  frequently  where  mercury 
had  not  been  given,  but  they  were  not  so  severe  as  those  which  occurred 
after  mercury  had  been  given.  The  cases,  in  which  he  thinks  mercury 
of  use,  are  those  in  which  the  symptoms  get  into  an  indolent  condition, 
and  become  a  chronic  disease.  The  superficial  ulceration  of  the  throat, 
which  he  considers  truly  syphilitic,  frequently  becomes  changed  by  mer- 
cury into  deep  excavated  ulcers  of  the  tonsil. 

There  can  be  no  doubt,  gentlemen,  that  mercury  may  be  given  to  a 
person  previously  healthy,  in  such  a  manner  as  gradually  to  undermine 
the  constitution  and  destroy  health  ;  of  this  the  workmen  employed  in 
quicksilver  mines  afford  a  melancholy  example  :  and  it  is  a  striking  and 
remarkable  fact,  that  the  mercurial  cachexy  thus  produced,  resembles 
in  many  respects  the  venereal.  Emaciation,  night  sweats,  pains  in  the 
bones,  nodes  and  osseous  caries,  cutaneous  eruptions  and  ulcers,  red- 
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ness  and  ulceration  of  the  tliroat,  loss  of  appetite  and  debility,  are 
common  to  both.     It  is  quite  certain  that  these  cachexies,  when  pure 
and  unmixed,  may,  by  an  experienced  examiner,  be  distinguished  from 
each  other  with  facility ;  but  the  case  is  widely  different  when  they  co- 
exist in  the  same  constitution,  each  modifying  and  deteriorating  the 
other.     These  two  cachexies,  combined  in  the  same  individual,  occa- 
sion, according  to  the  predominance  of  either,  and  the'  simultaneous 
and  sinister  presence  of  a  weak,  scrofulous,  or  scorbutic  habit,  those 
endless  varieties  of  deplorable  suffering  which  we  are  so  often  called  on 
to  witness  in  cases,  injudiciously,  ignorantly,  or  negligently  treated.     I 
must  refer  you  to  authors  for  a  more  detailed  and  accurate  account  of 
the  ill  effects  of  mercury.     Dr.  Hennen  has  written  with  great  clear- 
ness on  this  subject :  he  concludes  by  remarking,  ^'  the  most  trouble- 
some of  all  its  effects,  is  the  phagedsenic  ulceration,  which  it  often 
induces  in  chancres  and  open  buboes;  and  the  disposition  to  fresh 
ulcerations  of  a  spreading  and  intractable  character,  which  it  gives  rise 
to  in  parts  where  the  skin  had  not  been  previously  broken ;  in  the 
throat  most  severe  ulcerations  are  excited  by  it,  erosions  of  the  gums 
and  palate  are  produced ;  and  the  papulae  and  other  eruptions  of  the 
skin,  which  so  often  appear  as  a  secondary  form  of  the  disease,  are 
frequently  exasperated  into  open  ulcerations.     I  have  not  seen  a  single 
case  of  ulceration  succeeding  to  a  cutaneous  eruption,  in  the  military 
hospital,  since  the  non-mercurial  treatment  has  been  adopted,  except 
where  mercury  had  been  long  and  irregularly  tried."" 

The  example  set  by  British  surgeons  was  soon  extensively  followed 
on  the  Continent,  and  many  reports  of  the  success  of  the  non-mercurial 
treatment  were  published  in  Trance ;  several  of  these  have  appeared  in 
the  Enghsh  periodicals ;  and  some  important  documents  of  this  nature 
have  been  cited  by  Mr.  Carmichael,  in  a  paper  published  in  the  12th 
volume  of  the  Buhlin  Medical  Journal.  As  you  can  all  refer  without 
difficulty  to  French  publications,  I  shall  not  detain  you  by  quoting 
their  contents,  but  shall  at  once  proceed  to  submit  to  your  consider- 
ation a  translation  of  certain  German  writings,  which  contain  important 
data  connected  with  our  subject,  but  which  are  not  easily  procurable, 
and  cannot  be  understood  without  a  very  accurate  knowledge  of  the 
German  language  and  German  pharmacy. 

To  the  first  document  I  attach  great  value,  having  myself  witnessed 
the  progress  of  the  treatment  in  the  splendid  and  admirably-arranged 
hospital  at  Hamburgh,  under  the  care  of  that  able  surgeon.  Dr.  Fricke, 
whose  assistant.  Dr.  Giinther,  took  all  the  cases,  and  afterwards  tabu- 
lated the  results.  Of  course  I  cannot  do  more  than  present  to  you 
the  general  plan  of  treatment  adopted,  and  the  general  conclusions 
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arrived  at.  lu  the  work  itself  numerous  examples  are  given  of  each 
variety  of  primary  and  secondary  affection,  and  the  details  of  the  treat- 
ment are  accurate  and  full.  As  the  non-mercurial  plan  excited  much 
interest  among  German  physicians,  its  details  were  watched  with  the 
most  scrupulous  accuracy,  both  by  the  medical  men  of  Hamburgh,  and 
by  many  who  came  from  different  parts  of  Germany  to  witness  the 
progress  of  so  important  an  experiment.  That  the  details  and  results 
have  been  given,  by  Drs.  Mcke  and  Giinther,  with  the  greatest  fidelity, 
I  know,  both  from  what  I  myself  observed,  and  from  what  I  heard 
from  Dr.  Oppenheim  and  others. 

I  shall  now  proceed  to  read  for  you  copious  extracts  from  Dr. 
Fricke's  work,  and  afterwards  communicate  information  I  have  recently 
obtained  from  this  eminent  surgeon,  on  this  subject.  The  first  extract 
is*on  the  treatment  of  Syphilis,  during  the  years  1824,  1825,  1826, 
and  1827,  reported  by  Dr  Giinther,  Assistant  Surgeon. 

^^  The  treatment  of  syphilis  in  our  hospital  may  be  divided  into  two 
periods.  During  the  first,  mercury  was  employed  as  the  chief  remedy ; 
during  the  second,  the  disease  was  treated  after  the  non-mercurial  plan. 
The  former  comprises,  with  males,  a  space  of  eighteen  months  and  a 
half  (from  January,  1824,  to  July,  1825) ;  with  females,  of  twenty- 
two  months,  (from  January,  1824,  to  October,  1825).  The  latter 
includes,  with  males,  a  period  of  two  years  and  five  and  a  half  months ; 
with  females,  of  two  years  and  somewhat  more  than  two  months. 

FIRST   PERIOD. 
Treatment  of  Syphilis  with  Mercury. 

"  I  shall  now  communicate  the  principal  facts  and  results  of  this 
mode  of  treatment,  as  the  profession  can  have  no  particular  interest  in 
the  more  minute  details,  which  can  be  useful  only  in  the  way  of  com- 
parison. The  forms  of  disease  observed  during  the  first  period,  may  be 
seen  in  the  annexed  tables.  On  looking  over  them  a  considerable  diffe- 
rence will  be  seen  between  them  and  those  of  the  second  period  :  syphi- 
lis having  exhibited  itself  in  a  much  more  malignant  form  in  the  first 
period.  Nocturnal  pains,  caries  of  the  nasal,  palatine,  and  other  bones, 
obstinate  and  extensive  cutaneous  eruptions,  general  lues,  syphiKtic 
cachexy,  &c.,  were  among  the  ordinary  phenomena;  while  in  tlie 
second  period  they  were  of  rare  occurrence,  and  observed  only  in  those 
who  had  been  subjected  to  long  and  injurious  courses  of  mercury. 

"  If  we  compare  the  forms  of  disease  occurring  in  the  same  individual, 
at  different  times,  before  and  during  the  first  period,  we  shall  not  un- 
frequently  perceive  a  certain  gradation  from  a  favourable  to  an  un- 
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favourable  constitution  of  disease ;  that  which  commenced  with  super- 
ficial ulcers  of  the  genital  organs  subsequently  appeared  as  bubo,  then 
as  ulceration  of  the  throat,  next  as  an  extensive  cutaneous  eruption, 
which  often  gave  rise  to  ulcerations,  then  harassed  the  patient  with 
nocturnal  pains,  nodes,  caries  of  the  bones  of  the  face  and  loss  of  the 
hair  until  it  terminated  in  syphilitic  cachexy,  general  and  incurable  lues, 
consumption,  emaciation,  and  dropsy. 

"The  mode  of  treatment  employed  during  this  first  period  was 
various,  and  regulated  by  the  peculiarities  of  each  individual  case.  No 
undue  predilection  was  shown  for  any  particular  preparation  of  mercury. 
The  soluble  mercury  of  Hahnemann  was  chiefiy  employed,  in  doses  of 
a  grain  twice  a  day ;  in  a  great  many  cases  calomel  was  used  in  the 
same  proportions.  Corrosive  sublimate  was  given  in  solution  (gr.«iij. 
ad  ivj.)  generally  in  combination  with  a  little  opium  or  with  the  de- 
coction of  columbo ;  a  table  spoonful  three  times  a  day.  In  obstinate 
cases  calomel  and  corrosive  sublimate  were  administered  alternately,  in 
the  form  and  doses  already  mentioned ;  and  this  mode  of  administration 
was  looked  upon  as  very  powerful  and  efficient.  On  one  occasion 
calomel  was  given  in  large  doses  (ten  grains) ;  and  33  cases  were  treated 
with  mercurial  frictions,  after  the  manner  recommended  by  Rust.  The 
latter,  which  were  employed  in  the  cases  of  13  females  (in  some  indi- 
viduals twice,)  were  had  recourse  to  only  in  obstinate  and  extensive  forms 
of  the  disease.  When  syphilis  was  attended  with  distinct  inflammatory 
symptoms  the  antiphlogistic  treatment  was  put  into  operation  before 
mercury  was  administered. 

"  With  respect  to  the  duration  of  treatment  a  remarkable  diff'erence 
will  be  perceived  on  inspecting  the  tables  of  both  periods.  I  have 
taken  an  average  of  the  number  of  days  spent  in  hospital,  as  well  by 
patients  labouring  under  the  peculiar  forms  of  syphilis,  as  by  the  general 
class,  and  added  it  to  the  tables.  The  relative  proportion  of  this  cannot 
be  always  easily  stated,  for  no  general  law  can  be  deduced  from  a  few 
cases;  but,  on  comparison,  a  diff'erence  in  favour  of  the  non-mercurial 
plan  of  treatment  is  readily  perceived. 

"  With  regard  to  the  certainty  of  cure,  so  far  as  the  mercurial  treat- 
ment is  concerned,  we  must  say,  with  many  of  our  unprejudiced  col- 
leagues, that  we  are  convinced  by  bitter  experience  that  syphilis  very 
often  returned,  in  the  secondary  form,  after  the  most  cautious  use  of 
mercury,  the  most  careful  selection  of  the  preparation,  the  strictest  at- 
tention to  diet,  and  a  proper  observation  of  precautionary  measures. 
Of  573  patients,  treated  during  the  first  period,  165  {i.  e.  nearly  one- 
third),  were  attacked  with  secondary  symptoms.  All  these  were  treated 
with  mercury  for  the  primary  symptoms,  although,  it  is  to  be  observed. 
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the  smallest  portion  of  them  had  been  under  our  care.  Of  those 
patients  treated  during  the  second  period,  who  were  attacked  with 
secondary  syphilis,  by  far  the  greater  portion  had,  at  an  earlier  period 
and  before  admission,  or  while  in  hospital,  used  mercury  for  the  cure  of 
the  disease.  Many  patients  in  whom  the  disease  was  supposed  to  have 
been  eradicated,  came  back  (particularly  after  the  use  of  mercurial  fric- 
tions), with  caries  of  the  bones  of  the  face;  some  of  these  were  after- 
wards cured  without  mercury,  others  are  still  under  treatment. 

"  On  examining  the  bodies  of  those  who  died  while  under  treatment, 
particularly  during  the  use  of  mercurial  frictions,  and  while  the  mouth 
was  affected,  we  did  not  find  the  parotid,  sublingual,  or  pancreatic  glands 
enlarged ;  they  were,  however,  harder  than  usual,  and,  when  slit  open, 
had  in  a  remarkable  degree  the  unpleasant  odour  attendant  on  salivation. 
In  one  case  the  submaxillary  glands  were  enlarged,  but,  with  the  excep- 
tion of  some  slight  induration,  otherwise  unchanged.  In  the  case  of  a 
young  woman,  who  had  frequently  used  mercury,  and  who  died  twenty- 
two  days  after  a  protracted  course  of  frictions — on  boiling  some  portions 
of  the  thigh-bone  (the  head,  neck,  and  trochanter)  and  of  the  tibia  for 
an  hour  in  water,  we  found  somewhat  more  than  half  a  drachm  of 
mercury.  In  two  or  three  similar  cases,  where  so  much  mercury  had 
not  been  employed,  we  could  not  detect  any. 

SECOND  PERIOD. 
Treatment  of  Syphilis  without  Mercury. 

"  When  this  mode  of  treatment  was  introduced  into  our  hospital  by 
Dr.  Tricke,  he  at  first  submitted  only  a  small  number  of  patients  to  it, 
and  selected  chiefly  those  whose  future  prospects  depended  on  their 
being  cured  in  the  speediest  way.  Having  afterwards  discovered,  con- 
trary to  his  expectation,  that  the  disease  was  cured  more  rapidly  this 
way,  and  relapses  much  fewer  and  slighter,  it  was  extended  to  all  cases, 
with  such  modification  as  experience  suggested. 

''^At  this  present  time  (February,  1828),  after  a  trial  of  two  years 
and  a  half,  and  the  successful  treatment  of  more  than  a  thousand 
patients,  the  results  of  this  treatment  have  proved  so  favourable,  that 
there  appears  no  reason  for  lightly  abandoning  it,  or  returning  to  the 
former  plan  of  treatment.  As  already  stated,  patients  are  cured  in  a 
much  shorter  time  than  before,  and  leave  the  hospital  with  much 
healthier  looks.  All  the  unpleasant  phenomena  attendant  on  salivation 
no  longer  harass  them.  Formerly,  notwithstanding  the  greatest  atten- 
tion and  cleanliness,  it  was  impossible  to  remove  the  foul  smell  from  the 
venereal  wards,  or  to  keep  the  rooms  or  beds  clean;  the  air  was  tainted 
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with  the  offensive  odour  of  salivation  and  syphilitic  caries ;  and  filth 
was  the  order  of  the  day  in  all  the  wards  occupied  by  patients  under^ 
full  salivation.  At  present  there  is  not  a  trace  of  this  air  in  a  ward 
containing  constantly  60,  70/ and  sometimes  100  patients;  and  the 
venereal  department  of  the  hospital  rivals  the  other  divisions  in  purity 
of  air  and  cleanhness.  Syphilis,  too,  seems  to  become  gradually  more 
simple — at  least  it  never  appears  in  the  same  malignant  form  as  before, 
where  little  or  no  mercury  has  been  used.  As  every  medical  man  is 
allowed  to  visit  the  hospital,  any  one  may  convince  himself  of  the  truth 
of  these  statements. 

"  Prom  the  strict  surveillance  over  prostitutes  observed  by  the  police, 
the  attention  and  experience  of  the  surgeons  appointed  by  the  govern- 
ment to  inspect  them,  and  from  the  circumstance  that  such  females 
come  to  our  hospital  for  the  relief  of  all  diseases  under  which  they  may 
happen  to  labour,  we  are  enabled  to  keep  a  strict  control  over  their 
diseases.  Those  who  live  in  the  town,  constituting  three-fourths  of 
them,  under  the  jurisdiction  of  Hamburgh,  and  those  who  live  in  the 
suburb  named  Hamburgerbery,  are  examined  twice  a  week  by  two 
government  surgeons.  Every  female  is  obhged,  each  time,  to  bring  a 
book,  in  which  her  state  of  health  is  entered.  Those  who  are  found 
diseased  are  immediately  sent  to  hospital.  Unfortunately,  we  cannot 
exercise  the  same  control  over  males,  and  with  the  same  accuracy  and 
precision.  A  large  portion  of  the  males  under  our  care  leave  Ham- 
burgh, and  many  of  them,  when  they  get  fresh  infection  or  secondary 
symptoms,  apply  to  other  physicians  of  this  city,  and  are  generally 
treated  with  mercury.  Hence,  of  course,  in  such  cases,  the  accuracy  of 
the  result  is  disturbed  and  rendered  uncertain.  Many  who  are  cured 
and  remain  well,  do  not  keep  the  promise  which  is  exacted  from  all  who 
are  dismissed  cured,  namely,  to  let  us  see  them  again.  Some,  in  fine, 
lose  patience,  and  leave  the  hospital  before  their  cure  is  entirely  com- 
pleted. This,  however,  has  not  occurred  for  the  last  half  year.  All 
these  circumstances  combined  render  it  extremely  difiicult  to  ascertain 
the  truth  in  each  individual  case.  There  remains,  however,  a  number 
of  male  patients  who  are  kept  constantly  under  observation. 

GENERAL   TREATMENT. 

"Pour  conditions  we  endeavour  to  fulfil,  viz.  cleanliness,  rest,  a 
strict  diet,  and  (in  a  therapeutic  point  of  view)  an  antiphlogistic  plan  of 
treatment. 

"  Cleanliness  is  of  the  greatest  importance  towards  a  speedy  and  suc- 
cessful termination  to  the  cure ;  several  patients  were  cured  by  the  use 
of  warm  baths  and  ablutions.     On  the^  other  hand,  a  neglect  of  this 
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precaution  has  been  the  cause  either  of  the  origin  or  of  the  deterioration 
of  many  forms  of  the  disease.  On  entering  the  hospital,  all  syphilitic 
patients,  unless  perfectly  clean,  are  put  into  a  warm  bath.  With  women 
this  is  seldom  requisite,  with  men  almost  always.  The  diseased  parts, 
and  those  in  the  vicinity,  are  frequently  washed  with  warm  water.  This 
operation  requires  to  be  looked  after  more  carefully  in  men  than  in 
women,  the  latter  being  naturally  more  cleanly.  Again,  places  on 
which  ulcers,  condylomata,  and  exanthemata,  are  seated,  the  glans  and 
prepuce  in  gonorrhoea,  and  all  carious  bones,  are  cleansed  of  pus,  mucus, 
and  dirt,  by  frequently  washing,  sprinkling,  rinsing,  and  syringing  with 
warm  water.  Pus  is  never  allowed  to  collect  on  ulcers,  or  on  the  pre- 
puce or  glans  in  gonorrhoea.  A  most  iinportant  rule  is,  to  prevent  ex- 
coriations, chancres,  and  condylomata,  from  coming  in  contact  with  the 
healthy  mucous  surface  or  skin ;  as  for  instance,  in  the  angles  between 
the  carunculse  myrtiformes  and  nymphse,  between  the  labia,  between  the 
testicle  and  the  upper  part  of  the  thigh,  &c.  as  in  course  of  time  not 
only  the  sound  parts  become  excoriated  or  ulcerated,  but  also  the  dis- 
ease protracted  and  often  very  much  exasperated.  We  also  take  care 
to  prevent  excoriations,  exanthemata,  and  condylomata,  from  forming  in 
the  angles  and  folds  of  the  genital  organs  from  the  matter  of  gonorrhoea 
or  ulcers.  To  accomplish  this  end  we  put  pieces  of  linen  or  charpie, 
wet  with  spring  water,  saturnine  lotion,  or  black  wash,  into  each  fold 
or  angle,  changing  them  three  or  four  times  a  day,  and  sometimes 
oftener,  according  to  circumstances.  This  attention  to  cleanliness  is 
also  of  the  greatest  importance  after  the  cure  is  finished,  because  the 
cicatrices  are  apt  to  become  raw  and  turn  into  excoriations  or  ulcers 
when  neglected.  This  has  frequently  occurred  in  patients  discharged 
cured,  who,  on  being  admitted  a  second  time,  have  been  again  cured  by 
strict  attention  to  cleanhness. 

"Rest  is  necessary,  particularly  during  the  first  period,  and  where 
the  disease  exhibits  an  inflammatory  character.  Hence,  all  patients, 
on  admission,  are  confined  to  bed.  In  women  this  regulation  was  en- 
forced throughout :  on  the  other  hand,  males  were  generally  permitted, 
and  with  advantage,  to  walk  about  during  the  latter  period,  where  a 
chancre  or  opened  bubo  had  healed  up  to  a  certain  point  and  then  be- 
come stationary.  The  reason  of  this  difi'erence  between  the  treatment 
of  males  and  females  was  particularly  this,  because  in  the  latter,  the 
diseased  parts  are  not  so  easily  protected  from  contact  with  the  sound 
skin  or  mucous  membrane,  from  friction,  or  from  becoming  wet  with 
pus,  mucus,  &c.  Pregnant  women  were  permitted  to  walk  about  a 
little. 

*^  With  regard  to  dietj  each  patient  received  at  first  every  day  four 
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ounces  of  bread,  three  pints  of  gruel,  and  six  spoonfuls  of  vegetables, 
at  noon ;  the  latter  varying  according  to  the  season  of  the  year.  They 
were  not  allowed  to  drink  beer,  brandy,  or  water ;  their  common  drink 
being  thin  gruel.  As  soon  as  the  characteristic  appearance  of  the  ulcers 
began  to  vanish,  or  an  improvement  took  place,  the  diet  was  gradually 
made  more  nutritious,  according  to  the  state  of  the  constitution  and 
the  wants  of  the  patient ;  and  when  matters  went  on  favourably  in  this 
way,  meat  was  allowed.  We  have  departed  from  this  rule  in  the  case 
of  very  weak  individuals,  and  persons  who  had  been  debilitated  by 
mercurial  courses,  allowing  these  a  nutritious  diet  from  the  commence- 
ment. In  the  case  of  females,  who  seldom  remained  in  hospital  longer 
than  three  or  four  weeks  (some  not  more  than  fourteen  days),  and  who 
require  less  food  than  males,  the  first  kind  of  diet  was  generally  con- 
tinued until  the  termination  of  the  cure ;  in  males  it  was  usually  changed 
a  fortnight  or  three  weeks  after  the  character  of  the  disease  began  to 
improve.  The  appearance  of  those  who  were  dismissed  after  a  long 
stay  in  hospital,  was  that  of  men  in  perfect  health,  and  (where  the 
strict  diet  had  not  been  continued  too  long)  not  at  all  deficient  in  bodily 
strength. 

"  The  therapeutic  measures  employed  were  by  no  means  complicated, 
and  have  been  latterly  rendered  more  simple.  At  first  every  patient 
who  could  bear  it,  whether  male  or  female,  was  blooded  to  eight,  ten, 
or  twelve  ounces.  Experience,  however,  has  taught  us  that  in  most 
cases  general  bleeding  may  be  dispensed  with,  and  that  the  end  in  view 
may  be  accomplished  in  as  short  a  time,  and  with  equal  success,  by 
observing  the  rules  already  laid  down.  Hence  venesection  is  at  present 
confined  to  cases  of  plethoric  habit  or  high  local  inflammation,  and 
consequently  not  very  often  employed.  In  some  peculiar  forms  of  dis- 
ease leeches  were  used.  In  cases  of  secondary  syphilis,  particularly 
where  the  disease  came  on  after  the  non-mercurial  treatment,  venesec- 
tion was  occasionally  employed.  The  treatment  was  generally  com- 
menced with  the  following  medicine  : — 

R     Sulphatis  Magnesiae,  ^iss. 

Aquae  Fceniculi,  f^viij.    Misce. 

"  Of  this  a  tablespoonful  was  administered  three  times  a  day,  or 
oftener,  so  as  at  first  to  produce  several  stools,  and  afterwards  one  dur- 
ing the  course  of  the  day.  Occasionally  a  collection  of  bile  in  the 
primse  via,  which  sometimes  occurred  under  the  continued  use  of  this 
mixture,  required  the  administration  of  an  emetic.  The  mixture  was 
given  to  pregnant  women  merely  in  such  doses  as  to  keep  the  bowels 
regular.      In  secondary  syphilis  the   decoction  of  woods  and  nitric 
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acid  were  also  employed.  After  a  long  and  copious  use  of  the  laxative 
mixture,  aphthous  excoriations  of  a  circular  shape,  and  from  three  to 
four  lines  in  diameter,  were  sometimes  observed  on  the  inside  of  the 
lower  lip  and  the  mucous  membrane  of  the  cheeks.  These  had  a  floc- 
culent  appearance,  were  painful,  and  surrounded  with  slightly  swollen 
edges.  Frequently  they  were  combined  with  small  tallow-like  sloughs 
of  the  mucous  membrane  at  the  angles  of  the  mouth,  frequently  with 
raw  surfaces.  Persons  of  a  scorbutic  or  scrofulous  diathesis  were  very 
subject  to  them.  They  were  often  very  obstinate,  and  required  the  use 
of  acid  or  astringent  gargles,  touching  with  solutions  of  caustic,  and 
the  omission  of  the  laxative  mixture. 

"  In  a  few  cases  we  have  seen  a  more  than  usually  copious  flow  of 
saliva  after  the  use  of  nitric  acid,  frequently  a  slight  increase  in  the 
cutaneous  transpiration,  or  an  increased  secretion  of  saliva,  after  decoc- 
tion of  the  woods  had  been  employed  for  some  time.  Nitric  acid  was 
exhibited  in  the  following  form  : — 

B>     Acidi  Nitrici,  f  3ss. 
Syrupi  simplicis,  f^j. 
Decocti  Avenae,  f^xij.     Misce. 

Of  this  mixture  a  table-spoonful  was  given  every  second  hour,  and 
sometimes  every  hour.  From  eight  to  twelve  ounces  of  the  decoction 
of  the  woods  were  administered  every  day.  Saponaceous  baths  were 
ordered  for  the  sake  of  cleanliness,  as  also  in  some  forms  of  eruption ; 
in  others,  baths  containining  muriate  of  soda,  or  mineral  acids,  or  cor- 
rosive sublimate,  or  (in  cases  of  pains  in  the  bones)  caustic  potash. 
Many  kinds  of  lotions  were  also  used  for  moistening  the  charpie  and 
linen  used  in  dressing  the  sores. 

"CHANCRES    ON   THE    GENITAL    ORGANS. 

"  Of  chancres  (differing  from  excoriations  by  an  excavated  base,  and 
corroded  edges),  we  have  observed  seven  different  species,  distinguished 
from  each  other  either  by  their  appearance,  their  degree  of  intensity 
and  extent,  or  by  the  mode  of  treatment  they  require. 

"  \st  Species. — Chancres  with  a  clean,  and  in  general,  copper-coloured 
base ;  the  base  deeper  than  the  edges,  the  edges  sharply  cut,  but  not 
raised  above  the  epidermis ;  diameter  from  one  to  four,  or  six  lines. 
They  constitute  the  transition  from  the  third  species  of  excoriations. 

2fi?  Species. — Chancres  with  an  ash-coloured,  and  usually  soft  base ; 
the  base  deeper  than  the  edges,  the  edges  cut,  but  not  raised  above  the 
epidermis ;  the  diameter  from  one  line  to  one  or  two  inches. 
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"  Zd  species. — Chancres  with  an  ash  coloured,  and  in  general,  hard 
base ;  the  base  deeper  than  the  edges,  the  edges  sharply  cut,  indented, 
raised  above  the  epidermis,  everted,  often  of  a  dark  red  colour,  and 
inflamed ;  diameter  from  one  to  four  or  five  lines.  (The  Hunterian 
chancre) . 

"  4<tJ^  Species. — Chancres  with  a  depressed  base  covered  with  an  adhe- 
sive, viscid,  grayish-green  matter.  The  base  is  irregular,  in  many 
places  deeper,  in  others  shallower.  The  edges  cut,  raised  above  the 
epidermis,  everted,  often  intermixed  with  livid  black  (gangrenous)  spots ; 
the  circumference  inflamed ;  diameter  from  three  or  four  lines  to  an 
inch  or  two.  They  are  always  in  connexion  with  great  destruction  of 
the  neighbouring  parts.    (CarmichaeFs  phagedeenic  chancre). 

'^  hth  Species. — The  base  scarcely  deeper  than  the  epidermis,  but 
much  deeper  than  the  edge ;  the  edge  raised  above  the  base  and  the 
epidermis,  not  sharply  cut,  rounded  off  towards  the  base,  which  is 
surrounded  Hke  a  rampart.  In  general  the  base  was  not  ash-coloured, 
but  for  the  most  part  of  a  pale  reddish  colour,  without  any  appearance 
of  commencing  granulations.  These  chancres  were  usually  attended 
with  a  copious  discharge,  and  very  apt  to  produce  excoriations  of  the 
first  species  on  the  parts  in  their  immediate  vicinity.  With  the  edge 
they  generally  measured  from  four  to  six  lines  in  diameter.  They 
were  frequently  covered  with  a  scab.  (Transition  to  the  semiglobular 
condyloma). 

"  Qth  Species. — The  base  raised  above  the  epidermis,  of  a  spongy 
and  in  general  bluish  red  appearance ;  no  distinctly  formed  edges ;  the 
surrounding  skin  not  inflamed. 

"  1th  Species. — Hemorrhoidal  chancres.  Eaw  surfaces  formed  on 
hard  hemorrhoidal  tumours,  with  a  whitish  but  not  ash-coloured  base. 
The  tumours  themselves  were  flat,  compressed,  and  full  of  fissures. 
The  tumours  often  exhibited  excavations  with  an  ash-coloured  base 
and  corroded  edges.  These  chancres  were  attended  with  a  copious 
discharge,  and  were  extremely  painful.  (Transition  to  the  quadrangular 
condyloma). 

*'  We  have  frequently  observed  a  transition  from  chancres  of  the 
first  species  to  the  second,  third,  and  fourth,  produced  by  neglect,  im- 
proper diet,  constant  bodily  labour,  and  want  of  attention  to  cleanli- 
ness. We  very  rarely  observed  ulcers  of  the  fourth  species  among 
females,  except  in  a  few  cases  of  maid-servants  who  had  venereal  ulcers 
for  a  long  time  without  having  any  thing  done  for  them.  In  men  we 
generally  observed  them  behind  the  glans,  in  the  angle  between  it  and 
the  prepuce.  The  transition  from  the  first  to  the  other  species  was 
sometimes  very  slow,  sometimes  exceedingly  rapid.     Artificial  ulcers. 
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formed  three  times  with  corrosive  sublimate  on  females,  and  twice  with 
lapis  infernalis  on  males,  resembled  chancres  of  the  third  species. 

"With  respect  to  the  origin  of  chancres,  those  of  the  four  first 
species  were  formed  in  a  threefold  manner.  In  the  first  place,  the  well 
known  vesicle,  filled  with  clear  pale  lymph,  formed  on  the  sound  or 
inflamed  skin.  The  circumference  became  inflamed,  the  lymph  changed 
into  purulent  matter,  the  vesicle  burst,  and  gave  rise  to  a  chancre  of 
the  first  species,  which  after  the  lapse  of  twenty  four  or  forty  eight 
hours  became  converted  into  a  chancre  of  the  second  species,  and  under 
the  operation  of  the  circumstances  already  mentioned,  into  one  of  the 
third  or  fourth  species.  We  observed  this  mode  of  origin  very  often  in 
men,  particularly  in  chancres  of  the  glans,  but  very  seldom  in  women. 
In  the  second  place,  from  excoriations  particularly  of  the  third  kind, 
chancres  of  the  first  species  formed ;  these  either  remained  in  tliis  state, 
or  changed  into  one  of  the  other  three  species.  The  change  was  gene- 
rally very  slow.  Sometimes,  however,  a  slight  excoriation  of  the  third 
kind,  from  neglect  on  the  part  of  the  patient,  before  admission  into 
hospital,  became  converted  in  the  space  of  three  or  four  days  into  the 
phagedsenic  ulcer  of  Mr.  Carmichael.  This  mode  of  origin  we  have 
frequently  observed  in  both  sexes,  particularly  in  chancres  behind  the 
glans.  In  the  third  place,  chancres  formed  in  the  mucous  follicles  of 
the  inside  of  the  nymphse,  the  openings  of  which  are  very  distinct,  par- 
ticularly in  young  females.  These  small  follicles  inflamed,  suppurated, 
and,  when  the  openings  closed,  and  the  pus  went  deeper,  formed  ab- 
scesses. When  the  matter  was  discharged  externally  (a  much  more 
frequent  occurrence)  either  by  the  pus  escaping  through  the  natural 
opening,  or  by  the  breaking  of  the  abscess,  chancres  were  formed  most 
commonly  of  the  second  species.  In  this  manner  fistulous  and  chan- 
crous  ulcers  formed,  which  on  account  of  their  minute  size,  and  con- 
cealed situation,  repeatedly  escaped  an  unpractised  eye.  We  frequently 
found  ulcers  on  one  and  the  same  spot  in  prostitutes,  and  this  spot 
proved  to  be  the  seat  of  a  fistulous  folhcle  :  when  this  was  destroyed 
with  caustic,  the  tendency  to  have  chancres  on  one  and  the  same  spot 
ceased.  These  fistulous  ulcers  looked  like  a  small,  thin,  dark  red  folli- 
cle, darker  than  the  surrounding  healthy  membrane,  with  a  small  open- 
ing in  the  centre,  permitting  the  escape  of  a  small  quantity  of  pus  on 
pressure,  and  with  their  edges  inverted.  This  origin  of  chancres  was 
extremely  frequent  among  females ;  on  the  other  hand,  we  have  seen 
only  a  few  examples  of  it  among  males,  on  the  inner  lamella  of  the 
prepuce.  These  mucous  follicles  often  closed,  and  seemed  to  be  healed 
up,  but  always  broke  out  again  in  a  short  time. 

"  Chancres  of  the  fifth  species,  in  cases  where  we  had  an  opportunity 
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of  observing  their  mode  of  origin,  formed  from  semiglobular  condylomata, 
which  having  first  secreted  a  fluid,  and  afterwards  been  exposed  to  fric- 
tion, gave  rise  to  excoriations. 

1^'  On  the  origin  of  the  sixth  species,  we  had  no  opportunity  of  making 
any  observations.  Hemorrhoidal  cliancres  formed  where  hemorrhoidal 
|tumours  were  exposed  to  friction,  and  to  the  contact  of  leucorrhoeal  or 
gonorrhocal  matter. 
,  ''  Chancres  of  the  first  four  species  in  women  were  most  commonly 
'situated  on  the  fossa  navicularis,  the  remains  of  the  hymen,  the  internal 
walls  of  the  nymphse,  in  the  angles  between  the  nymphse  and  carunculse 
myrtiformes,  and  on  the  anterior  edge  of  the  labia ;  less  frequently  in 
the  urethra,  and  around  it,  in  the  angles  between  the  labia  and  nymphse, 
on  the  outer  surface  of  the  nymphse,  and  on  the  frasnum  itself;  more  rarely 
stiR  in  the  space  between  the  urethra  and  vagina,  or  between  the  urethra 
and  the  clitoris,  on  the  outer  surface  of  the  labia,  or  in  the  vagina.  In 
the  latter  case,  we  always  observed  a  smaller  or  greater  protrusion  of  the 
walls  of  the  vagina,  on  which  a  chancre  of  small  size  was  discovered. 
Chancres  on  the  anus  (which  were  observed  only  in  a  few  cases)  were 
the  result  of  unnatural  coition. 

"In  men  chancres  were  situated  on  the  glans,  behind  the  corona 
glandis  on  the  frsenum,  on  the  inner  surface  of  the  prepuce,  in  the 
urethra,  and  at  the  junction  of  the  external  with  the  internal  lamella  of 
the  prepuce ;  less  frequently  on  the  outer  lamella  of  the  prepuce,  on 
the  dorsum  or  under  surface  of  the  penis,  and  on  the  scrotum  ;  still 
more  rarely,  on  the  perinseum,  anus,  pubis,  and  inside  of  the  thigh  j  the 
latter  from  contact  with  the  organs  of  generation. 

"  Chancres  of  the  fifth  species  were  situated  in  women  on  the  labia, 
the  outer  surface  of  the  nymphse,  the  inner  and  upper  part  of  the  thigh, 
and  frequently  on  the  perinseum ;  in  men  on  the  scrotum  and  penis, 
particularly  the  under  surface,  the  perinseum,  and  the  upper  and  inner 
part  of  the  thigh.  All  ulcers  occurring  on  the  scrotum  exhibit  this 
form. 

"  Spongy  chancres  (sixth  species)  were  seated  on  the  inner  lamella 
of  the  prepuce,  and  sometimes  in  the  angle  between  the  prepuce  and 
glans.      ^ 

"  Hemorrhoidal  chancres  of  course  were  naturally  seated  on  the  cir- 
cumference of  the  anus. 

"  With  respect  to  the  prognosis  of  chancres,  we  were  always  able  to 
make  it  invariably  good.  None  of  the  different  species  extended  to 
any  remarkable  degree  either  in  depth  or  circumference,  when  once 
submitted  to  treatment.  Even  phagedsenic  chancres,  which  had  in 
many  cases  committed  great  ravages  before  the  patient's  admission, 
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healed  in  such  a  manner  that  a  considerable  portion  of  the  devastation 
was  repaired  by  healthy  granulations.  In  one  case  only^  a  large  por- 
tion of  the  glans  which  had  been  lost  before  admission,  was  never  re- 
produced. All  the  ulcers  healed,  and  all  the  cicatrices  were  firm  and 
good.  With  respect  to  each  individual  species,  the  following  was  our 
experience. 

"1.  On  the  whole,  chancres  of  the  first  species  healed  in  the  shortest 
space  of  time.  Those  of  the  second  and  third  healed  more  slowly ; 
those  of  the  fourth  most  slowly.  The  spongy  chancre  (6th  species) 
occupied  an  intermediate  rank ;  the  condylomatous  (5  th  species)  and  the 
hemorrhoidal  chancre   (7th  species)  were  often  extremely  obstinate. 

*'  2.  Hunterian  chancres  so  small  as  to  measure  only  a  line  in  dia- 
meter, were  (proportionally  to  their  small  size)  extremely  slow  in 
healing. 

"  3.  Chancres  around  the  orifice  of  the  prepuce,  on  the  scrotum  and 
perinseum,  were  generally  slow  in  healing;  those  behind  the  corona 
glandis,  on  the  glans  and  on  the  labia,  required  for  the  most  part  but  a 
short  time  for  their  cure.  Ulcers  on  the  frsenum  in  males  were  very 
slow  in  cicatrizing. 

"  4.  Chancres  produced  and  kept  up  by  a  mucous  folHcle,  usually 
did  not  heal  until  the  follicle  was  destroyed. 

"  5.  Chancres  healed  in  the  best  and  speediest  manner  with  patients 
who  had  used  nothing  for  the  disease  before  admission  :  they  were  most 
obstinate  in  patients  of  a  scorbutic,  scrofulous,  or  phthisical  habit. 

"  6.  Chancres  with  a  brownish  base  were  generally  tedious. 

"  7.  Some  chancres  proved  remarkably  obstinate,  without  any  suf- 
ficient cause  that  we  could  discover. 

"  8.  Chancres  made  by  art  required  the  same  time  for  their  cure  as 
Hunterian  chancres  of  similar  size." 

With  respect  to  treatment,  the  following  details  exhibit  the  course 
pursued : — 

^'  In  all  cases  where  chancres  were  seated  in  the  folds  of  the  organs 
of  generation,  as,  for  instance,  between  the  labia  and  nymphse,  the 
latter  and  the  carunculse  myrtiformes,  &c.  the  lips  were  separated,  the 
angles  cleaned,  frequently  washed,  and  covered  with  charpie  dipt  in 
water  or  saturnine  lotion,  and  the  dressing  renewed  two  or  three  times  a 
day.  If  the  ulcer  suppurated  freely,  the  dressing  was  used  oftener. 
If  there  was  no  advance  in  the  healing  process,  the  lotions  were  changed, 
and  lime  water,  aqua  phagedsenica  nigra,  a  solution  of  four  grains  of 
sulphate  of  zinc  in  eight  ounces  of  water,  decoction  of  elm  bark,  or  a 
scruple  of  the  oxide  of  zinc  in  eight  ounces  of  saturnine  lotion,  were  then 
employed.     Or  recourse  was  had  to  ointments,  which  were  used  chiefly 
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in  cases  where  the  chancres  had  become  very  small,  and  suppurated 
sparingly.     Zinc  ointment,  or  the  following,  was  in  general  preferred — 

*'  R  Unguenti  Zinci,.  ^ss. 
Balsami  Peruviani,  3j- 
Potassae  fusse,  Bj. 
Misce  ;  et  signetur — the  black  ointment. 

"  This  was  found  extremely  serviceable  in  cases  where  the  ulcer  was 
healed  up  to  a  certain  point,  but  would  not  cicatrize.  The  ointment 
was  allowed  to  remain  unchanged  for  two  or  three  days,  until  it  was 
thrown  off  by  pus,  or  with  a  scab.  If  the  new  skin  exhibited  any 
roughness  or  chaffing,  so  as  to  threaten  to  break,  and  become  raw  again, 
we  were  in  the  habit  of  smearing  it  with  zinc  ointment  for  several  days 
successively. 

"  In  cases  of  ulcers  with  a  copper-coloured  base,  marsh-mallow  oint- 
ment did  more  service  than  any  thing  else.  Often  we  were  obliged  to 
try  many  ointments  before  we  could  hit  on  a  good  one. 

"  When  the  healing  process  was  advancing,  pencilling  the  edges  of 
the  sore  with  a  weak  solution  of  caustic  potash,  greatly  promoted  dimi- 
nution of  the  chancre. 

''  Condylomatous  (5  th  species)  were  treated  in  the  commencement, 
partly  by  frequent  ablution  with  soap  and  warm  water,  partly  by  ap- 
plying pledgets  dipped  in  saturnine  lotion.  After  this  they  became 
drier,  the  central  portion  of  the  base  became  elevated,  and  the  edges 
began  to  approximate  and  unite.  The  semiglobular  elevations  also 
diminished,  but  they  were  rarely  removed  by  these  means  alone.  They 
were  then  pencilled  over  with  Plenk^s  liniment,  according  to  the  fol- 
lowing recipe : — 

5b  Corrosivi  Sublimati, 
Camphorse,  aa,  gr.  xij. 
Aluminis, 

Acetatis  Plumbi,  aa,  9j,  misce  terendo  et  adde, 
Acidi  Acetici,  f  3ij,  ut  fiat  solutio ;  dein 
Adde,  ^theris  Sulphurici,  f3i 
Signetur    "Plenk's  Liniment." 

"  When  the  elevations  had  been  pencilled  for  a  few  days  with  the 
white  sediment  of  this  liniment  they  began  to  exfoliate,  shrink,  and 
diminish  in  size.  If  they  resisted  this  application,  they  were  touched 
for  several  days  in  succession  with  fuming  nitric  acid,  or  cut  off  with 
the  scissors.  This  kind  of  ulcer,  however,  was  very  apt  to  return  again 
where  attention  to  cleanliness  was  omitted. 

"  The  spongy  ulcer  (6th  species)  was  covered  with  charpie  dipt  in 
the  following  lotion  : — 
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Bt  Aluminis, 

Cupri  Sulphatis,  aa,  §ss. 
Aquse,  f^xij  Misce, 
Signetur  "  the  green  lotion. ' 

"  If  this  happened  to  be  too  strong,  the  decoction  of  elm  bark  was 
substituted.  The  ulcers  were  treated  in  this  way  until  the  base  became 
reduced  to  the  level  of  the  skin,  a  small  palish  blue  film  surrounded  it, 
and  the  raw  surface  in  this  way  diminished  in  size. 

"  Hemorrhoidal  chancres  were  also  treated  with  saturnine  lotion ;  in 
many  instances  hard  hemorrhoidal  tumours  were  cut  off  with  the  scissors. 

"  On  many  occasions  we  have  attempted  to  destroy  with  caustic  the 
small  vesicles  from  which  chancres  often  arise,  in  order  to  prevent  the 
formation  of  chancres ;  but  a  much  larger  sore  was  produced  in  this 
way,  than  if  they  had  been  allowed  to  run  their  course  as  usual. 
Sometimes,  however,  we  succeeded  in  preventing  them  from  passing 
into  chancres  by  smearing  them  with  zinc  ointment  as  soon  as  ever 
they  were  observed  on  the  glans.  Under  this  treatment  they  sometimes 
dried  up  without  forming  sores. 

"  Cataplasms  were  very  often  employed ;  under  the  following  circum- 
stances they  were  very  efficacious  : — 1st.  Where  the  edges  of  the  sore 
were  very  hard,  callous,  and  everted.  2d.  Chancres  would  frequently 
heal  up  to  the  size  of  a  millet  seed,  and  then  become  stationary,  or 
even  get  worse,  from  the  formation  of  excavations  under  the  edges. 
In  such  cases  we  applied  charpie  dipped  in  decoction  of  elm  bark  over 
the  ulcer,  and  over  the  latter  a  poultice.  These  measures  in  general 
answered  our  expectations.  3d.  When  the  base  was  covered  with  a 
firm,  dense,  ash-coloured  layer.  4th.  fistulous  ulcers  of  the  mucous 
follicles  were  often  healed  up  completely  with  cataplasms.  5th.  We 
also  found  them  extremely  serviceable  in  softening  hard,  callous,  and 
chapped  cicatrices.  Einally,  when  cicatrices  broke  out  afresh  a  few 
days  after  healing,  we  applied  cataplasms  either  immediately  over  the 
raw  surface  itself,  or  previously  touched  with  zinc  ointment,  black 
salve,  or  the  lotions  above  mentioned. 

"  We  observed  that  the  four  first  species  of  chancres  were  accus- 
tomed in  healing  to  pass  through  the  four  stages  already  mentioned,  in 
succession.  Often  a  phagedsenic  chancre  after  three  or  four,  and 
sometimes  after  eight  or  ten  days,  began  to  change  its  character,  the 
edges  became  softer,  flatter,  less  elevated,  and  less  everted,  and  the 
surrounding  inflammation  assumed  a  milder  aspect.  The  ash-coloured 
layer  which  formed  the  base  became  thinner,  the  gangrenous  parts  were 
detached,  the  inequalities  of  the  base  disappeared,  and  new  red  and 
healthy  granulations. sprang  up  among  the  ash-coloured  spots  which 
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formed  the  base.     The  edge  then  sank  on  one  side  (rarel '  at  different 
Sjoots  simultaneously),  the  base  became  elevated  in  the  same  direction, 
suppuration  went  on  healthily,  and  small  but  not  well-defined  patches 
of  epidermis  became  visible  on  the  surface  of  the  ulcer.    The  remaining     \ 
edges  sank  down  in  a  similar  way,  the  base  became  elevated,  the  small    \  ' 
cicatrized  points  approximated,  and  the  ulcer  completely  healed. 

"  A  very  large   deep  phagedeenic  ulcer,  with  or  without  phymosi^j 
required  from  four  to  six  or  eight  weeks,  and  sometimes  more,  to  heal. 


"  ON   THE   PREDISPOSITION   TO    CHANCRE. 

"  We  have  often  been  able  to  verify  the  observation,  that  many  men, 
and  young  women  especially,  are  extremely  liable  to  venereal  infection, 
and  in  particular  to  the  formation  of  chancres.  The  following  are  the 
results  of  our  experience  on  this  point : 

"1.  All  young  women  not  attentive  to  due  cleanliness  were  very 
easily  infected.  We  have  seen  this  observation  confirmed  in  numberless 
instances.  From  some  brothels,  young  women  labouring  under  syphilis 
and  particularly  under  chancre,  were  sent  to  us  much  more  frequently 
than  from  others ;  from  the  former  the  greater  number  of  patients 
admitted  were  affected  with  itch,  and  much  less  cleanliness  was  observed 
than  in  the  others. 

"  2.  Young  women  with  very  narrow  vaginse  were  very  readily  at- 
tacked with  excoriations  of  the  nymphse,  the  carunculse  myrtiformes, 
and  fossa  navicularis,  which  subsequently  became  chancres.  Whenever 
we  meet  with  this  state  we  endeavour  to  dilate  the  vagina  with  bougies 
gradually  and  cautiously  employed. 

"  3.  The  shorter  the  period  elapsed  since  defloration,  the  more  rea- 
dily did  chancres  and  excoriations  form ;  since  prostitutes  who  had  been 
a  long  time  on  the  town  were  much  seldomer  infected. 

"  4.  Young  women  of  scrofulous  habit,  or  very  delicate  skin,  were 
very  apt  to  get  chancres. 

"  5.  But,  above  all,  those  who  had  the  mucous  follicles  of  the  vagina 
highly  developed  were  peculiarly  liable  to  the  formation  of  chancres  or 
abscesses.  The  mouths  of  these  foUicles,  particularly  in  young  women 
of  full  habit,  may  be  seen  very  distinctly  on  the  inner  surface  of  the 
nymphse.  They  are  sometimes  so  large  as  to  admit  the  end  of  a  probe 
with  ease.  When  inflamed,  the  parts  around  are  of  a  darker  colour, 
and  the  mouth  of  the  follicles  somewhat  elevated.  As  we  have  already 
stated,  they  become  very  readily  converted  into  abscesses,  but  more 
frequently  into  chancres.  Sometimes,  on  dismissing  a  female  patient, 
we  have  been  able  to  determine  beforehand  the  spot  on  which  a  chancre 
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would  be  f^jnd  on  the  next  infection,  viz.,  the  situation  of  a  mucous 
follicle  with  a  large  opening.  Hence  we  have  often  thought  it  neces- 
sary to  make  an  incision  through  the  follicle,  and  then  burn  it  out  com- 

I     pletely  with  caustic  potash ;  after  wliich,  we  never  found  a  chancre  to 

f      form  on  the  same  spot/^ 

f  Condylomata,  which  are  so  rarely  seen  in  this  country  (at  least  in  pro- 
portion to  the  other  forms  of  primary  syphilis),  constitute  one  of  the 
most  common  forms  of  the  disease  in  Germany,  and  are  looked  upon 
as  extremely  obstinate,  slow  in  healing,  and  very  apt  to  return.  Six 
different  species  have  been  observed  by  Dr.  Fricke. 

"  1.  Conical  condylomata. — These  resemble  grains  of  peeled  barley, 
of  a  whitish  colour,  aggregated,  and  more  commonly  observed  in  fe- 
males. Their  situation  was  on  the  inside  of  the  nymphse,  between  the 
nymphse  and  labia  in  the  vagina,  behind  the  corona  glandis,  and  on 
the  inside  of  the  prepuce.  They  required  excision  and  cauterization, 
and  were  very  apt  to  return :  they  sometimes  appeared  spontaneously 
during  the  period  of  the  catamenia. 

"  2.  Scollop-shaped  condylomata. — These  sometimes  resembled  a 
cockscomb  in  shape,  sometimes  they  were  more  like  a  strawberry  or  a 
cauliflower,  but  the  original  form  was  that  of  a  scollop  or  cockscomb. 
They  grew  to  the  height  of  half  or  three-quarters  of  an  inch  in  some 
instances.  When  small  they  were  generally  of  a  white  colour,  and 
covered  with  a  whitish  exudation.  They  were  of  a  delicate  texture, 
hollow,  and  when  tied,  appeared  full  of  bright  red  blood.  When  cau- 
terized superficially  they  increased  in  size,  and  became  indurated  on  the 
surface ;  they  were  in  general  aggregated,  and  occurred  more  frequently 
in  men  than  in  women.  Their  situation  was  for  the  most  part  the  same 
as  that  of  the  foregoing.  Sometimes  they  projected  from  the  urethra, 
and  were  occasionally  found  in  the  vagina.  They  required  excision  and 
full  cauterization,  but  often  disappeared  of  themselves,  or  under  very 
simple  treatment.  They  were  treated  with  caustic  potash,  Plenk's  lini- 
ment, calomel  and  powdered  savine,  a  solution  of  corrosive  sublimate 
(gr.  i.  ad  Si.),  and  excision. 

"  3.  Polypoid  condylomata. — These  were  fleshy,  roundish,  soft,  and 
somewhat  redder  than  the  mucous  membrane  of  the  vagina.  The  base 
was  as  broad  as  the  summit ;  they  were  seldom  observed,  occurred  only 
in  females,  and  on  the  perinseum  between  the  labia  and  nymphse,  and 
on  the  clitoris.  When  removed  by  excision,  and  cauterized,  they  sel- 
dom returned. 

"  4.  Urethral  condylomata. — These  were  observed  in  females  at  the 
opening  of  the  urethra,  and  differed  but  little  from  the  polypoid  condy- 


SYPHILIS.  423 

lomata.  They  were  sometimes  cured  by  excision  and  cauterization ; 
sometimes  they  were  so  obstinate  that  it  was  found  useless  to  apply  any 
remedies.  Several  prostitutes  were  known  to  have  them  for  a  consi- 
derable time  and  follow  their  avocation  without  injury  to  others. 

"  5.  Semiglobular  condylomata. — These  were  seated  on  the  skin, 
with  a  broad  surface,  and  varied  from  the  size  of  a  split  pea  to  that 
of  half  a  musket  ball.  They  were  pale  or  whitish,  covered  with  mois- 
ture, somewhat  excoriated,  and  became  converted  by  neglect  into  con- 
dylomatous  chancres.  They  were  generally  situated  in  the  vicinity  of, 
but  not  on,  the  mucous  membrane  of  the  organs  of  generation.  They 
were  extremely  infectious,  and  readily  gave  rise  to  similar  condylomata 
or  chancres  on  the  parts  with  which  they  lay  in  contact.  Their  treat- 
ment was  very  simple ;  cleanliness  and  isolation  were  the  only  requisites. 
When  reduced  to  a  certain  size,  by  the  use  of  simple  astringent  washes, 
they  were  completely  removed  by  caustic  applications. 

"  6.  Quadrangular  condylomata. — These  were  seldom  observed,  were 
more  common  among  males  than  females,  and  were  always  situated 
round  the  anus.  Their  form  was  square  or  trapezoid,  compressed  on 
the  surface,  lying  close  together,  and  separated  by  fissures,  from  which 
a  considerable  quantity  of  moisture  exuded.  They  were  somewhat 
paler  than  the  epidermis,  and  in  some  cases  seemed  to  have  owed  their 
origin  to  old  indurated  hemorrhoids.  They  required  more  active  treat- 
ment than  the  foregoing,  and  were  slower  in  disappearing. 

"Condylomata  of  all  kinds,  occurring  in  pregnant  women,  were 
treated  with  caution,  and  excision  or  cauterization  was  seldom  em- 
ployed. 

"venereal  sore  throat. 

"(Chancres  in  the  throat — Chanker  im  halse.) 

"  Venereal  sore  throat  appeared  in  the  form  of  ulcers  of  the  tonsils, 
the  arches  of  the  palate,  the  uvula,  the  soft  palate,  or  the  posterior 
wall  of  the  pharynx. 

"  With  respect  to  their  origin  and  course,  ulcers  of  the  tonsils  exhi- 
bited the  three  following  forms. 

"  In  the  first  form  the  tonsils  swelled,  acquired  a  deeper  red  colour, 
produced  slight  pain  in  swallowing,  either  at  the  commencement  or 
subsequently,  and  gave  a  kind  of  nasal  tone  to  the  speech.  Ttie  tonsils 
then  increased  in  circumference  and  depth,  and  exhibited  on  the  surface 
white  purulent  vesicles  which  burst,  became  gradually  deeper,  and 
formed  ulcers,  which  at  first  had  nothing  characteristic,  but  by  neglect, 
became  greatly  enlarged,  and  assumed  an  ash-coloured  appearance; 
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when  the  tonsils  happened  to  be  greatly  enlarged  and  swollen,  the  base 
of  the  ulcer  appeared  hollow;  the  edges  were  sharp,  corroded,  and 
everted.  The  base  was  often  of  a  greenish  colour,  and  the  circum- 
ference inflamed.  In  this  way  these  ulcers  would  pass  through  the 
four  first  stages  of  ulcers  on  the  genitals,  with  this  exception,  that  they 
never  became  truly  phagedsenic.  When  the  ulcers  went  on  unchecked, 
they  became  larger,  and  involved  the  neighbouring  parts  (this,  how- 
ever, rarely  occurred),  or  new  ulcers  formed  in  the  vicinity,  and  coa- 
lesced with  the  latter.  The  healing  process  went  on  as  in  the  case  of 
ulcers  of  the  genitals,  with  this  exception,  that  it  was  often  difficult  to 
determine  with  precision  whether  the  tonsillar  ulcer  was  really  healed 
or  not,  because  the  cicatrices  looked  deep  and  angular  at  first,  or  even 
for  a  considerable  time,  and  were  often  covered  with  whitish  streaks, 
which  might  be  easily  mistaken  for  ash-coloured  ulcers. 

"  Ulcers  of  this  form  appeared  almost  as  frequently  after  the  mer- 
curial as  the  non-mercurial  treatment,  and  were  generally  observed  in 
men  of  robust  habit.     They  healed  slowly,  and  were  very  apt  to  return. 

"  The  second  species  of  ulcers  of  the  tonsils  formed  without  tume- 
faction or  inflammation.  The  first  appearance  was  a  broad  patch  of 
excoriation,  the  base  of  which  exhibited  nothing  like  excavation,  but 
on  the  contrary  was  often  elevated.  It  was  either  not  at  all,  or  very 
slightly  ash-coloured,  the  edges  indistinctly  cut.  This  excoriation  ex- 
tended over  the  whole  tonsil,  and  had  this  peculiarity,  that  it  very 
seldom  affected  the  voice,  and  only  in  a  very  shght  degree.  Ulcers  of 
this  description  were  most  common  after  the  non-mercurial  treatment. 
They  were  cured  easily  and  rapidly,  and  often  healed  spontaneously. 

"  In  the  third  species  of  ulcer,  the  tonsils  swelled  greatly,  but  were 
neither  inflamed,  painful,  nor  altered  in  colour.  Circular  excavations 
formed,  secreting  a  muco-purulent  fluid,  and  of  which  it  was  impossible 
to  say  with  certainty,  whether  they  were  real  ulcers  or  the  mouths  of 
the  enlarged  mucous  follicles.  These  swellings  afiected  deglutition,  but 
did  not  in  general  interfere  with  speech ;  they  appeared  most  frequently 
after  the  mercurial  treatment,  did  not  get  worse,  and  when  they  had 
attained  to  a  certain  height,  generally  resisted  all  applications,  so  as  fre- 
quently to  require  excision.  Enlargements  of  the  tonsil,  without  any 
ulcer-like  cavities,  were  not  unfrequently  observed ;  these  either  formed 
of  themselves,  or  remained  after  the  healing  of  ulcers  of  the  third 
species,  and  often  required  excision. 

"Ulcers  of  the  arches  of  the  palate  and  uvula  were  frequently 
observed.  They  were  always  ash-coloured,  surrounded  by  an  inflam- 
matory border,  interfered  greatly  with  speech,  and  generally  appeared 
after  the  mercurial  treatment,  but  were  not  refractory  to  treatment. 
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"  Ulcers  on  the  soft  palate  commenced  in  the  form  of  vesicles  situated 
on  an  inflamed  base,  containing,  the  first  day,  a  transparent  fluid,  which 
became  thicker  on  the  third  and  fourth  day,  when  the  vesicles  burst, 
and  became  converted  into  a  Hunterian  chancre.  Frequently  a  number 
of  them  formed  simultaneously,  increased  in  size,  coalesced,  and  in  this 
way  gave  rise  to  ulcers  of  very  considerable  size. 

"  Ulcers  on  the  posterior  wall  of  the  pharynx  had  always  an  ash- 
coloured  base,  altered  the  speech  greatly,  were  in  general  covered  with 
a  viscid  greenish  mucus,  a  portion  of  which  flowed  down  when  the 
mouth  was  opened,  so  as  to  render  it  a  matter  of  difliculty  to  recognize 
them.  Ulcers  of  this  kind  always  appeared  after  long  mercurial  courses, 
and  healed  very  slowly  but  with  certainty." 

Syphilitic  eruptions  were  found  by  Dr.  Ericke  so  various  and  compli- 
cated as  to  render  their  classification  a  matter  of  difliculty.  Most  of 
them,  however,  exhibited  in  general  the  characters  of  one  of  the  follow- 
ing classes. 

''1.  Pimples,  at  first  discrete,  of  a  bright  liver  colour,  on  a  level 
with  the  skin  in  the  commencement,  but  afterwards  somewhat  raised 
and  indurated ;  they  appear  first  on  the  forehead,  and  then  on  the  breast 
and  back,  but  rarely  on  the  extremities;  they  were  not  in  general 
covered  with  scales,  or  surrounded  with  an  inflamed  areola;  often  formed 
small  purulent  vesicles,  and  rarely  exceeded  in  size  the  head  of  a  large 
pin.  They  generally  appeared  after  non-mercurial  treatment,  and  dis- 
appeared quickly  and  completely. 

"  2.  Brown  spots,  at  first  light,  but  afterwards  darker,  and  of  a 
copper  hue,  from  two  to  six  lines  in  diameter ;  roundish  or  angular, 
raised  somewhat  above  the  skin,  flattened,  shining  and  covered  with 
scaly  laminse.  They  appeared  at  first  on  the  back,  breast,  and  nape  of 
the  neck ;  then  on  the  arm  and  forearm ;  and  afterwards  extending  over 
the  face,  forehead,  scalp,  and  lower  extremities,  so  as  to  give  the  patient 
a  mottled  appearance.  When  the  disease  went  on  unchecked,  the  spots 
increased  in  size,  became  harder  and  more  elevated,  engaged  the  skin 
more  deeply,  and  when  neglected  passed  into  ulcers,  or  into  the  follow- 
ing class.  This  form  of  eruption  was  generally  seen  on  patients  who 
had  taken  mercury  for  the  primary  disease. 

"  3.  Yery  large  purple  spots,  from  one  to  two  inches  in  diameter,  or 
more,  somewhat  indurated  with  outlines  imperfectly  circular,  in  conse- 
quence of  their  angular  projections,  generally  single,  seated  on  the  ex- 
tremities and  shoulders,  raised  above  the  surrounding  skin,  partly  raw, 
partly  covered  with  crusts,  and  frequently  changing  into  deep  ulcers. 
They  often  appeared  with  the  colour  above  mentioned,  or  formed  small. 
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hard,  deep-seated  purple  spots,  which  increased  in  size,  and  sometimes 
were  formed  from  spots  of  the  second  description.  They  never  appeared 
on  the  face,  but  always  on  the  shoulders,  and  on  the  upper  and  lower 
extremities,  were  extremely  obstinate,  and  always  left  behind  them  a 
discoloration  of  the  skin.  This  form  of  eruption  was  observed  only  in 
cases  where  large  quantities  of  mercury  had  been  used. 

"  The  second  and  third  forms  were  the  only  ones  that  ended  in  ulce- 
ration. These  ulcers  were  of  various  kinds,  but  in  general  were  charac- 
terized by  an  unequal  base,  imperfect  granulation,  corroded  edges,  and 
an  inflamed  areola.  A  third  form  of  ulceration  was  also  frequently  ob- 
served ;  this  was  the  result  of  chronic  abscesses,  and  generally  occurred 
in  syphilitic  cases  of  long  standing. 

TREATMENT   OF   SYPHILITIC   ERUPTIONS. 

"  The  treatment  was  extremely  simple.  It  commenced  always  with 
ablutions  with  soap  and  warm  water,  and  the  purging  mixture  of  Epsom 
salts ;  by  these  means  alone  the  eruption  No.  1  was  generally  cured. 
In  cases  of  the  eruption  No.  2,  after  a  few  days  we  proceeded  to  the 
use  of  nitric  acid  baths  (from  one  to  two  ounces  of  the  acid  to  each 
bath),  along  with  the  internal  use  of  the  decoction  of  the  woods,  to  the 
extent  of  eight  or  twelve  ounces  in  the  day.  The  diet  was  at  first  low, 
but  was  afterwards  gradually  improved.  During  the  first  period,  the 
patients  were  confined  to  bed ;  but  when  the  eruptions  became  milder, 
they  were  allowed  to  walk  about  their  rooms.  When  the  spots  became 
pale,  the  skin  smooth,  and  the  face  and  forehead  clean,  exercise  in  the 
open  air  was  regarded  as  a  means  calculated  to  complete  the  cure.  The 
spots  on  the  face  were  moistened  frequently  in  the  day  with  a  solution 
of  corrosive  sublimate  (twelve  grains  to  twelve  ounces  of  water),  or  of 
nitric  acid  (a  scruple  to  twelve  ounces  of  water),  and  in  milder  cases 
disappeared  so  much  in  the  course  of  four  weeks  as  to  allow  the  patients 
to  take  exercise  in  the  open  air. 

The  spots  described  as  No.  3  came  much  less  frequently  under  our 
notice,  but  they  were  of  the  most  obstinate  description,  and  were  very 
slow  in  disappearing.  In  some  cases,  after  employing  the  foregoing  and 
other  external  remedies  in  vain,  we  have  derived  remarkable  benefit  from 
covering  each  individual  spot  with  small  blisters.  As  soon  as  the  bhs- 
ter  rose,  and  a  raw  surface  formed,  marsh  mallow,  or  zinc  ointment, 
was  applied,  and  cicatrization  promoted  as  speedily  as  possible.  After 
this  application,  the  spots  became  much  paler,  smoother,  and  more  like 
the  sound  skin  ;  they  also  became  less  prominent,  and  exhibited  fewer 
raw  patches. 
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''  In  general,  we  considered  the  use  of  baths  as  the  most  valuable 
means  of  cure  in  syphilitic  eruptions.  The  following  were  those  chiefly 
employed  : 

"  Fresh  water  baths  were  used  as  well  in  the  commencement  of  the 
cure,  with  the  view  of  trying  their  effects  on  the  eruption,  as  also  at  a 
later  period,  for  the  sake  of  cleanliness,  particularly  where  there  was  a 
copious  detachment  of  scurf.  Soap  baths  (in  the  proportion  of  a  pound 
of  yellow  soap  to  each  bath)  always  constituted  the  first  step  of  treat- 
ment in  every  form  of  eruption.  Partly,  we  were  able  to  draw  a  tolera- 
bly fair  conclusion  from  their  influence  on  the  eruption,  as  to  the  quick- 
ness or  brevity  of  its  course,  and  partly  they  were  found  sufficient  in 
many  cases  to  effect  a  cure  without  any  other  remedy.  From  six  to 
eight  baths  were  in  general  found  sufficient  for  the  removal  of  the  erup- 
tion marked  No.  1,  and  from  twelve  to  sixteen  for  that  of  some  others 
resembling  No.  2 ;  in  the  commencement,  at  least,  they  exerted  a 
favourable  influence  over  all.  Saline  baths  (composed  of  two  pounds  of 
common  salt  to  each  bath)  were  used  only  on  a  few  occasions,  and 
without  any  remarkable  effects. 

"Vitriolated  zinc  baths  (consisting  of  two  ounces  of  sulphate  of 
zinc  to  each  bath)  were  prescribed  with  good  effects  in  the  eruption 
marked  No.  2,  but  were  very  seldom  employed.  Of  nitric  acid  baths 
we  have  already  spoken. 

"  Sulphuric  acid  baths  (consisting  of  two  ounces  of  the  strong  acid 
to  each  bath)  exerted  a  favourable  influence  on  the  eruptions. 

"  Corrosive  sublimate  baths  (half  an  ounce  of  the  sublimate  to  each 
bath)  were  often  employed,  and  were  of  great  service,  particularly  when 
preceded  by  soap  and  nitric  acid  baths.  They  seemed  to  remove  the 
eruption  more  speedily  than  even  the  nitric  acid  baths.  In  the  erup- 
tion marked  No.  3  they  did  not  answer  our  expectations. 

"  Bran  baths  operated  with  remarkably  good  effects  in  the  eruption 
marked  No.  1 ;  they  also  rendered  the  third  description  milder,  and 
thereby  contributed  to  diminish  it. 

^'  During  the  year  1827,  the  venereal  patients  took  on  the  whole  14 
saline  baths,  38  zinc  baths,  103  bran  baths,  302  sublimate  baths,  314 
nitric  acid  baths,  and  330  soap  baths. 

"affections  of  the  bones. 

"  Caries  of  the  bodies  was  never  seen  in  any  case  which  had  been 
treated  without  mercury  throughout ;  the  bones  which  were  most  fre- 
quently attacked  with  caries  were  the  nasal,  palatine,  maxillary,  sternal, 
and  tibial. 
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"  Fains  in  the  hones  were  of  various  kinds.  The  following  varieties 
were  those  chiefly  observed  : — 

"  1st.  Pixed  pains  in  the  centre  of  the  bones.  These  were  gene- 
rally felt  in  the  bones  of  the  shoulder,  forehead,  and  forearm,  but 
chiefly  in  the  tibia.  The  pain  was  dreadful ;  increased  by  the  heat  of 
the  bed  at  night,  and  by  the  slightest  touch,  it  in  general  deprived  the 
patient  of  all  sleep,  and  was  accompanied  by  nodular  swelling,  which 
sometimes  terminated  in  abscess  and  caries. 

"  2dly.  Pixed  pains  in  the  ends  of  the  bones.  Sharp,  lancinating 
pains  were  felt  most  frequently  in  the  knee,  ankle,  and  shoulder-joints, 
more  rarely  in  the  hip,  elbow,  and  wrist-joints.  These  were  sometimes 
slight,  sometimes  intense,  and  of  an  inflammatory  character.  They 
were  aggravated  by  cold,  great  heat,  pressure,  and  on  the  approach  of 
night,  but  relieved  by  warmth  and  moisture,  particularly  the  latter 
which  produced  local  perspiration.  They  were  frequently  combined 
with  anasarcous  swelHngs  of  the  parts,  and,  when  neglected,  sometimes 
terminated  in  effusions  of  water  or  pus  into  the  synovial  membrane  of 
the  joints. 

''  3.  Fixed  pains  in  tendinous  parts. — Tense  lancinating  pains  were 
felt  in  the  tendinous  expansions  and  ends  of  the  muscles,  particularly 
those  of  the  head,  nape,  back,  and  shoulders;  sometimes,  but  not 
always,  increased  by  pressure,  relieved  by  warmth  and  moisture,  and 
exasperated  by  cold,  particularly  cold  draughts  of  air.  They  resembled 
rheumatic  pains,  were  extremely  obstinate  and  harassing,  and  some- 
times ended  in  partial  paralysis. 

"  4.  Flying  pains. — These  were  felt  in  various  parts  of  the  body,  in 
the  head,  the  joints,  arms,  femur,  and  tibia,  and  generally  appeared 
where  the  patient  had  been  exposed  to  cold  after  mercurial  frictions. 
They  sometimes  disappeared  of  themselves,  and  sometimes  became 
fixed,  but  seldom  harassed  the  patient  so  much  as  the  foregoing  species. 

"  The  treatment  of  the  first  species  of  pains  was  much  easier  than 
that  of  the  second  or  third.  In  the  first  species  the  only  thing  which 
was  found  to  be  productive  of  certain  and  permanent  relief,  was  to 
make  an  incision  over  the  painful  part  down  to  the  bone.  As  soon  as 
tliis  was  done,  and  a  poultice  applied,  the  pain  ceased,  and  never  re- 
turned. The  incisions  varied  from  one  to  two  inches  in  length.  The 
periosteum  and  bone  were  in  general  swollen,  and  the  latter  was  often 
found  carious,  or  covered  with  sanious  pus.  Leeches,  cataplasms,  and 
alkaline  baths,  were  of  little  use  except  at  the  commencement,  or  in 
very  slight  cases.  Pains  of  this  description  generally  came  on  after 
the  use  of  mercury,  but  were  also  observed  in  two  instances  at  the  ter- 
mination of  gastro-rheumatic  and  rheumato-nervous  fever.     Pains  of 
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tlio  second  description  were  treated  antiphlogistically.  When  of  an 
inflammatory  character,  leeches,  cataplasms,  rest,  and  the  free  use  of 
opium  at  night,  in  general  proved  successful.  Warm  or  sulphur  baths 
were  frequently  given,  and  the  patient  took  nitre  or  the  acids  by  day. 
Pains  of  the  third  kind  were  treated  with  alkaline  or  sulphur  baths, 
tartar  emetic  ointment,  warm  clothing,  frictions,  and,  when  on  the  de- 
cline, exercise  in  the  open  air,  and  a  cautious  use  of  the  cold  bath. 
Plying  pains  generally  yielded  to  warm  baths,  but  sometimes  required 
the  line  of  treatment  applied  to  pains  of  the  third  species. 

"  Iritis  and  alopoecia  were  observed  only  in  a  few  cases,  and  invaria- 
bly in  patients  who  had  been  treated  with  mercury." 
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LECTURE  LXIV. 

SYPHILIS  CONTINUED. ITS  PATHOLOGY  AND  TREATMENT. 

In  mj  last  lecture,  I  drew  your  attention  to  the  conclusions  at  which 
Dr.  Ericke  had  arrived  when  he  published  his  Surgical  Annals  in  1828. 

As  ten  years  have  since  elapsed,^  during  which  Dr.  Ericke  has  con- 
tinued to  conduct  tlie  treatment  of  the  venereal  patients  in  the  Ham- 
burgh hospital,  I  took  the  liberty  of  writing  to  him,  for  the  purpose  of 
ascertaining  whether  subsequent  experience  had  induced  him  to  alter 
his  views.  His  answer  was,  that  instead  of  altering  his  views,  expe- 
rience had  confirmed  them.  Dr.  Ericke,  at  the  instance  of  Dr.  Oppen- 
heim,  had  the  kindness  to  discuss  some  of  the  most  important  topics 
connected  with  syphilis,  in  the  presence  of  a  well-informed  and  intel- 
ligent young  surgeon,  a  friend  of  Dr.  Oppenheim,  who  took  notes  of 
what  Dr.  Ericke  said,  and  transmitted  them  to  Dublin  for  my  use. 
These  notes  I  now  proceed  to  lay  before  you ;  and,  in  doing  so,  I  beg 
leave  to  observe  emphatically,  that  Dr.  Ericke  cannot  be  held  respon- 
sible for  them,  inasmuch  as  though  I  believe  them  to  be  in  every  re- 
spect accurately  taken,  yet  allowance  must  be  made  both  for  miscon- 
ception of  Dr.  Ericke^s  meaning,  on  the  part  of  the  gentleman  who 
took  the  notes,  and  of  errors  on  the  part  of  the  translator.  The  latter 
I  have  endeavoured,  if  possible,  to  avoid ;  for  the  translation,  made 
originally  by  Dr.  West,  has  been  since  carefully  revised  by  Mr.  Swift 
and  myself,  and  I  think,  therefoje,  I  can  answer  for  its  fidelity. 

It  is  scarcely  necessary  to  add  how  much  I  feel  obliged  to  Dr.  Ericke 
for  the  readiness  with  which  he  complied  with  my  request,  and  the 
trouble  he  has  taken  to  fulfil  my  wishes.  The  great  hospital  of  Ham- 
burgh, under  his  care,  affords  one  of  the  best  schools  for  medicine  and 
surgery  with  which  I  am  acquainted,  and  affords  the  best  opportunity 

*  This  Lecture  was  delivered  in  1838. 


SYPHILIS.  431 

for  the  study  of  venereal  complamts.  In  truth,  I  strongly  advise  stu- 
dents who  wish  to  obtain  a  knowledge  of  Continental  practice,  to  go  to 
Hamburgh  in  the  first  instance.  Half  a  year,  or  a  year,  spent  in 
that  city,  will  afford  them  more  chance  of  obtaining  sound  practical  in- 
formation, than  if  they  had  repaired  to  Paris  or  Berlin. 

Among  the  German  writers  who  have  contributed  to  advance  the 
rational  treatment  of  syphiHs,  Dr.  Oppenheim  has  mentioned  Brunning- 
hausen  of  Wurzburg,  Pokkels  of  Brunswick,  Yon  Walther  of  Bonn, 
and  more  particularly  Pricke  of  Hamburgh,^  who  published  several 
papers  on  the  subject  in  Eust's  Magazine  for  1826  and  1831,  and  in 
Casper's  Wochenschrift  for  1834. 

Subsequently,  Dr.  Fricke  communicated,  in  his  "  Surgical  Annals" 
for  1828,  his  very  important  observations  on  the  rational  treatment  of 
the  disease,  which  I  have  already  brought  before  you.  G.  Handschuh 
(On  the  Forms  of  Syphilis  and  their  Treatment,  Munich,  1831,)  who 
has  given  an  elaborate  and  critical  history  of  the  pathology,  prophy- 
laxis, and  treatment  of  syphilis,  with  a  view  to  the  more  extensive 
diffusion  of  a  harmless  system  of  treatment  (a  task  subsequently  execu- 
ted with  more  accuracy  by  Bonorden),  often  refers  to  these  observations 
of  Dr.  Pricke,  and  attempts  also  to  prove  that  under  the  name  of 
syphiHs  are  comprised  a  number  of  diseases,  which  have  probably  no 
mutual  relation,  and  in  the  treatment  of  which  mercury  is  usually  em- 
ployed. Even  at  the  present  day,  German  practitioners  in  general  re- 
pose the  highest  confidence  in  mercury.  No  one  appears  to  concern 
himself  about  its  modus  Ojperandi^  or  why  it  should  be  preferred  to  all 
other  remedies  in  the  treatment  of  syphilis,  every  one  pursuing  with 
respect  to  it  the  same  reasoning  in  a  circle  as  with  respect  to  Peruvian 
bark.  Bark  cures  intermittent  fever,  but  intermittent  fever  cannot 
always  be  cured  with  bark. 

Dr.  Pricke,  however,  has  had  no  reason  to  abandon  his  new  method 
of  treatment ;  on  the  contrary,  further  experience  has  not  only  confirmed 
his  previous  observations  in  every  instance,  but  also  a  series  of  cases, 
now  amounting  to  several  thousands,  has  forced  upon  him  the  conviction 
of  the  sujo^rior  efficacy  of  what  has  been  termed  (hut  incorrectly)  the 
antiphlogistic  method,  and  at  the  same  time  has  led  him  to  new  views 
with  respect  to  the  nature  of  syphilis,  a  disease  exceedingly  compHcated 
in  itself,  and  rendered  still  more  obscure  by  the  hypotheses  put  forward 

♦  "  Dr.  Oppenheim  himself  has  indirectly,  but  powerfully,  assailed  the  mercurial 
treatment  in  his  work,  'Behandlung  der  Lustseuche  ohne  Quecksilber,'  Hamburgh, 
Hoffman  and  Campe,  1837 ;  which  contains  an  erudite  and  accurate  list  of  all  the 
remedies  which  up  to  that  time  had  been  successively  employed  in  the  treatment  of 
syphilis. 
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with  respect  to  it,  some  with  more,  others  with  less,  foundation.  As 
the  result  of  his  investigations  it  may  be  stated  : — 

That  syphilis  has  two  constituents,  namely,  contagion  (a  source  to 
which  attention  has  been  almost  exclusively  directed),  and  disposition,  an 
agent  of  equal  importance,  at  least  so  far  as  the  origin,  reproduction, 
and  treatment  of  the  disease  is  concerned.  To  this  result  of  his,  I 
shall  now  proceed  to  call  your  attention ;  and  first  as  regards  conta- 
gion : — First. — Numerous  experiments  in  which  the  pus  of  chancre  was 
mixed  with  mineral  poisons  (as  for  instance,  chlorine,  corrosive  subli- 
mate, arsenic,  &c.),  or  with  vegetables  (as  cicuta,  belladonna),  or  with 
the  matter  of  itch  or  small  pox,  have  invariably  afforded  the  same  re- 
sult, viz.  the  production  of  genuine  chancre.  Hence  we  may  conclude, 
that  contagion  is  something  extremely  subtile,  and  capable  of  main- 
taining its  own  vitality,  and  consequently  that  it  must  be  very  difficult 
to  invent  a  preventive  against  it.  Even  the  application  of  ice  or  heat 
to  the  inoculated  spot  fails  in  arresting  the  development  of  chancre."^ 

Secondly. — -The  syphilitic,  like  all  other  contagions,  has  a  tendency, 
when  its  course  is  not  disturbed,  to  develop  itself  on  the  membraneous 
tissues,  particularly  on  the  confines  of  tissues  of  different  kinds,  as  for 
instance  on  the  prepuce  (the  normal  secretion  of  which  allows  us  to  class 
it  as  intermediate  between  skin  and  mucous  membrane),  around  the 
anus,  at  the  terminations  of  the  intestinal  and  bronchial  membranes,  and 
on  the  conjunctiva,  a  membrane  which  holds  an  intermediate  rank  between 
the  mucous  and  serous.  The  most  obstinate  form,  condyloma,  gene- 
rally selects  such  transition  spots  or  intermediate  tissues.  The  history 
of  contagion  informs  us,  that  in  prevalent  and  severe  cutaneous  aiffec- 
tions,  it  is  the  result  of  contact  between  individuals  in  different  states ; 
and  the  practice  of  medicine  teaches  us  that  attention  to  the  skin,  or, 
in  other  words,  cleanliness  is  beyond  doubt  one  of  the  most  efficient 
remedial  agents,  and  its  observance  a  main  condition  of  cure.  Mercury, 
with  its  pseudo-syphilitic  cutaneous  affections,  as  well  as  all  other  antisy- 
philitic  remedies  in  repute,  promotes  or  produces  directly  an  excitement 
of  cutaneous  activity.  Nodes,  independently  of  being  the  reflex  action 
of  the  disease  on  the  periosteum  (a  membrane  which  belongs  rather  to 
the  secreting  than  the  dry  fibrous  tissues),  form  no  argument  against 
this  position. 

Thirdly. — True  crises  are  scarcely  to  be  expected  or  observed  in 
chronic  diseases  of  the  skin.  We  should,  however,  always  bear  in 
mind,  that  the  constitution  requires  a  certain  degree  of  power  to  react 

*  Eisenmann  asserts  on  some  occasions,  but  erroneously,  that  the  admixture  of  cor- 
rosive sublimate  destroys  the  syphilitic  virus.  Fire  certainly  destroys  it,  but  still  it  is 
not  an  antisyphilitic. 
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against  contagion,  and  resist  the  morbid  process  which  the  latter  en- 
deavours to  estabhsh ;  and  that  this  power  is  least  of  all  to  be  inter- 
fered with  where  the  existence  of  a  morbid  predisposition,  but  more 
particularly  of  the  scrofulous  diathesis,  is  likely  to  destroy  its  due 
balance.     In  such  cases  mercury  is  positively  injurious. 

Fourthly.  The  contagion  of  syphilis  seems  to  possess  a  certain 
degree  of  protective  power  against  the  same  disease.  Thus,  if  an  in- 
fected person  be  inoculated  with  the  virus,  he  is  much  less  likely  to 
take  the  disease  than  a  healthy  uninfected  person.  In  this,  however, 
the  local  and  general  condition  of  the  system  which  occurs  during 
coitus,  and  strongly  disposes  to  the  reception  of  contagion,  plays  an 
important  part.  If,  however,  a  person  affected  with  chancre  were 
inoculated  with  the  matter  of  that  chancre  on  a  fresh  spot,  and  from 
this  on  a  third  and  so  on,  it  will  be  found  that  this  process  can  be 
repeated  only  a  few  times  with  success.  The  individual  becomes,  as  it 
were,  habituated  to  the  virus,  and  less  susceptible  of  its  influence.  In 
the  same  way  no  secondary  affections  are  capable  of  being  propagated 
by  inoculation.  May  we  not,  then,  look  upon  these  affections  as  a 
salutary  effort  of  nature  to  check  the  progress  of  the  disease  ?  The 
relative  immunity,  too,  enjoyed  by  some  females,  seems  to  depend  upon 
the  constitution  being,  as  it  were,  stimulated  to  reaction  and  spon- 
taneous cure  by  a  second  contagion.  In  persons  of  this  kind,  an 
inveterate  lues,  that  is,  a  modification  of  their  whole  organic  system 
by  the  syphilitic  contagion,  may  exist  for  a  long  time  without  offering 
a  single  point  of  attack  for  therapeutical  agency.  Even  connexion 
with  such  individuals,  provided  they  are  free  from  local  sores,  is  not 
dangerous  to  others. 

How  long  the  period  of  incubation  of  the  contagion  may  last,  is  by 
no  means  determined ;  there  are  cases  in  which  a  connected  series  of 
symptoms  of  alternate  improvement  and  aggravation  points  out  the 
struggle  of  the  constitution  against  the  contagion,  the  latter  ultimately 
gaining  the  ascendency  and  exhibiting  itself  more  and  more  in  fresh 
secondary  affections.  Often,  however,  these  affections  breaking  out 
after  a  number  of  years,  are  not  of  a  truly  syphilitic  character,  but  the 
result  of  a  cachexy  produced  in  a  system  already  undermined  by  pre- 
vious attacks  of  syphihs,  and  by  a  variety  of  noxious  influences  which 
develop  morbid  diatheses,  or  bring  into  play  acquired  predispositions. 
Hence,  in  all  localities  favouring  the  production  of  cachexies,  we  find 
peculiar  forms  of  disease  which  we  are  forced  to  look  upon  as  syphiloid, 
inasmuch  as  they  present  the  same  modified  forms  as  scrofulous  and 
impetiginous  disease  in  which  syphilis  is  known  to  have  the  initiative — 
a  property  shared  by  it  in  common  with  measles,  small-pox,  and  all 
VOL.  II.  28 
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other  contagious  affections.  In  such  a  case  as  this,  to  attribute  the 
whole  series  of  morbid  phenomena  to  the  previous  syphilis  would  be  as 
incorrect  as  to  regard  growth  as  the  sole  cause  of  phthisis.  Growth 
merely  develops  an  original  disposition,  viz.  the  phthisical ;  and  we 
have  only  to  suppose  that  the  disease  existed  in  a  latent  form  to  avoid 
all  error  on  the  subject. 

Sixthly.  The  original  seat  of  contagion  is  either  the  mucous  mem- 
brane of  the  genital  organs  and  its  mucous  follicles,  or  the  chancrous, 
i.  e.  a  portion  of  external  skin  brought  into  the  condition  of  a  mucous 
membrane. 

Seventhly.  No  advantage  to  the  treatment  of  syphilis  results  from 
making  distinctions  between  its  primary  forms,  and  particularly  between 
gonorrhoea  and  the  syphilitic  virus.  They  all  get  well  under  the  (so- 
termed)  antiphlogistic  treatment.  The  mucous  membrane  of  the  male 
genitals,  which  occasionally  becomes  violently  inflamed,  and  secretes 
copiously  and  obstinately  from  the  mere  introduction  of  bougies,  or  the 
matter  of  non-syphilitic  blepharophthalmia,  is  irritated  by  the  syphilitic 
virus  just  as  it  is  by  these  foreign  chemical  or  mechanical  influences. 
Gonorrhoea,  however,  for  the  most  part  has  its  origin  in  other  morbid 
sources  (leucorrhoea,  the  period  of  menstruation,  before  and  after  the 
same,  &c.)  which  are  modified  solely  by  coitus,  by  it  produces  a 
noxious  effect  on  the  system,  and  without  it  are  to  be  looked  upon  as 
harmless.  "We  have  not  hitherto  been  able  to  tell  by  the  appearance 
of  the  discharge  from  what  source  it  arose.  The  conjunctiva  is  much 
more  frequently  observed  in  a  purely  inflammatory  state  than  the 
mucous  membrane  of  the  urethra. 

Eighthly. — Sometimes,  but  very  rarely,  we  observe  a  transition  from 
gonorrhoea  to  chancre.  In  200  cases  in  which  inoculation  with  gonorrhoeal 
matter  was  performed,  there  M^ere  only  two  instances  of  chancrous  sores 
as  the  result.  A  greenish  yellow  discharge  from  the  uterus  produced  by 
inoculation  genuine  chancre,  and  gave  rise  to  gonorrhoea  when  intro- 
duced into  the  male  urethra  by  means  of  a  fine  bougie. 

Ninthly. — The  importance  of  bearing  in  mind  the  Disposition  is  still 
further  shown  by  Eichter^s  supposition  of  the  existence  of  a  gonorrhoeal 
lues,  and  Autenrieth's  of  a  gonorrhoeal  scrofula.  Every  disease  affect- 
ing the  whole  system,  and  syphilis  and  gonorrhoea  among  the  rest,  is 
capable  of  awakening  dormant  predispositions;  hence,  syphilis  or 
gonorrhoea  may  give  rise  to  tumours  of  the  joints  and  nodes  in  persons 
of  a  rachitic  or  rheumatic  constitution.  The  sympathy  between  the 
kidneys  and  urethra  is  remarkable  in  one  point  of  view,  namely,  t/iai  in 
gonorrhoea  the  urine  is  fomid  to  contain  a  large  quantity  of  albumen. 
"What  the  consequences  may  be  of  the  removal  of  so  much  albumen 
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from  the  system,  whether  it  be  a  species  of  natural  antiphlogistic,  or 
wliether  cliemical  analysis  can  prove  the  existence  of  a  deficiency  of 
albumen  in  the  blood,  is  not  yet  determined;  it  is  a  condition,  however, 
which  has  been  observed  in  connexion  with  many  forms  of  cachexy. 
The  mental  impression  caused  by  gonorrhcea — the  almost  incurable 
hypochondria  sypliilitica — indicates  some  important  alteration  in  the  ad- 
mixture of  the  fluids.  The  interesting  observations  of  Gueterbock, 
Wood,  Yogel,  and  Henle,  on  mucus  and  pus,  estabhsh  for  mucus 
(inasmuch  as  it  is  now  to  be  distinguished  from  pus),  a  high  rank 
among  the  organized  fluids,  and,  in  fact,  the  albumen  ovi,  whicli  bears 
an  analogy  to  the  mucus  of  the  genitals  of  the  mammiferge,  is  a  species 
of  pus  or  mucus  secreted  by  the  oviduct,  and  of  great  importance  in  the 
generation  of  the  bird. 

And  now  as  regards  disposition : — The  state  of  the  system,  and  in 
particular  of  the  cutaneous  tissue,  is  deserving  of  consideration,  not 
only  during  coitus,  but  also  during  the  whole  course  of  the  disease. 
Many  persons  do  not  take  the  disease  either  by  coition  or  by  inocu- 
lation, and  in  general,  persons  in  a  tranquil  healthy  state  do  not  receive 
the  contagion  even  when  the  virus  is  brought  into  contact  with  abraded 
surfaces.  Dr.  Fricke  on  one  occasion,  while  examining  a  gonorrhoeal 
patient,  had  the  whole  contents  of  an  urethral  lacuna  squirted  into 
his  eye  ;  simple  ablution  of  the  part  prevented  all  bad  consequences. 

The  dehcate  skin  of  fair  persons  and  that  of  the  negro  favours  the 
reception  and  spread  of  contagion ;  the  same  is  the  case  with  persons 
of  a  dirty  greasy  skin,  or  where  the  functions  of  the  skin  have  been 
injured  by  an  unquiet  life  or  by  change  of  climate.  Hence  the  inhabi- 
tants of  northern  climates,  who  in  general  seem  to  exercise  a  stronger 
reaction  against  contagion,  sufi'er  much  more  when  they  visit  more 
southern  regions.  Hence  also  the  rich  suffer  less  than  the  poor. 
Persons  of  a  sanguine  temperament  are  in  general  the  most  susceptible ; 
the  whole  system  in  such  persons,  and  the  mucous  membrane  in  par- 
ticular, being  in  a  state  of  excitement.  France  would  suffer  less  from 
this  disease  were  it  not  for  the  slight  attention  paid  to  the  skin,  and  the 
use  of  mercury. 

The  scrofulous  and  rachitic,  the  rheumatic  and  gouty  diatheses,  the 
predisposition  to  lupus  and  herpes,  have  alike  an  influence  in  determin- 
ing the  form  of  w^hat  has  been  termed  secondary  syphiHs.  As  there 
exists  in  some  individuals  a  complicated  predisposition  to  sore  throat, — 
probably  depending  on  a  scrofulous  diathesis,  the  predominance  of  the 
mucous  tissues,  and  gastricism, — the  eruption  of  ulcers  of  the  throat, 
may  be  apprehended  under  the  following  circumstances  : — The  throat  is 
narrow,  the  tongue  arched,  and  with  difficulty  pressed  down  in  the 
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mouth  ;  the  back  of  the  throat  cannot  be  seen  without  exciting  nausea, 
the  mucous  membrane  secretes  copiously  and  is  covered  with  moisture ; 
the  soft  palate  is  of  a  more  or  less  deep  red  colour,  the  arches  of  the 
palate  hang  very  low  down,  the  glosso-palatine  higher  than  the  pha- 
ryn  go -palatine ;  the  uvula,  which  in  the  normal  condition  has  only  a 
red  stripe  down  its  centre,  is  of  a  uniform  red  colour,  covered  with 
mucus,  and  adheres  readily  to  either  of  the  tonsils ;  the  latter  stand 
near  each  other,  are  red,  and  covered  with  a  viscid  mucus ;  the  whole 
mucous  membrane  of  the  throat  is  very  sensitive,  secretes  more  copiously 
when  The  mouth  is  kept  open,  and  becomes  redder  as  if  new  vessels 
became  suddenly  developed  in  it.  Under  such  circumstances  we  may 
naturally  expect  ulcers  in  the  throat;  under  opposite  conditions  we  look 
for  them  in  vain.  Sometimes  the  mucous  membrane  of  the  posterior 
nares  becomes  indurated,  applies  itself  to  the  tonsils,  and  produces  ex- 
coriations, which  however  heal  under  the  use  of  emollient  injections. 
The  occurrence  of  fresh  catarrhal  and  gastric  derangements  seems  to 
have  a  considerable  influence  in  bringing  about  all  syphilitic  metastases, 
or  at  least  directs  the  force  of  the  morbific  process  to  parts  already 
weakened  and  predisposed.  The  predisposition  to  buboes  depends  upon 
other  causes  as  well  as  scrofula ;  among  these  we  may  mention  much 
walking  or  bodily  exertion.  Women  are  more  liable  to  these  glandular 
affections  than  men  ;  persons  of  spare  habit  and  firm  fibre,  as  also  per- 
sons labouring  under  hernia,  in  whom  the  parts  are  subject  to  constant 
pressure  from  a  truss,  seldom  suffer  from  them  unless  they  happen  to 
be  in  a  highly  cachectic  condition.  Not  unhke  bubo  in  many  respects 
is  the  disease  termed  orchitis  blennorrhagica  (inflammation  of  the  epi- 
didymis, and  infiltration  of  its  substance  with  organized  lymph,  owing 
to  the  extension  of  urethritis  sympathetically  or  by  metastasis)  an 
occurrence  which  may  be  expected  when  we  find  the  vas  deferens  becom- 
ing swollen  and  painful.  The  testicle  itself  remains  during  the  whole 
time  unimplicated ;  it  is,  however,  frequently  displaced,  and  hence,  in 
order  to  detect  it,  the  part  must  be  examined  very  closely.  The  lymph 
is  infiltrated  so  completely,  and  becomes  so  intimately  combined  with 
the  substance  of  the  epididymis,  that  the  consequent  hardness  in  many 
instances  will  not  yield  to  any  remedial  agency,  and  though  it  may  be 
somewhat  reduced  by  compression,  it  remains  quite  perceptible  even 
after  the  lapse  of  twenty  years. 

There  exists  naturally  a  sympathy  between  the  mucous  membrane  and 
the  skin.  An  exanthema  is  sometimes  produced  not  only  by  balsam  of 
copaiba,  but  also  by  turpentine,  given  for  the  cure  of  gonorrhoea.  The 
syphilitic  cutaneous  affections  depend  partly  on  the  virus  being  either 
wholly  neglected  or  imperfectly  cured,  or,  as  is  frequently  the  case. 


I 


SYPHILIS.  437 

aggravated  by  the  abuse  of  mercury,  partly  on  the  sympathy  already 
alluded  to.  The  peculiar  form  of  the  eruption  depends  partly  on  the 
condition  of  the  skin,  and  partly  on  what  has  been  termed  the  acrimony 
of  the  fluids  or  dyscrasy.  Persons  of  a  dark  complexion  and  a  dirty 
freckled  skin  are  most  liable  to  these  eruptions.  Itch  appears  to  have 
less  power  in  modifying  the  eruption  than  other  dyscrasies,  as,  for  in- 
stance, the  herpeti(j.  The  occurrence  of  gonorrhoeal  ophthalmia  and  of 
syphilitic  iritis  furnishes  strong  proofs  of  the  existence  of  a  species  of 
elective  affinity,  of  an  unknown  metastasis  from  one  diseased  tissue  to 
another  predisposed  to  disease.  The  former  affection,  if  it  be  produced 
by  infection  from  contact,  should  be  more  frequent.  Interruption  of 
the  urethral  discharge  is  never  the  cause  of  epididymitis  (on  the  con- 
trary, inflammation  of  the  epididymis  and  the  parts  in  its  vicinity  acts 
as  a  derivative  on  the  gonorrhoea,  and  arrests  its  flow),  much  less  can 
it  be  exclusively  the  cause  of  inflammation  of  the  remote  conjunctiva. 
Hence  we  must  ascribe  to  this  membrane  (forming  as  it  does  a  transi- 
tion membrane  between  the  mucous,  serous,  and  cutaneous  tissues),  a 
greater  predilection  for  the  virus  of  clap  than  to  the  mucous  membrane 
of  the  ear  or  nose.  It  is  quite  plain  that  iritis  arises  without  contagion, 
and  without  any  other  metastasis  than  that  common  to  all  syphilitic 
affections.  Indeed  it  comes  on  frequently  after  a  protracted  treatment 
either  with  or  without  mercury.  The  iris  conducts  itself  here  like  the 
fibrous  periosteum ;  it  is  not  affected  until  some  time  after  the  external 
tissues  of  the  eye,  which  afforded,  as  it  were,  a  kind  of  point  of  attrac- 
tion for  the  disease. 

There  exists  also  a  pecuhar  disposition  to  condylomata  as  pseudo- 
products,  among  which  the  conical  condylomata,  as  being  parasitic 
productions  endowed  with  remarkable  vitality,  present  the  characters 
of  the  contagion  in  the  highest  degree.  Whether  the  pathological  pro- 
cess by  which  they  are  generated  be  the  same  as  that  by  which  the 
fungosities  of  ulcers  are  formed,  and  whether  their  bases  be  a  structure 
intermediate  between  polypus  and  wart,  remain  s'till  undecided.  Dr. 
Fricke  saw  them  appear  as  the  harbingers  of  more  serious  affections,  as, 
for  instance,  of  fungus  meduUaris  of  internal  organs.  Prof.  Otto  (in 
his  Bdnischcr  Zeitschrift,  1838,  Heft  2)  relates  an  instance  of  their 
production  as  the  result  of  unnatural  coitus  between  two  persons  per- 
fectly free  from  syphilis.  Rognetta  ( Gazette  Medicaid  de  Paris,  June 
1836)  describes  a  species  of  warty  growth  from  the  anus  which  might 
have  passed  for  condylomata  had  not  the  chastity  of  the  individuals  been 
well  known ;  hence  we  are  not  in  all  cases  of  condylomata  to  assume 
the  pre-existence  of  syphilitic  contagion.  Again,  with  the  tendency  to 
form  condylomata  there  coincides  a  tendency  in  the  skin  to  form  warts 
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and  corns — a  tendency  the  source  of  which  is  probably  seated  in  the 
mucous  membrane  of  the  kidneys,  or  of  the  digestive  apparatus  in 
general.  The  fiat  condylomata  heal  readily,  but  the  conical  can  by  no 
means  be  destroyed,  so  that  we  are  forced  to  leave  them  alone  and  let 
them  wear  themselves  out.  They  prove  themselves  to  be  a  mere  se- 
condary syphilitic  formation  by  this  fact, — one  cannot  produce  chancres 
from  them  :  the  moisture  exuded  by  them  produces  only  excoriations 
and  condylomata  of  the  parts  with  which  it  comes  in  contact,  just  as 
all  acrid  secretions  do,  and  any  secretion  may  be  regarded  as  acrid  to 
all  parts  to  which  it  is  not  the  natural  stimulus.  The  primary  and 
secondary  condylomata  are  very  similar ;  the  circumference  of  the  for- 
mer, however,  is  less  than  that  of  the  latter,  and  their  secretion  is  not 
so  copious. 

With  regard  to  affections  of  the  bones  (the  occurrence  of  which  in- 
dicates that  the  system  has  yielded  to  the  morbid  influence  of  the  syphi- 
litic poison),  affections,  too,  which  make  their  appearance  in  persons 
disposed  to  cachexies,  who  have  scarcely  escaped  rickets,  and  who  have 
already  a  tendency  to  rheumatism  and  gout,  even  here  mercury  is  not 
free  from  all  blame  as  a  cause.  This  opinion  is  supported  by  the  power 
which  mercury  has  of  destroying  vitality,  and  hence  of  destroying  the 
vitality  of  pseudo-products,  by  the  circumstance  of  mercury  in  the  re- 
guline  state  having  been  found  in  the  bones,  and  the  fact,  that  these 
affections  disappear  on  the  occurrence  of  symptoms  of  salivation. 

It  is  an  undeniable  fact,  that  syphilitic  affections,  and  even  ulcers 
resembhng  chancres,  or  the  sores  produced  by  inoculation  with  the 
matter  of  chancre,  may  be  congenital ;  but  it  rarely  happens  that  infec- 
tion takes  place  during  birth,  much  as  the  condition  of  the  child^s  skin 
might  seem  to  favour  the  reception  of  the  virus.  "Women  labouring 
under  syphiHs  in  a  very  high  degree,  give  birth  to  children  which  are 
healthy,  and  continue  so,  just  as  occurs  with  mothers  affected  with 
herpes  and  other  morbid  predispositions.  Where  discharges  or  erup- 
tions of  a  syphilitic  character  appear  immediately  after  birth,  they  have 
already  lost  their  contagious  property  (they  cannot  be  reproduced  by 
inoculation),  and  this  seems  to  favour  the  opinion  that  the  syphilitic 
contagion  acts  much  more  than  others  as  a  mere  morbid  stimulant, 
producing  no  peculiar  cachexy,  and  merely  maturing  or  modifying  pre- 
existing morbid  diatheses.  Thus  a  scrofulous  person,  by  means  of 
syphilis,  becomes  more  or  less  truly  scrofulous,  and  in  many  cases,  for 
the  first  time  only  at  a  late  period,  and  where  his  health  has  been  dis- 
turbed by  other  causes,  after  the  actual  cure  of  the  syphilitic  affection. 
It  is  then  not  syphilis,  but  the  original  morbid  diathesis  modified  by 
syphilis,  which  becomes  propagated.     Hence,  in  deciding  on  a  plan  of 
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treatment,  this  diathesis,  or,  as  we  have  termed  it,  disposition,  is  the 
chief  point  for  consideration ;  and  hence  also  results  the  curability  of 
syphilis  by  so  many  different  means.  The  same  thing  holds  good  with 
respect  to  what  are  termed  relapses,  which  occur  under  every  form  of 
treatment,  and  more  frequently  under  the  mercurial ;  because  where  there 
is  hereditary  predisposition,  a  new  morbid  stimulant  will  be  given  to 
scrofulous,  herpetic,  rheumatic,  and  gouty  affections.  Hence,  too,  the 
origin  of  those  exceedingly  obstinate  chancrous  ulcers  of  the  prepuce, 
constantly  reappearing  after  imperfect  cicatrization,  and  consequently 
after  detachment  of  the  cuticle.  The  edges,  for  instance,  remain  cal- 
lous ;  hence  shght  motion  is  sufficient  to  break  open  again  the  badly 
healed  ulcer.  In  the  latter  case  cataplasms,  in  the  former  astringent 
applications,  to  diminish  the  sensibility  of  the  prepuce,  produce  the 
best  effects. 

Let  me  now  call  your  attention  to  the  conclusions  at  which  he  has 
arrived  as  to  therapeutical  principles.  To  establish  the  rationale  of  treat- 
ment, it  would  be  necessary  to  attain  a  knowledge  of  the  origin  of  the 
contagion ;  the  mere  treatment,  it  is  true,  does  not  require  that  any  re- 
gard should  be  paid  to  the  contagion ;  it  can  be  cured  without  it,  and 
mere  experience  will  lead  to  the  establishment  and  proof  of  a  counter- 
poison  and  a  real  poison.  But  the  theory  of  treatment  requires  this 
consideration.  How,  then,  are  we  to  ascertain  the  nature  of  the  virus  ? 
The  period  of  its  origin  may  be  more  certain  than  the  place,  but  the 
period  is  as  remote  as  the  persons  who  first  observed  the  disease,  and 
the  constitutions  which  presented  themselves  for  observation.  The  fol- 
lowing facts,  however,  demand  our  attention  : — 

First.  The  contagion  results  from  the  contact  of  different  individuals, 
and  of  the  external  skin  or  semi-mucous  membrane  of  the  male  with  the 
mucous  membrane  of  the  female ; 

Second.  It  is  promoted  by  the  mucus  of  the  female,  which  is  in- 
clined to  acrimony,  and  which  as  well  as  the  seminal  fluid  of  the  male, 
is  a  higlily  vitalized  product,  and  looked  upon  as  contributing  to  vital 
development ; 

Third.  By  the  mixture  and  mutual  neutralization  or  solution  of 
different  spermata,  as  well  as  by  their  predominant  constitutional  in- 
fluences ; 

Fourth.  It  is  received  when  the  sensibility  of  the  part  is  in  the  most 
exalted  state; 

Fifth.  It  shows  its  action  more  especially  on  all  the  sensible  organs 
of  reproduction,  modifies  (as  has  been  already  stated)  every  morbid  dis- 
position, or  matures  and  stimulates  the  existing  disposition  to  increased 
action  or  pseudo-production. 
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Now,  if  bearing  in  mind  what  we  leam  from  pliysiology  and  thera- 
peutics, we  call  the  contagion  a  pseudo-spermaf  or  in  other  words  a  pe- 
culiar albumen,  the  result  of  the  exercise  of  the  generative  function,  we 
thence  get  an  explanation,  1st,  of  the  congestion  which  it  produces  in 
the  generative  organs,  as  in  gonorrhosa ;  2nd,  of  its  tendency  to  attack 
and  involve  all  the  reproductive  tissues,  especially  the  skin ;  3rd,  of  its 
tendency  to  the  formation  of  pseudo-products ;  4th,  of  its  tendency, 
proved  also  by  the  history  of  the  embryo,  first  to  attack  sensible  parts ; 
5th,  then  to  develop  itself  according  to  certain  antitheses  (poles  or  me- 
tastes)  j  6th,  the  indications  for  treatment,  the  happy  results  of  which 
afford  a  further  conclusion  as  to  the  nature  of  the  disease,  as  well  as 
an  explanation  of  the  success  of  other  methods,  and  particularly  of 
mercury. 

The  method  of  treatment  to  be  employed  deserves  the  name  of  the 
antiplastic.  Sudden  weakening  of  the  system  by  venesection  is,  with  a 
few  exceptions,  wholly  unnecessary ;  on  the  contrary,  the  constitution 
may  at  first  require  a  generous  diet  to  enable  it  to  sustain  the  reaction ; 
if  during  its  continuance  the  sores  increase,  they  disappear  so  much 
the  more  speedily  afterwards,  when  the  abstinence-cure  is  commenced. 
This,  however,  need  not  be  made  a  complete  hunger-cure,  and  perhaps  it 
has  been  laid  down  too  strictly  in  the  Chinirgie  Annalen  ;  the  severity  of 
it  should  be  lessened  in  proportion  to  the  patient^s  improvement.  On 
the  other  hand,  a  too  careful  or  solicitous  attention  to  cleanliness  can- 
not be  showii."^  Rest  is  an  excellent  antiplastic.  During  its  observ- 
ance chymification  and  assimilation  are  less  active  j  all  the  functions  are 
carried  on  with  less  energy ;  and  thus  the  contagion,  neglected,  as  it 
were,  and  limited  in  its  seat,  dies  out  of  itself.  Of  itself  it  possesses 
naturally  but  little  power,  and  where  cleanliness-  and  regulation  of  the 
diet  are  attended  to,  as  well  as  a  proper  regard  paid  to  the  peculiar  dis- 
position of  the  patient  and  the  course  of  the  disease,  rest  may  be  less 
strictly  enforced  after  the  lapse  of  a  few  days.  A  plentiful  meat  diet  is 
apt  to  bring  on  buboes,  while  a  strictly  vegetable  diet  tends  to  give  rise 
to  condylomata.  Internally,  it  will  be  sufficient  to  administer  Epsom 
salts  in  such  doses  as  to  produce  a  few  evacuations  daily,  and  even  in 
this  point  we  may  abate  a  little  in  our  original  strictness  after  a  few 
days.  Decoction  of  sarsaparilla,  infusions  of  senna  or  Carica  arenaria, 
and  the  acids,  particularly  the  nitric,  are  also  employed  with  advan- 
tage.    Hydriodate  of  potash,  either  with  or  without  decoction  of  sarsa- 

*  From  this  cause,  as  Dr.  Fricke  has  often  convinced  himself,  the  rational  method  often 
fails  in  private  practice.  We  are  not  able  to  enforce  cleanliness,  which  is  generally  at- 
tended  with  pain,  and  we  are  obliged  to  trust  too  much  to  the  patient's  statements. 
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parilla^  is  an  admirable  remedy,  and  greatly  esteemed  in  many  parts  of 
Germany. 

Mercury,  even  supposing  that  it  did  not  exercise  a  more  injurious 
effect  on  the  system  than  Peruvian  bark,  must  as  a  specific,  militate 
against  a  sound  knowledge  of  disease,  (for  all  specifics  lead  to  a  false 
system  of  therapeutics),  and  particularly  of  syphilis,  in  which  every 
thing  depends  on  individualizing  and  accurately  examining  the  morbid 
predisposition.  The  secondary  forms  in  particular  require  a  regulation 
of  those  functions  whose  disturbance  constitutes  the  source  of  the  dis- 
ease, and  consequently  a  regulation  of  diet  in  the  strongest  sense  of  the 
word.  The  stomach  and  skin  are  the  two  organs  which  are  chiefly  de- 
ranged. The  same  plan  of  treatment  which  we  would  follow  in  treat- 
ing cases  of  herpes,  scabies,  scrofula,  gout,  rachitis  or  periostitis,  de- 
pending on  ordinary  causes,  must  be  also  foUow^ed  where  these  diseases 
have  been  called  into  existence  by  the  syphilitic  virus.  On  the  whole, 
however,  secondary  syphilis  is  rarer  than  is  generally  imagined.  Neither 
secondary  symptoms  nor  relapses  require  treatment  different  from  that 
which  is  adopted  in  the  cure  of  primary  symptoms ;  a  treatment,  the 
chief  features  of  which  are,  that  it  is  external,  not  opposing  or  obstruct- 
ing nature,  but  rather  assisting  her  by  cleanliness,  &c.  Presh  air  often 
cures  cutaneous  affections  in  a  short  time ;  condylomata  disappear  after 
the  lapse  of  a  certain  time  under  the  use  of  a  variety  of  escharotics, 
without  our  being  able  to  fix  on  one  as  a  specific.  At  all  times  regard 
should  be  paid  to  morbid  states  of  the  constitution,  and  morbid  tem- 
peraments, and  we  should  take  especial  care  not  to  excite  any  cachexy 
in  the  patient.  A  mild  limitation  of  vital  activity  is  sufficient  to  cut 
off  all  support  from  the  morbid  parasitic  action,  or  at  least  to  obviate 
all  unfavourable  influences. 

A  minute  account  of  the  modifications  which  have  been  made  in  the 
treatment  described  in  the  Chirurgie  Annalen  would  require  a  treatise 
as  long  as  that  in  which  they  were  originally  set  forth.  "We  must  there- 
fore refer  to  the  work,  as  it  would  require  a  whole  book  to  give  the 
results  of  a  thousand  registered  cases. 

I  have  now  given  you  the  results  obtained  at  Hamburgh,  by  Dr. 
rricke,  respecting  the  non-mercurial  treatment  of  syphilis ;  and  I  shall 
next  lay  before  you  some  extracts  from  a  paper  pubHshed  in  the  Berlin 
Medical  Gazette^  by  Dr.  Struntz,  and  although  I  cannot  agree  with  the 
learned  doctor  in  all  the  conclusions  he  has  drawn,  yet  his  facts  are  too 
valuable  to  be  passed  over  in  silence. 

The  following  is  the  sum  of  Dr.  Struntz's  observations  on  the  non- 
mercurial  treatment  of  syphilis  in  the  venereal  wards  of  the  Charite 
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Hospital  at  Berlin.  These  observations  extend  over  a  space  of  twelve 
months,  and  were  made  under  the  direction  of  Professor  Kluge. 

Of  741  patients,  (some  of  them  greatly  neglected),  Dr.  Struntz  has 
not  met  with  a  single  case  in  which  the  non-mercurial  plan  has  not  suc- 
ceeded, when  combined  with  a  rational  consideration  of  the  peculiarities 
of  the  local  disease.  On  the  other  hand,  he  has  seen  many  out-patients 
treated  with  mercury  for  weeks  and  months  together  without  any  ad- 
vance being  made  towards  the  healing  of  primary  sores,  or,  in  many 
instances  without  any  effect  in  arresting  their  destructive  progress.  The 
primary  symptoms  more  particularly  alluded  to,  are  chancres  and  acu- 
minated or  broad  condylomata. 

In  the  Charite  Hospital  at  Berlin,  not  only  primary  sores,  but  all 
forms  of  the  disease,  from  the  slightest  to  the  most  intense,  have  been 
treated  for  the  last  half-year  without  mercury.  It  might  be  objected  to 
the  non-mercurial  plan  of  treatment,  that  it  does  not  afford  any  protec- 
tion against  the  recurrence  of  the  disease — that  it  does  not  ward  off 
secondary  symptoms.  This  may  be  very  true,  but  neither  does  mer- 
cury. Among  the  many  hundred  patients  who  came  under  Dr.  Struntz's 
notice  during  the  course  of  a  year,  (and  to  this  point  he  paid  the  most 
particular  attention),  there  was  a  not  single  case  of  secondary  syphilis  in 
which  he  did  not  discover,  either  from  personal  examination,  or  from  an 
inspection  of  the  prescriptions  brought  by  the  patients,  that  mercury 
had  been  used  for  the  primary  affection.  If  mercury,  then,  will  not 
secure  the  patient  from  secondary  symptoms,  it  is  not  unreasonable  to 
have  recourse  to  another  plan,  which,  at  most,  cannot  be  attended  with 
more  unfavourable  results,  and  which  is  free  from  the  disadvantages  of 
generating  a  double  poison  in  the  system.  It  is  true  that  by  proper 
attention  to  diet,  rest,  cleanliness,  the  avoidance  of  exposure  to  cold, 
and  other  precautions,  most  of  the  bad  effects  of  mercury  may  be 
obviated ;  but  how  are  we  to  secure  the  fulfilment  of  these  conditions 
among  the  poorer  class  of  patients  outside  the  doors  of  an  hospital  ? 

Again,  is  the  diagnosis  of  syphilitic  ulcers  so  easy,  that  a  man  can 
pronounce  at  once  that  this  or  that  ulcer  is  a  true  venereal  chancre  ? 
How  much  observation  and  experience  are  required  to  enable  a  man  to 
decide  this  apparently  simple  question  !  Is  it  not  well  known  to  every 
practical  and  experienced  surgeon,  that  sores  are  frequently  seen  on 
the  genitals,  not  produced  by  syphilitic  affection,  and  yet  presenting 
almost  all  the  characters  of  syphilis  ? 

The  results  obtained  at  the  Charite  were  most  satisfactory.  AH 
cases  of  primary  sores,  including  condylomata  (two-thirds  of  which  are 
looked  upon  as  primary  symptoms),  were  treated  successfully  without 
mercury.     The  number  of  patients  discharged  cured,  was  733,  and  of 
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these  Dr.  Struntz  had  not  met  with  a  single  case  of  secondary  symp- 
toms up  to  the  period  of  pubHcation  (September  30th).     Many  of  these 
patients  were  prostitutes,  and  constantly  under  the  surveillance  of  the 
hospital  surgeons.     Dr.  Struntz  does  not  wish  to  intimate  that  he  places 
implicit  reliance  on  the  non-mercurial  treatment  pursued  at  the  Charite, 
or  that  the  method  is  infallible ;  all  he  wishes  to  say  is,  that  of  all  the  i 
primary  cases  treated  in  this  way  at  the  hospital,  not  a  single  one  was  \ 
followed  by  confirmed  lues,  or  even  by  those  milder  forms  of  the  dis- 
ease which  have  been  described  by  Bonorden  and  others  as  secondary  /j 
syphilitic  exanthemata.     Both  modes  of  treatment  were  followed  at  the  ' 
Charite,  but  it  was  found  that  under  a  similar  management  of  the  local 
affections,  those  patients  who  were  treated  with  mercury  could  not  be 
discharged  for  two  or  three,  or  even  four  weeks  later  than  those  who 
had  not  taken  any  mercurial  preparation.     It  is  true  that  condylomata 
are  apt  to  return,  but  this  occurrence  takes  place  as  often  under  the 
mercurial  as  under  the  non-mercurial  treatment,  particularly  when  the 
local  treatment  has  been  commenced  before  the  condylomata  have  com- 
pleted their  development,   or  where  they  have   not   been  completely 
eradicated  at  first. 

In  cases  of  sypliilitic  exanthemata,  psoriasis,  and  impetigo,  where 
corrosive  sublimate  and  red  precipitate  had  failed,  Zittmann's  decoction 
was  used  with  good  effects ;  latterly,  however.  Dr.  Struntz  has  been  in 
the  habit  of  giving  a  pint  daily  of  a  decoction  containing  sarsaparilla, 
carex  arenaria,  guaiacum,  mezereon,  sassafras  and  senna;  and,  in  con- 
junction with  warm  baths,  and  in  more  obstinate  cases  with  nitric  acid, 
he  succeeded  in  accomplishing  the  desired  effect.  "It  may  be  observed,''^ 
says  Dr.  Struntz,  "  en  passant j  that  in  many  cases,  after,  and  during  a 
course  of  mercury,  particularly  red  precipitate  and  corrosive  sublimate, 
I  have  seen  psoriasis  guttata  and  impetigo  sparsa  arise ;  the  former 
disappearing  after  the  mercury  had  been  omitted.  Latterly  we  had 
also  some  cases  of  ulcerated  throat,  and  commencing  ozcena  with  mer- 
curial complication.  It  may  appear  somewhat  bold  in  cases  of  this 
kind  to  exchange  an  old  an  esteemed  remedy  like  mercury  for  sulphate 
of  magnesia ;  but  in  our  patients,  the  racking  pains  of  the  head  and 
nose  were  relieved,  the  discharge  ceased,  and  the  ulcers  healed  in  a 
remarkably  short  space  of  time.  About  the  commencement  of  July 
three  young  men  were  admitted  into  the  venereal  wards.  One  of  these 
had  been  under  a  course  of  calomel  and  corrosive  sublimate  previous  to 
his  admission ;  the  others  had  also  taken  a  considerable  quantity  of 
mercury,  and  were  labouring  under  ozcena  and  periostitic  pains.  By 
the  use  of  sulphur  baths,  the  hospital  decoction,  and  a  nutritious  diet, 
ail  were  greatly  improved  in  the  space  of  a  fortnight,  and  their  improve- 
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meiit  went  on  so  rapidly  that  one  was  dismissed  cured  at  the  end  of  tlie 
month,  and  the  ulcerated  sore  throat  was  beginning  to  cicatrize.  A 
case  of  syphilitic  iritis  is  deserving  of  notice. 

"  A  servant  girl  had  been  admitted  in  the  August  of  the  preceding 
year,  for  condylomata,  which  extended  from  the  orifice  of  the  vagina  to 
the  anus.  She  had  been  treated  with  calomel,  and  afterwards  with  cor- 
rosive sublimate,  and  the  condylomata  were  either  cauterized  or  removed 
by  excision,  but  still  returned  as  fast  as  they  were  destroyed.  She  then 
took  Zittmann's  decoction  without  benefit,  and  after  some  time  reverted 
to  the  use  of  calomel.  Scarcely  had  her  mouth  become  fully  affected, 
(she  had  taken  7  doses  of  10  grains  each),  when  she  was  attacked 
with  an  impetiginous  eruption  of  the  face,  and  soon  after  with  iritis, 
bearing  all  the  characters  of  a  syphilitic  inflammation.  Bloodletting, 
leeching,  and  antiphlogistic  measures  were  employed,  but  in  spite  of 
every  precaution,  an  abscess  formed  on  the  iris.  The  calomel  having 
proved  useless,  was  discontinued,  and  the  patient  ordered  the  Decoctum 
Lignorum  Specieum  of  the  Pharmacopoeia  Militaris,  combined  wdth  a 
mild  antiphlogistic  treatment.  Under  this  treatment,  the  pus,  which 
lay  at  the  bottom  of  the  anterior  chamber,  was  reabsorbed  in  the  space 
of  a  fortnight,  the  pupil  resumed  its  natural  form ;  in  a  word,  all  the 
traces  of  iritis  had  so  completely  disappeared,  that  many  professional 
men  could  not  distinguish  the  sound  from  the  previously  diseased  eye 
unless  it  was  pointed  out  to  them.  She  was  completely  cured  of  her 
obstinate  primary  symptoms  by  the  non-mercurial  plan.  I  cannot  de- 
cide what  share  mercury  may  have  in  the  production  of  these  secondary 
affections,  but  I  cannot  believe  that  it  is  wholly  without  influence  on 
their  origin.''^ 

Such,  gentlemen,  are  the  facts  recorded,  and  the  observations  made, 
by  Dr.  Struntz,  to  which  I  shall  now  add  the  contents  of  a  letter 
which  I  have  received  from  my  friend.  Dr.  Oppenheim,  of  Hamburgh — 
a  gentleman,  whose  extensive  practical  experience,  derived  from  up- 
wards of  a  thousand  cases,  entitles  his  opinions  to  the  most  attentive 
consideration  : — 

"  On  receiving  your  letter  I  endeavoured  to  fulfil  your  wish,  and  the 
result  of  my  endeavours  is  the  following  sketch.  I  fear  it  will  not 
give  you  full  satisfaction,  being  rather  theoretical  than  practical,  but  it 
was  impossible  for  me  to  examine  all  the  Hospital  Eeports  and  cases 
in  so  short  a  space  of  time.  I  have,  therefore,  commissioned  a  very 
industrious  young  physician  to  communicate  the  points  held  in  view  in 
Tricke's  treatment,  and  the  following  manuscript  is  the  result : — 

''In  Hamburgh  the  number  of  non-mercurialists  increases  daily; 
among  the  young  physicians,  who  have  been  practitioners  for  the  last 
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eight  yearSj  there  are  only  two  or  three  mercurialists.  In  fact,  I  very 
seldom  meet  with  truly  malignant  and  inveterate  cases,  and  these  are 
always  cases  in  which  a  great  deal  of  mercury  has  been  taken  previous 
to  admission  into  hospital.  Por  such  cases,  as  exanthemata  or  lepra 
syphilitica,  broad  condylomata,  nodes,  tophes,  syphilitic  gout  and  rheu- 
matism, I  know  but  two  remedies,  which  I  employ  alternately,  accord- 
ing to  the  constitution,  age,  season  of  the  year,  circumstances  of  the 
patient,  &c.,  viz.,  Zittmann's  decoction,  repeated  if  necessary  at  inter- 
vals, and  the  external  and  internal  use  of  hydriodate  of  potash,  (Sss. — 
3j  in  the  24  hours). 

"Disease  of  the  bones,  or  of  the  periosteum,  I  have  not  met  with 
in  any  case,  in  which  the  patient  had  not  taken  mercury. 

"  A¥ith  respect  to  chancres,  when  in  the  first  stage,  (the  chancre- 
vesicle),  I  touch  them  with  caustic ;  afterwards  the  treatment  is 
regulated  by  the  degree  of  inflammation  (painfulness)  present.  Eest 
(the  recumbent  position)  and  diet  are  most  important  means ;  the  large 
mound-like  indurations  are  best  treated  with  poultices.  One  of  the 
best  applications  for  promoting  the  healing  of  chancres  is  copper,  in 
the  form  of  Kochlin^s  solution,  diluted  according  to  the  sensibility  of 
the  patient. 

"  Recent  buboes  I  endeavour  to  disperse  by  abstraction  of  blood  and 
compression ;  when  these  means  fail,  and  they  become  chronic  and 
indolent,  with  an  inclination  to  suppurate,  the  superincumbent  skin 
is  covered  with  lunar  caustic,  (more  rarely  a  blister),  which  produces 
either  dispersion  and  reabsorption,  or  healthy  suppuration. 

"With  respect  to  the  frequency  of  secondary  symptoms,  private 
practice  affords  us  no  information.  Prom  our  hospital  experience,  they 
appear  to  be  not  more  frequent  than  under  the  mercurial  treatment ; 
but  the  form  is  difTerent ;  that  is  to  say,  there  is  less  venereal  sore 
throat  than  exanthemata. 

"  Gonorrhoea  is  a  most  annoying  form  of  disease — it  is  cured,  and  is 
not,  by  every  plan  of  treatment.  Copaiba,  in  various  forms  and  com- 
binations, after  the  inflammatory  symptoms  are  removed,  proves  more 
serviceable  than  cubebs.  In  gleet  most  advantage  is  derived  from  keep- 
ing a  bougie  in  the  urethra. 

"  Melancholia  syphilitica  is  a  frightful  disease,  one  for  which  there 
is  often  no  remedy  to  be  found,  and  under  which  the  patients  pine 
away. 

"  This  is  the  substance  of  my  brief  communication ;  but  I  shall 
always  feel  most  happy  in  answering  any  questions  you  may  pro- 
pose. With  respect  to  Copenhagen  or  Berhn  I  cannot  give  you  any 
information,  except,  that  in  the  Charite,  Kluge  has  renounced  mer- 
cury." 
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To  render  the  subject  more  complete,  I  sliall  now  give  the  opinions 
of  my  respected  friend.  Dr.  Staberoh,  of  Berlin,  also  communicated  in 
a  letter,  which  I  have  received  on  the  25th  of  October,  1838. 

"  In  the  hospital  at  Berlin,  called  the  Charite,  syphilitic  patients  are 
still  treated  without  mercury ;  even  in  the  worst  cases  its  employment 
is  less  frequent  than  in  Hamburgh,  under  Fricke.  Acccording  to  the 
published  reports,  the  results  of  this  treatment  are  very  favourable ; 
these  reports  you  will  find  in  detail  in  Rust's  Magazine,  and  also  an 
extract  from  them  in  Kleinerfs  Repertorium.  But,  however  favourable 
these  reports  may  be,  one  curious  circumstance  must  be  borne  in  mind, 
viz.,  that  secondary  syphilitic  affections  are  not  usually  admitted  into 
the  hospital  destined  for  venereal  patients,  but  sent  into  the  wards  of 
the  surgical  clinic,  so  that  in  the  venereal  department,  the  great  major- 
ity of  cases  which  come  under  treatment  are  primary  affections.  These 
patients  are  dismissed  as  soon  as  cured,  and  they  scarcely  have  in  the 
Charite  any  means  of  ascertaining  the  frequency  of  secondary  affec- 
tions. The  published  reports  naturally  take  a  colour  from  the  opinions 
of  the  physicians  who  are  opposed  to  the  use  of  mercury,  and 
those  who  visit  the  wards  have  seldom  an  opportunity  of  watching 
accurately  the  progress  of  the  cases.  I  am  not  aware  that  any 
comparative  trials  have  been  made  between  the  mercurial  and 
non-mercurial  plans.  Such  may  have  been  instituted  formerly,  but 
certainly  on  an  insufficient  scale.  No  person  could  have  better  oppor- 
tunities of  making  them  than  the  army  surgeons,  particularly  since  the 
inspection  of  the  genitals,  directed  by  law,  brings  the  syphilitic  affec- 
tions of  soldiers  under  their  observation  from  the  very  commencement. 
In  order  to  obtain  as  accurate  an  account  as  possible  of  the  treatment 
of  syphilis  in  the  army,  I  addressed  myself  to  the  '  General  Arzt/ 
Lohmeyer.  However,  strange  to  say,  there  is  no  printed  account  of 
the  matter,  and  the  reports  which  are  in  existence  are  of  such  a  nature 
as  to  preclude  the  possibility  of  stating  any  thing  definitely.  Most  of 
the  old  army  surgeons  treat  syphilis  with  mercury,  but  many  of  those 
lately  appointed,  and  who  were  on  the  Hospital  Staff  when  Professor 
Kluge  followed  the  non-mercurial  plan  of  treatment,  do  not  employ 
mercury.  They  are  also  satisfied -with  their  treatment,  although  it  is 
said  that  in  some  instances  they  have  had  recourse  to  mercury  in  conse- 
quence of  the  failure  of  the  simple  method.  Even  were  it  in  my  power 
to  give  numerical  statements  they  would  prove  nothing,  since  the  deci- 
sion of  the  question  would  depend  on  submitting  an  equal  number  of 
cases  to  the  two  modes  of  treatment. 

"  As  the  army  surgeons  are  not  bound  to  any  particular  mode  of  treat- 
ing syphilis,  it  would  be  easy  for  them  to  institute  such  comparisons,  if 
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they  were  conducted  without  prejudice.  In  England,  physicians  and 
surgeons  in  extensive  practice  are  generally  connected  with  hospitals 
also ;  the  case,  however,  is  quite  different  at  Berlin.  I  cannot  refer  to 
Dr.  Kluge's  private  practice,  for  he  does  very  little  in  town ;  and  I  am 
acquainted  with  only  one  eminent  physician  who  treats  syphilis  without 
mercury — and  after  all,  his  private  practice  is  not  large  enough  to  war- 
rant our  drawing  from  it  any  conclusion.  Medical  men  are  divided  on 
the  treatment  of  syphilis ;  the  physicians,  however,  in  largest  practice 
use  mercury  without  looking  on  it  as  a  specific.  I  know  a  physician 
who  tried  the  non-mercurial  plan  on  a  small  scale,  without  its  results 
inducing  him  to  change  his  plan  of  treatment.  After  all,  if  the  want 
of  confidence  in  the  non -mercurial  treatment  expressed  by  the  physicians 
here  proves  nothing,  it  says  but  little  in  favour  of  the  results  obtained 
at  the  Charite,  and  which  even  have  been  adduced  by  some  as  instances 
of  an  inefficient  method.  In  conclusion,  I  shall  just  sum  up  the  results 
of  these  imperfect  statements,  which  I  have  not  attempted  to  render 
complete,  fearing  that  they  will  arrive  too  late  to  be  of  service. 

^'  1 .  The  syphilitic  patients  in  the  Charite  take  no  mercury,  while  in 
the  venereal  wards  under  Dr.  Kluge's  care. 

2.  "Inthe  wsurgical  wards  where  most  of  the  cases  of  secondary  syphilis 
are  found,  and  into  which  no  primary  cases  are  admitted,  the  patients 
are  treated  with  mercury. 

"  3.  Any  statement  of  the  proportion  of  relapses  in  the  cases  treated 
at  the  Charite  after  the  non-mercurial  plan,  must  be  very  uncertain,  if 
not  impossible  to  be  ascertained. 

"  4.  In  town,  the  mercurial  is  employed  in  preference  to  the  non- 
mercurial  treatment. 

"  You  are,  without  doubt,  acquainted  with  the  publications  of  an 
army  surgeon.  Dr.  Bonorden,  at  least  through  the  abridgment  in 
Kleinerifs  Bepertorium.  He,  too,  seems  not  averse  to  the  non-mer- 
curial plan  of  treatment ;  and  most  practitioners  speak  of  it  with  res- 
pect, although  they  do  not  follow  it.  Professor  ICrukenberg  of  Halle, 
was  at  least  a  few  years  since,  a  strenuous  defender  of  this  plan,  and 
alluded  to  the  employment  of  mercury  as  an  instance  of  prejudice. 
Many  of  his  pupils  have  brought  these  ideas  with  them  into  practice, 
but  I  have  not  as  yet  seen  any  brilliant  results  from  them.  The  case 
may  be  the  same  as  with  aU  absolute  methods ;  every  practitioner  has 
seen  primary  sores  cured  by  simple  cooling  treatment." 
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SYPHILIS    CONTINUED — SYPHILITIC    OPHTHALMIA SECONDARY 

SYMPTOMS USE    OF  MERCURY. 

Notwithstanding  all  that  has  been  done  to  illustrate  the  pathology 
and  treatment  of  syphilis^  it  must  be  confessed  that  these  subjects  are 
still  involved  in  much  difficulty  and  doubt.  A  fact  so  incontestible, 
and  so  much  to  be  regretted^  makes  it  the  imperative  duty  of  every 
clinical  lecturer  to  contribute  whatever  materials  his  experience  may 
supply  in  elucidation  of  questions  so  important.  Eor  this  reason,  I 
have  been  induced  to  lay  before  you  the  observations  in  my  last  two 
lectures,  on  detached  points  of  interest  connected  with  the  venereal 
disease.  I  shall,  therefore,  beg  leave  to  direct  your  attention  to  day, 
first,  to  the  case  of  a  woman,  lately  admitted  into  our  wards,  labouring 
under  syphilitic  iritis. 

Erom  the  history  of  her  symptoms  we  learned,  that,  after  a  primary 
venereal  affection,  she  got  pains  principally  affecting  the  joints  of  the 
upper  extremities,  and  aggravated  at  night.  About  a  fortnight  after 
admission,  she  was  attacked  with  papular  eruption  and  syphilitic  iritis. 
I  beg  you  will  recollect  the  character  and  order  of  this  woman^s  symp- 
toms ;  at  first,  she  would  not  admit  the  existence  of  a  venereal  taint, 
stating  that  her  pains  were  only  rheumatic,  and  that  she  knew  no  cause 
for  them,  except  cold.  Now,  in  her  case,  the  arthritic  affection  was 
seated  chiefly  in  the  smaller  joints ;  one  of  her  wrists,  and  the  hand 
and  finger  joints,  were  swollen,  tender,  and  painful  and,  at  the  first 
glance,  had  a  very  strong  resemblance  to  the  hand  of  a  person 
labouring  under  rheumatic  arthritis.  It  is  generally  believed  that 
pains  of  a  syphilitic  character  occupy  chiefly  the  shafts  and  ends 
of  the  long  bones ;  but  in  this  instance  we  find  that  syphilitic  inflam- 
mation may  give  rise  to  swelling,  tenderness,  and  pain  of  the  small 
joints,  corresponding  in  many  points  with  what  has  been  regarded  as 
rheumatic  inflammation.  We  have  another  case  of  syphilitic  inflam- 
mation of  the  synovial  membrane  and  joints  in  a  young  woman  in  the 
small  wards ;  but  in  this  case,  the  larger  joints  are  chiefly  affected.     It 
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is  absurd  to  suppose  when  a  general  disease  like  syphilis  produces  pain 
md  inflammatory  swellings,  that  they  should  be  always  limited  to  the 
long  bones  or  their  periosteum,  for  we  find  many  instances  in  which 
[the  synovial  membranes  are  also  engaged. 

A  point  worthy  of  notice  in  this  case  is  the  manner  in  which  the 
iritis  appeared.  We  were  treating  the  woman  for  the  pains  I  have  just 
alluded  to,  when  she  was  attacked  with  iritis  in  a  very  insidious 
manner.  There  was  scarcely  any  pain  over  the  orbit,  vision  was  but 
shghtly  impaired,  there  was  no  remarkable  alteration  in  the  state  of  the 
pupil ;  in  fact,  with  the  exception  of  some  intolerance  of  light,  and  some 
conjunctival  redness,  there  was  scarcely  any  thing  to  indicate  the  occur- 
rence of  iritis.  But  whenever  a  person  suspected  to  labour  under 
syphilis  gets  inflammation,  particularly  if  limited  to  one  eye,  no  matter 
whether  it  commences  in  the  internal  or  external  tissues,  you  should 
watch  it  closely,  for  the  chances  are,  that  it  will  prove  syphilitic  oph- 
thalmia, endangering  vision.  And  such  was  the  result  in  this  case ; 
for  in  four  or  five  days  the  woman  exhibited  symptoms  of  decided  iritis. 
It  has  been  very  properly  remarked,  that  the  name  syphilitic  iritis  is 
calculated  to  mislead :  for  the  iris,  in  many  cases,  is  not  the  part  prin- 
cipally or  primarily  attacked ;  and,  in  some  instances,  it  appears  to 
escape  entirely,  although  the  vision  is  lost.  Syphilitic  ophthalmia  ap- 
pears a  better  name  for  this  affection. 

There  is  scarcely  any  disease  which  occasionally  proves  so  insidious 
in  its  approach  as  syphilitic  iritis,  nor  is  there  any  form  of  internal  in- 
flammation more  variable  in  its  progress,  degree,  or  intensity.  Some- 
times it  commences  internally,  attacking  in  the  first  instance,  the  tissues 
of  the  iris  and  the  adjoining  parts,  proceeding  in  its  course  with  re- 
markable intensity,  and  destroying  vision  completely,  if  not  arrested  at 
once.  In  such  cases  it  is  accompanied  by  severe  pain,  intolerance 
of  light,  lachrymation,  and  increased  vascularity  of  the  sclerotic,  so 
that  no  one  can  mistake  it ;  but  at  other  times  its  approach  is  so  insi- 
dious, and  its  progress  so  slow  and  painless,  that  the  vision  of  one  eye  is 
lost  before  the  patient  is  aware  of  it.  The  iris  is  then  seldom  engaged 
until  a  late  period  of  the  disease ;  and  the  slow  inflammation  by  which 
vision  is  ultimately  destroyed,  commences  in  the  deep-seated  tissues  of 
the  eye.  In  many  cases,  as  in  that  now  before  us,  it  takes  a  contrary 
direction,  commencing  in  the  external  parts  of  the  organ,  and  being 
usually  ushered  in  by  conjunctivitis,  apparently  simple,  and  produced 
by  cold.  Hence,  you  perceive,  there  is  a  great  variety  as  to  the  mode 
of  origin,  progress,  and  intensity  of  syphilitic  ophthalmia,  and  from  this 
you  will  infer  that  there  must  be  some  diversity  in  the  treatment. 

The  physician  is  to  be  chiefly  guided  by  the  intensity  with  which  it 
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attacks  the  eye,  and  hence  the  treatment  which  would  be  proper  for  one 
case,  would  be  wholly  unfit  for  another.  I  am  anxious  to  advert  to  this 
matter,  as  I  think  we  did  not  treat  the  case  of  this  woman  as  we  ought 
to  have  done,  had  we  considered  its  nature  more  attentively.  If  syphi- 
litic ophthalmia  be  of  an  intense  character,  attacking  the  iris  and  lens 
at  once,  and  threatening  to  destroy  vision  in  a  few  days,  the  activity  of 
our  treatment  must  be  proportionate  to  the  imminence  of  the  danger ; 
we  must  bleed,  leech,  and  give  calomel  and  opium  in  large  doses,  say 
ten  grains  twice  or  three  times  a  day,  and  must  continue  its  adminis- 
tration until  the  mouth  is  affected.  In  this  instance,  a  disease  that 
would  destroy  vision  in  three  or  four  days,  is  cured  in  the  same  space 
of  time,  and  the  activity  of  our  treatment  is  adapted  to  meet  the  intense 
and  rapid  character  of  the  ophthalmia,  "We  produce  full  salivation  in 
as  short  a  time  as  possible,  and  apply  the  extract  of  belladonna  to  the 
eyelids,  to  keep  the  pupil  from  contracting. 

In  sypliilitic  iritis  there  are  many  shades  of  intensity,  and  the  treat- 
ment must  correspond  with  the  existing  symptoms.  Now,  if  the  dis- 
ease be  of  a  chronic  nature,  and  has  advanced  slowly,  it  must  be  made 
to  recede  slowly.  You  should  endeavour  to  remove  it  by  the  gradual 
ingestion  of  mercury,  aided  by  the  usual  local  means.  In  the  former 
case  you  have  only  three  or  four  days  for  action,  in  the  latter  you  have 
as  many  weeks.  Hence,  I  think,  we  were  too  precipitate  in  our  treat- 
ment of  this  woman.  Her  disease  came  on  slowly,  and  without  violent 
or  urgent  symptoms,  consequently  we  ought  to  have  treated  her  mildly, 
giving  small  doses  of  calomel  or  blue  pill,  so  as  to  bring  the  system 
gradually  under  the  influence  of  mercury.  But  we  salivated  her  at 
once,  and  the  consequence  was,  that  although  she  improved  at  first,  the 
disease  became  afterwards  exacerbated.  Had  salivation  been  gradually 
superinduced,  the  relief  obtained  w^ould  have  been  less  speedy,  but  more 
certain  and  permanent. 

Let  us  now  apply  these  principles  to  the  case  of  the  young  man  who 
has  been  admitted  this  morning,  presenting  symptoms  of  secondary 
syphilis  in  a  well  marked  form,  but  simple  and  uncomplicated  by  any 
jjrevious  treatment.  He  took  no  medicine  for  the  primary  or  secondary 
symptoms,  except  two  pills,  which  he  got  at  the  dispensary  about  two 
months  ago,  and  which  were  not  followed  by  any  sensible  effect.  The 
secondary  symptoms  came  on  with  pains  and  feverishness,  and  are  at 
present  extensively  diffused  over  his  body  in  the  form  of  elevated 
blotches,  of  a  character  intermediate  between  the  papular  and  squamous. 
About  four  or  five  days  back,  he  was  advised  to  take  a  warm  bath  for 
his  pains,  but  having  to  walk  a  considerable  distance  afterwards,  the 
day  also  happening  to  be  chilly  and  sharp,  he  got  cold  in  returning 
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horae^  and  soon  after  experienced  pain  in  the  left  eye,  with  lachryma- 
tion,  and  diminution  of  the  power  of  vision.  Had  he  been  exposed 
in  the  same  way  while  in  health,  he  would  probably  get  slight  conjunc- 
tivitis, or  sore  throat,  or  bronchitis ;  but  the  case  was  altogether  dif- 
ferent with  a  man  labouring  under  a  constitutional  affection,  having  a 
tendency  to  manifest  itself  in  almost  every  tissue  of  the  body,  and 
prepared  to  modify  every  form  of  inflammation  to  which  accident  might 
give  rise.  Again,  if  the  man's  constitution  was  in  a  sound  state,  his 
feverish  cold  or  conjunctivitis,  or  sore  throat,  could  be  removed  by  very 
simple  means,  such  as  bathing  the  feet,  taking  a  little  warm  whey  on 
going  to  bed,  and  some  opening  medicine  the  next  morning.  But  here 
the  state  of  the  constitution  occasions  the  substitution  of  syphilitic 
iritis  for  simple  conjunctival  inflammation,  and  demands  a  peculiar  plan 
of  treatment.  You  are  now  aware,  that  persons  who  have  taken  mer- 
cury for  syphilis,  without  being  entirely  cured,  are  very  liable  to  get 
iritis  on  slight  exposures.  Some  persons  attribute  this  entirely  to  mer- 
cury ;  but  mercury,  in  such  cases,  merely  acts  by  rendering  the  patient 
more  liable  to  cold,  so  that  when  iritis  occurs  in  a  patient  who  has 
been  under  a  mercurial  course,  it  is  not  in  consequence  of  the  direct 
operation  of  mercury,  but  by  its  increasing  his  liability  to  be  affected 
by  impressions  from  cold.  Tor  the  same  reason,  the  circumstance  of 
his  having  taken  mercury  before,  is  not,  as  some  persons  maintain,  any 
argument  against  his  using  it  a  second  time. 

On  examining  this  man,  we  found  that  he  had  some  pain  referred  to 
the  eyebrow ;  the  eye  is  also  more  vascular  than  natural,  and  presents 
that  appearance  which  is  so  characteristic  of  iritis ;  there  is  some  alter- 
ation in  the  colour  of  the  iris  along  its  free  margin,  but  no  irregularity 
of  pupil.  Along  with  these  symptoms,  there  is  dimness  of  vision,  and 
objects  appear  as  if  seen  through  a  veil.  This  arises  not  from  any 
opacity  of  the  cornea,  or  opalescence  of  the  aqueous  or  vitreous  hu- 
mours, but  from  inflammation  affecting  the  iris,  ciliary  zone,  and,  pro- 
bably, the  co$ts  of  the  retina.  In  such  cases,  where  the  inflammation 
spreads  from  the  iris  to  the  ciliary  zone,  it  would  appear  that  the  ciliary 
nerves  and  retina  partake  in  the  mischief,  for  vision  becomes  affected 
before  we  can  discover  any  appearance  of  derangement  in  the  optical 
instrument.  The  peculiar  appearance  of  the  eye  in  this  man,  the 
change  of  colour  in  the  free  margin  of  the  iris,  and  the  diminution  of 
the  power  of  vision  co-existing  with  an  eruption  of  the  skin,  point  out 
the  nature  of  the  disease  and  that  the  affection  of  the  eye,  though 
proceeding  from  a  common  cold,  has  been  modified  by  the  syphilitic 
taint  in  the  constitution. 

In  order  to  prepare  his  system  for  mercury,  I  have  ordered  him  to  be 
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blooded^  purged^  and  put  on  the  use  of  antimonials  for  two  or  three 
days.  Venesection,  purging,  and  tartar  emetic,  may  be  of  some  use 
in  relieving  or  arresting  the  symptoms  of  iritis,  but  I  do  not  place  any 
great  reliance  on  them  for  removing  the  disease ;  I  merely  employ  them 
as  auxiliaries,  depending  on  mercury  for  the  cure.  And  let  me  again 
observe,  that  there  is  considerable  variety  in  cases  of  iritis.  Some  are 
extremely  mild ;  there  is  no  palpable  sign  of  acute  inflammation  pre- 
sent, and  the  chief  symptom  is  diminution  of  the  power  of  vision, — 
such  attacks  are  sometimes  not  perceived  by  the  patient  until  some 
accident  informs  him  that  the  sight  of  one  eye  is  nearly  gone.  In  other 
cases,  after  reaching  a  certain  point,  it  begins  to  decline,  and  frequently 
terminates  spontaneously.  Others  present  symptoms  of  a  more  decided 
character,  but  still  are  free  from  danger.  Every  attack,  however,  where 
the  inflammation  is  at  all  of  an  intense  character,  will  go  on  to  destroy 
vision,  unless  met  by  prompt  and  efficacious  treatment.  In  this  man's 
case  the  symptoms  are  not  very  acute,  and  hence  there  is  no  necessity 
for  having  recourse  to  mercury  at  once ;  the  disease  might  certainly 
terminate  in  disorganization  of  the  eye,  but  it  would  be  some  weeks 
before  this  would  be  accomplished.  On  the  other  hand,  there  are  cases 
which,  if  neglected,  would  destroy  vision  irremediably  in  the  space  of 
three  or  four  days.  Such  cases  require  extremely  prompt  and  energetic 
measures.  But  where  iritis  is  not  of  a  violent  kind,  you  need  not  de- 
part from  the  plan  of  treatment  you  would  have  laid  down  for  the  cure 
of  syphilitic  afi*ections  where  no  iritis  existed.  Here  you  bleed,  leech, 
apply  belladonna  to  the  eye,  and  give  calomel,  in  doses  of  ten  grains  or 
a  scruple,  every  third  or  fourth  hour,  so  as  to  bring  the  system  as  rapidly 
as  possible  under  the  influence  of  mercury. 

With  respect  to  belladonna,  I  believe  you  are  all  aware  of  its  value 
in  iritis.  Some  think  that  its  action  is  merely  mechanical,  that  it  di- 
lates the  pupil  and  no  more ;  but  I  am  firmly  convinced  that  its  influ- 
ence is  not  limited  to  mere  dilatation  of  the  pupil.  I  believe  that  it 
acts  on  the  vitality  of  the  eye,  and  that  when  employed  externally  or 
internally,  it  possesses  the  properties  of  diminishing  the  irritability  of 
that  organ,  and  thus  tends  indirectly  to  remove  local  inflammation. 
In  scrofulous  ophthalmia,  where  the  eye  is  exquisitely  sensible,  where 
the  slightest  exposure  to  light  causes  intense  pain,  and  copious  lachry- 
mation  one  of  the  best  remedies  I  am  acquainted  with  is  belladonna, 
given  internally.  Thus  you  perceive  that  belladonna  has  not  only  a 
mechanical  action,  producing  dilatation  of  the  pupil,  and  tending  to 
prevent  adhesions,  but  also  by  its  influence  on  the  retina  and  cihary 
nerves,  diminishes  the  irritabihty  of  the  eye,  and  aids  materially  in 
effecting  the  removal  of  local  inflammation. 


I 


SYPHILITIC    PERIOSTITIS.  453 

You  will  then,  whether  you  treat  syphiUtic  iritis  or  syphiHtic  pains 
and  periostitis,  or  sore  throat,  or  eruption,  be  guided  by  the  character 
and  progress  of  the  symptoms.  If  the  disease  has  come  on  gradually — 
if  it  be  mild  or  chronic  in  its  nature,  and  no  vital  part  threatened — you 
may  take  time  and  proceed  gradually  in  mercurializing  your  patient. 
But  where  the  vitality  of  an  organ  or  part  is  endangered,  you  must  act 
with  promptitude,  and  throw  in  mercury,  as  it  is  termed,  at  once.  Thus, 
as  I  have  already  remarked,  where  syphilitic  ophthalmia  attacks  the 
eye  in  such  a  manner  as  to  be  likely  to  destroy  vision  in  a  few  days,  it 
will  be  necessary  for  you  to  give  five  or  ten  grain  doses  of  calomel  three  / 
times  a  day  :  and  the  same  line  of  practice  will  be  required  when  peri- 
ostitis attacks  the  orbit,  particularly  the  thin  plate  of  bone  between  the 
eye  and  the  brain,  or  when  it  fixes  itself  in  the  internal  table  of  the 
cranium,  and  threatens  the  dura  mater. 

I  may  observe  here  that  a  consideration  of  the  nature  of  those  tis- 
sues, in  which  scrofula  is  most  commonly  developed,  will  give  you  much 
information  with  respect  to  the  administration  of  mercury  in  venereal 
affections,  and  the  energy  with  which  this  agent  is  to  be  employed  on 
various  occasions.  The  vitality  of  the.  white  tissues  is  low%  and  their 
inflammatory  affections  of  a  more  subacute  and  chronic  character ;  and 
hence  not  demanding  such  energetic  treatment  as  where  tissues  of  a 
higher  order  are  attacked.  This  you  may  lay  down  as  a  general  rule. 
But  there  are  some  exceptions,  as  in  the  case  of  an  organ  composed  of 
various  tissues,  as  the  eye ;  or  when  it  attacks  purely  albuminous  tis- 
sues in  a  very  acute  and  intense  form.  In  general,  the  vitality  of  peri- 
osteum and  bone  is  low,  and  so  is  that  of  most  of  the  tissues  of  the 
eye ;  and  whenever  you  have  to  treat  inflammations  of  such  parts,  you 
should  not  expect  to  be  able  to  produce  any  sudden  change,  for  parts 
of  this  description  require  a  considerable  time  for  the  restoration  of 
their  healthy  functions.  Hence,  in  the  majority  of  cases,  periostitis 
and  syphilitic  ophthalmia,  with  the  exceptions  already  alluded  to,  are 
to  be  removed  by  a  mild  alterative  treatment,  by  small  doses  of  mer- 
cury and  gentle  frictions,  so  that  some  weeks  shall  elapse  before 
the  mouth  is  affected.  Nor  should  you  attempt  to  bring  on  full  sali- 
vation :  touch  the  gums  slightly,  and  keep  them  in  that  state  for  some 
time,  exhibiting  as  much  mercury  as  will  just  keep  up  its  influence  in 
the  system. 

I  shall  again  recur  to  the  subject  of  periostitis,  but  I  may  here,  ob- 
serve, that  you  will  require  considerable  discrimination  to  determine  in 
some  cases  whether  the  affection  you  are  about  to  treat  is  syphilitic  or 
not.  You  will  find  many  examples  of  periostitic  inflammation  depend- 
ing wholly  on  a  scrofulous  taint  in  the  constitution ;  for  scrofulous  in- 
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fiammation  is  often  fugitive,  and  attacks  the  periosteum  before  it  fixes 
in  the  bones.  You  may  also  have  periostitis  from  rlieumatism,  or  from 
gout ;  but  one  of  the  most  common  causes  of  periostitis,  in  persons 
not  labouring  under  syphilis,  is  connected  with  the  secondary  effects  of 
mercury  on  the  constitution.  Persons  who  have  taken  mercury  for 
any  disease,  no  matter  whether  it  be  pneumonia,  pleuritis,  or  hepatitis, 
are  afterwards  subject  to  periostitic  inflammation,  and  this  liability  con- 
tinues not  for  months  only,  but  even  years.  Indeed,  periostitis  is  one  of 
the  most  common  effects  of  mercurialization,  particularly  if  the  patient 
be  exposed  to  cold  while  taking  mercury.  In  the  course  of  one,  two, 
three,  five,  or  even  a  greater  number  of  years,  exposure  to  cold,  a  blow, 
and  other  apparently  trivial  causes,  will  give  rise  to  periostitis  in  some 
individuals.  I  have  attended  with  Sir  Philip  Crampton  and  Mr. 
Cusack,  a  gentleman  labouring  under  periostitis  of  the  tibia  and  cra- 
nium ;  and  on  inquiring  into  the  history  of  his  case,  we  found  that  it 
was  nearly  nine  years  since  he  was  salivated.  I  have  also  witnessed  a 
very  severe  case  of  periostitis  affecting  the  shafts  of  both  tibise  in  a 
lady  who  took  mercury  about  five  or  six  years  ago  for  supposed  hepa- 
titis. 

One  of  the  most  remarkable  cases  of  periostitis  after  mercury  which 
ever  came  under  my  notice,  I  witnessed  in  the  person  of  a  gentleman 
who  was  for  some  years  surgeon  to  the  British  Envoy  to  Mexico.  In 
that  country,  raised  nearly  12,000  feet  above  the  level  of  the  sea,  and 
exposed  at  once  to  sharp  winds,  and  a  burning  tropical  sun,  fevers  of 
an  intense  character  often  prevail.  Some  time  after  his  arrival,  this 
gentleman  was  attacked  with  fever,  for  which  he  was  fully  saHvated. 
He  caught  cold  during  his  convalescence,  and  was  attacked  with  peri- 
ostitis, and  cured  by  mercury,  as  before.  The  year  after,  the  same 
series  of  accidents  was  repeated.  I  forget  how  many  successive  attacks 
he  had,  each  originating  from  cold,  and  each,  like  the  former,  removed 
by  mercury.  At  length  the  mercury  seemed  to  lose  its  power  over  the 
disease,  and  was  no  longer  capable  of  relieving  it.  He  returned  to  this 
country  with  the  view  of  improving  his  health  by  change  of  air,  and 
presented  a  most  extraordinary  spectacle.  The  periostitis  had  chiefly 
fixed  itself  in  the  cranium,  which  it  had  altered  so  as  to  have  no  longer 
any  resemblance  to  the  human  skull.  When  I  saw  him,  a  considerable 
portion  of  the  pericranium  and  bones  of  the  head  had  been  affected 
with  periostitis  for  three  years,  without  any  intermission.  His  skull 
would  have  defied  the  scrutiny  of  Gall  and  Spurzheim,  for  its  shape 
was  the  most  extraordinary  I  ever  witnessed.  He  was  in  the  habit  of 
taking  large  quantities  of  opium  to  procure  some  alleviation  of  his  suf- 
ferings, and  was  restless  to  such  a  degree  that  he  was  frequently  for 
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fifteen  or  twenty  nights  togetlier  without  an  hour's  sleep.  Altogether 
he  was  in  the  most  pitiable  state ;  and  seldom  got  any  relief  until  the 
attacks  were  wearing  off,  when  he  enjoyed  some  brief  intervals  of 
repose. 

Some  fifteen  or  twenty  years  ago,  when  the  subject  of  the  treatment 
of  syphilis  was  warmly  canvassed,  it  was  asserted  by  the  mercurialists 
that  mercury  never  gave  rise  to  nodes  or  periostitis,  unless  where  there 
existed  a  sypliilitic  taint  in  the  constitution.  Now  I  can  attest  from 
manifold  experience  that  this  is  not  true ;  the  gentleman  whose  case 
I  have  related  had  never  been  affected  with  syphilis.  But  there  is  no 
necessity  of  insisting  on  this  point;  every  practical  physician  knows 
that  mercury  may  and  does  give  rise  to  a  train  of  symptoms  bearing 
some  analogy  to  those  of  secondary  syphilis.  Thus,  after  the  use  of 
mercury,  a  patient  may  be  attacked  with  feverishness,  pains  in  the 
bones,  nodes,  sore  throat,  and  an  eruption,  to  which  the  name  mercu- 
rial eczema  has  been  given.  Here  you  perceive  we  have  a  remarkable 
analogy  between  the  diseases  produced  by  mercury  and  syphilis.  Mer- 
cury, when  exhibited  improperly  may  produce  all  the  afi'ections  I  have 
enumerated,  and  in  addition  to  these,  caries  of  the  bones,  particularly 
of  the  nose  and  palate.  It  is  well  known  that  some  active  remedies 
have  a  tendency  to  produce  diseases  somewhat  analogous  to  those  they 
are  known  to  cure.  This  is  frequently  observed  with  respect  to  mer- 
cury, belladonna,  strychnia,  quina,  hydriodate  of  potash,  and  some 
other  powerful  medicinal  agents.  In  fact,  it  is  hard  to  expect  that  a 
remedy  will  cure  a  disease  affecting  a  certain  tissue  or  tissues,  unless 
it  has  some  specific  effect  on  such  tissues ;  and  in  this  point  of  view 
we  have  an  example  of  the  "  similia  similihus  curantur"  of  the  homeo- 
pathists. 

Mercurial  ostitis  of  the  head  is  a  very  common  form  of  disease  :  its 
more  usual  seats  are  the  frontal  and  parietal  bones ;  but  it  is  sometimes 
observed  also  on  the  other  bones  of  the  skull.  In  general,  the  inflam- 
mation affects  the  external  table  of  the  bone,  and  is  then  easily  recog- 
nized from  the  tenderness  and  swelling  of  the  corresponding  portions 
of  the  scalp.  Sometimes,  however,  the  inflammation  commences  in  the 
internal  table  of  the  skull,  and  where  this  occurs,  the  disease  wears  a 
much  more  alarming  aspect,  for  it  is  then  apt  to  implicate  the  dura- 
mater  and  subjacent  portion  of  the  brain.  In  such  cases,  the  true 
nature  of  the  complaint  is  not  unfrequently  overlooked,  or  mistaken  for 
some  other  disease  causing  headache.  This  is  a  very  serious  and  fatal 
error  :  for  unless  the  physician  is  aware  of  the  real  nature  of  the  malady 
he  has  here  to  contend  with,  he  will  seldom  adopt  proper  measures,  and 
the  patient  will  fall  a  sacrifice.     Such  cases  are  indeed  obscure,  but  we 
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may  in  general  make  out  their  true  nature  by  a  careful  attention  to  their 
history.  Thus,,  if  severe  nocturnal  headaches  arise  in  a  person  who  has 
ostitis  in  other  bones,  and  if  the  pain  darts  from  some  fixed  point,  then, 
although  all  external  tenderness  be  wanting,  we  may  safely  conclude 
that  the  cerebral  affection  originates  in  ostitis  of  the  cranium.  In  in- 
vestigating such  cases,  I  have  derived  much  advantage  from  percussion. 
I  place  the  back  of  one  finger  on  the  patient^ s  head,  and  tap  it  smartly 
with  the  fingers  of  the  other  hand.  If  internal  ostitis  be  present, 
every  tap  excites  a  peculiar  internal  pain  in  the  part  affected,  which 
pain  is  the  greater  the  nearer  the  part  percussed  is  to  the  seat  of  the 
disease. 

You  have  seen  in  our  wards  several  men  complaining  of  very  ago- 
nizing headache  without  any  external  tenderness ;  and  you  have  wit- 
nessed in  these  cases  the  failure  of  the  common  means  for  relieving 
pain  in  the  head,  and  the  success  which  followed  the  adoption  of  a 
treatment  founded  on  a  true  diagnosis  of  the  disease.  This  headache, 
yielding  to  no  other  species  in  severity,  depriving  the  patient  altogether 
of  rest — occasionally  occupying  chiefly  one  side  of  the  head — and  most 
severe  at  certain  hours,  is  not  unfrequently  mistaken  for  nervous  hemi- 
crania,  and  treated  with  iron !  When  ostitis  occupies  the  external  table 
of  the  cranium,  it  seldom  strikes  inwards,  so  as  to  engage  the  internal, 
and  disorder  the  brain.  That  it  does  so  sometimes  appears  from  several 
cases ;  among  the  rest,  that  of  Mary  Wilkinson,  admitted  into  our  ward 
on  the  21  st  of  October.  In  her  the  scalp  was  excessively  tender,  and 
felt  in  one  part  thickened  and  boggy.  There  were  dilatation  and  in- 
creased pulsation  of  the  external  arteries  supplying  that  side  of  the 
scalp.  On  the  27th,  the  headache  increased  and  she  fell  into  a  state  of 
profound  coma,  with  dilated  pupils  insensible  to  the  light ;  the  extremi- 
ties were  cold,  and  pulse  scarcely  perceptible.  Luckily,  while  in  this 
state,  the  mercury  previously  administered  began  next  day  to  affect  her 
mouth,  and,  aided  by  large  doses  of  calomel  and  powerful  blistering, 
soon  restored  her.  Such  a  recovery  very  seldom  takes  place.  Ostitis 
is  also  very  dangerous  when  it  occupies  the  orbital  and  contiguous 
portions  of  the  frontal  bone.  It  is  very  obscure  when  seated  at  the 
base  of  the  skull. 

Mercurial  ostitis  is  a  very  common  occurrence  in  the  cervical  verte- 
brae, but  comparatively  rare  in  the  dorsal.  In  the  lumbar  it  becomes 
again  more  frequent,  but  not  so  much  so  as  in  the  cervical.  I  have, 
however,  seen  some  cases  where  the  dorsal  vertebrae  appeared  to  be 
almost  all  engaged  in  the  disease,  and  where,  consequently,  the  greatest 
agony  was  experienced  on  their  being  touched  or  moved.  Pathologists 
have  not  yet  paid  sufficient  attention  to  the  species  of  neuralgia  which 
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is  occasioned  by  inflammation  of  the  nerves  or  their  sheaths^  spreading    j 
from  the  sm-face  of  the  bones  through  which  they  pass. 

Nothing  is  more  certain  than  the  fact  that  in  many,  the  abuse  or  even 
the  use  of  mercury  renders  the  constitution  disposed  to  ostitis  on  future 
occasions,  when  cold  and  damp  act  on  the  body,  especially  if  fatigued 
by  exercise,  or  exhausted  by  dissipation.  This  ostitis  is  consequently 
called  mercurial :  but  this  name  must  not  mislead  us  ;  for,  strange  as  it 
may  appear,  the  disease  often  yields  readily  to  mercury — a  mode  of 
treatment  generally  effectual  for  the  moment,  but  attended  with  the 
obvious  disadvantage,  that  it  leaves  the  patient  more  liable  than  ever 
to  future  and  severe  relapse,  which  will  at  last  refuse  to  yield  to 
mercury. 

There  are  two  cases  of  syphilis  in  the  house  at  present,  one  in  the 
female,  the  other  in  the  male  chronic  ward,  on  which  I  wish  to  make 
some  observations  now.  They  possess  no  peculiar  interest  beyond  the 
ordinary  run  of  syphilitic  affections,  still  they  deserve  a  share  of  your 
attention ;  for  it  is  on  your  experience  of  individual  cases,  much  more 
than  on  the  knowledge  derived  from  books,  that  your  treatment  of  this 
obscure  and  Protean  malady  will  depend. 

It  is  not  more  than  a  year  since  the  female  patient  received  the 
syphilitic  poison  into  her  constitution.  What  the  nature  of  that  primary 
sore  was  we  cannot  ascertain,  but,  from  the  account  she  has  given,  it 
seems  to  have  been  true  chancre.  Some  time  after  this  occurred  she 
got  sore  throat,  articular  pains,  and  an  eruption,  for  which  she  was 
treated  in  this  hospital  about  ten  months  since,  and  dismissed  apparently 
cured.  The  disease,  however,  returned  in  a  few  weeks,  and  she  has 
been  labouring  under  its  effects  up  to  the  present  moment.  Three  cir- 
cumstances in  this  case  demand  our  attention :  first,  the  re-appearance 
of  syphilis  after  a  mercurial  course — for  she  was  mercurialized  here 
soon  after  her  first  admission ;  secondly,  she  exhibits  a  degree  of  syphi- 
litic cachexy,  being  rather  pale  and  emaciated ;  and  thirdly,  the  slow 
progress  which  the  disease  has  made  in  her  system,  being  limited  to  a 
few  blotches  on  the  skin,  some  periostitic  swelling  of  the  bones  of  the 
leg,  pains,  and  sHght  arthritis. 

In  treating  this  case  I  intend  to  give  mercury,  so  as  to  affect  her 
system ;  and,  having  accomplished  this,  I  shall  keep  her  under  its  influ- 
ence for  some  time.  I  shall  also,  should  it  appear  necessary,  order  her 
a  free  allowance  of  the  decoction  of  sarsaparilla.  Under  this  treatment 
you  will  find  that  the  eruption  will  soon  disappear,  the  periostitic  pains 
and  swelling  be  removed  and  the  constitution  begin  to  improve.  She 
has  been  ordered  three  grains  of  blue  pill,  and  half  a  grain  of  calomel, 
three  times  a  day — a  quantity  which  you  will  generally  find  sufficient  to 
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bring  on  mercurial  action  in  females.  I  have  no  doubt  but  that  the 
disease  will,  in  this  case,  yield  to  mercury  in  a  very  short  time,  and  that 
her  health  will  be  completely  restored.  The  failure  of  mercury  in  pro- 
ducing a  permanent  cure,  on  a  former  occasion,  is  no  argument  against 
its  employment  here ;  if  there  were  no  syphilitic  taint  in  question,  I  do 
not  know  any  remedy  by  which  the  cutaneous  affection  and  the  perios- 
titis could  be  more  effectually  relieved. 

The  other  patient,  John  Kelly,  presents  an  eruption  of  red  scaly 
blotches,  extensively  diffused  over  the  trunk  and  extremities,  and  closely 
resembling  psoriasis.  This  man,  like  many  others,  denies  the  occur- 
rence of  a  recent  syphilitic  taint,  and  gravely  states  that  it  is  some  years 
since  he  exposed  himself  to  infection.  Instances  of  this  kind  are  to  be 
met  with  every  day ;  patients  will  not  tell  the  truth  about  these  matters, 
and  false  statements  tend  to  throw  a  darker  shadow  over  a  disease  in 
itself  sufficiently  obscure.  However,  in  this  case,  the  poison  seems  to 
have  confined  its  effects  to  the  cutaneous  surface ;  there  is  no  affection 
of  the  throat,  periosteum,  or  joints.  The  eruption  covers  almost  every 
portion  of  his  body ;  it  made  its  appearance  two  months  before  admis- 
sion, and  was  preceded  by  feverish  symptoms  and  pains  in  the  larger 
articulations. 

In  undertaking  the  treatment  of  this  case,  there  is  one  practical  point 
to  be  held  in  view.  The  man's  general  health  is  good,  his  strength  un- 
diminished, and  his  circulation  active.  I  therefore  ordered  him  to  be 
blooded,  and  have  kept  him  for  eight  or  nine  days  on  antimonials  and 
low  diet.  By  preparing  him  in  this  way,  I  knew  that  the  mercury 
which  I  intended  to  give  him  would  act  more  rapidly  on  his  system ; 
and  such  was  the  case — for  on  the  second  day  after  he  commenced 
using  it  his  mouth  became  affected.  But  here  a  difficulty  arose,  which, 
in  cases  of  this  description,  is  apt  to  embarrass  our  treatment ;  the 
mercurial  influence  appeared  much  sooner  than  I  expected  or  wished. 
He  had  been  ordered  three  grains  of  blue  pill,  and  half  a  grain  of  ca- 
lomel, three  times  a  day ;  and  on  the  second  day,  before  he  had  taken 
six  pills,  salivation  commenced.  Now,  in  all  cases  where  mercury  af- 
fects the  mouth  sooner  than  you  desire,  and  as  it  were  in  spite  of  you, 
it  will  not  do  as  much  good  as  where  its  action  proceeds  regularly  and 
in  accordance  with  your  purpose. 

It  is  a  general  rule,  that  most  benefit  is  to  be  expected  from  mercury 
where  its  action  is  regularly  progressive,  or  where  the  quantity  taken  is 
in  proportion  to  the  effect  produced  on  the  system.  Hence  we  look 
upon  it  as  an  unfavourable  occurrence,  when  a  small  quantity  of  mercury 
occasions  sudden  and  copious  salivation ;  such  an  event  deranges  our 
calculations,  and  tends  to  embarrass  our  practice.     Now,  in  this  case 
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the  patient,  after  taking  five  pills,  became  salivated  on  tlie  second  day. 
We  found  we  had  been  going  on  too  fast ;  it  was  necessary  therefore  to 
pause,  but  not  to  desist.  We  accordingly  reduced  the  quantity  of  mer- 
cury to  three  grains  of  blue  bill,  and  half  a  grain  of  calomel,  to  be  taken 
every  second  night.  By  these  means  we  kept  up  a  slight  discharge  of 
saliva,  and  the  man's  symptoms  began  to  improve.  The  eruption  is 
now  disappearing  rapidly,  and  it  is  to  this  point  I  wish  to  call  your  at- 
tention. What  are  the  marks  which  indicate  the  subsidence  of  an 
eruption  of  this  kind,  and  by  what  criterion  are  you  enabled  to  judge  of 
the  progress  of  the  cure  ? 

When  the  parts  are  about  to  return  to  their  healthy  condition,  three 
circumstances  occur ;  first,  the  vivid  red  or  copper  colour  of  the  erup- 
tion begins  to  fade ;  secondly,  the  heat  of  the  affected  parts  becomes 
reduced ;  thirdly,  the  excessive  secretion  of  morbid  cuticle  is  arrested, 
and  the  quantity  of  minute  scales  covering  the  blotches  diminished.  In 
such  cases,  the  afi'ected  parts  of  the  skin  are  highly  vascular,  and  the 
secretion  of  cuticle  is  morbidly  excessive  in  quantity ;  hence  the  conti- 
nued desquamation  from  the  surface  of  the  blotches.  You  should, 
therefore,  not  merely  attend  to  the  colour  of  the  eruption,  but  also 
to  the  quantity  of  minute  scales  on  each  blotch,  when  you  wish  to 
ascertain  whether  the  eruption  is  fading  or  not.  You  can  judge  of  this 
by  your  eye,  or  you  tell  it  by  passing  your  finger  over  the  diseased  sur- 
faces. The  fading  of  the  colour  of  the  eruption,  the  decrease  of  the 
elevation  and  roughness  in  the  blotches,  and  the  gradual  disappearance 
of  the  minute  scales, — these  are  the  circumstances  by  which  you  can 
ascertain  the  subsidence  of  a  syphiHtic  eruption.  As  the  cure  pro- 
gresses, you  find  the  parts  assuming  a  more  natural  appearance :  the 
same  quantity  of  morbid  cuticle  is  no  longer  thrown  out  by  the  afi'ected 
spots  of  corium  :  the  blotches  become  smooth  and  lose  their  elevation, 
and,  finally,  the  red  colour  of  the  skin  disappears.  Of  all  the  symp- 
toms, discolouration  of  skin  is  the  last  to  recede,  and  it  generally  hap- 
pens that  enough  has  been  done  in  the  way  of  treatment  long  before 
the  skin  resumes  its  natural  complexion.  If  you  were  to  continue  the 
administration  of  mercury  until  the  natural  colour  returned,  you  would 
very  often  push  it  to  a  useless  and  even  dangerous  extent.  In  such 
cases,  a  faded  brownish  or  dirty  tinge  remains  long  after  the  re-estab- 
lishment of  healthy  action. 

In  one  of  the  first  lectures  which  I  have  given  on  this  disease,  I 
stated  that,  nothwithstanding  the  host  of  facts  bearing  on  the  question 
of  the  non-mercurial  treatment  of  primary  and  secondary  syphilis,  there 
is  still  much  difference  of  opinion  amongst  men  of  the  highest  rank  in 
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the  profession.  One  good  has  resulted  from  the  statements  put  forward 
by  the  army  medical  practitioners,  namely,  that  mercury  is  no  longer 
abused  in  the  empirical  and  barbarous  manner  followed  by  our  prede- 
cessors. Eew,  if  any,  at  the  present  day,  will  be  found  to  enter  upon 
long  and  exhausting  courses  of  mercury  for  slight  chancres  or  sores,  in 
persons  of  dehcate  or  scrofulous  constitutions ;  and  I  believe  the  opinion 
is  growing  stronger  and  more  general  every  day,  than  when  primar}' 
symptoms  occur,  although  mercury  be  omitted,  or  merely  used  as  an 
alterative,  the  disease  may  be  successfully  treated.  Let  me,  however, 
be  understood  in  this  matter.  I  make  this  statement  in  reference  to 
those  cases  only  in  which  the  disease  is  treated  from  the  commencement, 
and  not  allowed  to  go  on  unchecked  for  days  or  even  weeks.  I  have 
already  brought  forward  evidence  to  prove,  that  when  genuine  chancre 
is  treated  properly  from  the  beginning,  it  may  be  cured  without  mer- 
cury. There  must  have  been  several  cases  of  true  chancre  among 
Dr.  Eoe's  patients,  and  yet  of  the  entire  number  there  was  only  a 
single  case  of  secondary  venereal,  and  that  in  a  patient  broken  down 
in  health  and  labouring  under  bubo  for  a  considerable  time  before 
admission. 

But  you  will  ask — is  it  possible  to  cure  secondary  symptoms  without 
mercury  ?  If  you  are  to  believe  some  authors  you  cannot.  According 
to  their  views  of  the  case,  a  patient  labouring  under  secondary  symp- 
toms, if  treated  without  mercury,  may  get  well  for  a  while,  but  the 
disease  will  return  again  and  again  until  it  breaks  up  his  health.  All 
I  can  say  on  the  point  in  question  is  this,  that  I  have  seen  several  cases 
which  were  pronounced  secondary  syphilis  get  completely  well  without 
mercury.  About  ten  or  twelve  years  ago  there  was  a  case  of  secondary 
syphiHs  in  this  hospital,  which  I  undertook  to  treat  without  mercury. 
It  was  a  case  of  well-marked  papular  disease,  which  had  made  its  ap- 
pearance about  six  weeks  after  the  primary  sore;  and,  to  remove  all 
doubts  on  the  subject,  I  showed  the  man  to  the  late  Mr.  Hewson — a 
gentleman  justly  esteemed  for  his  accurate  and  extensive  knowledge  of 
the  venereal  disease.  He  pronounced  it  at  once  a  case  of  true  syphilis, 
and  added  that  it  could  not  be  cured  without  mercury.  As  there  was 
no  urgent  reason  for  the  exhibition  of  mercury,  I  thought  the  matter 
worthy  of  experiment,  and  treated  the  man  with  purgatives  and  anti- 
monials,  followed  by  vegetable  alteratives  and  nitric  acid.  I  did  so, 
and  succeeded  in  affecting  a  perfect  cure.  I  kept  the  man  afterwards 
under  surveillance,  to  see  if  a  relapse  would  occur.  He  never  had  a 
return  of  the  disease,  and  Mr.  Hewson  was  quite  struck  with  the  result, 
as  he  had  no  conception  that  the  patient  could  be  cured  without  mercury. 
Indeed  this  was  the  general  opinion^  the  other  surgeons  of  the  Meath 
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Hospital,  having  arrived  at  the  same  conclusion.  The  case  made  a  very 
strong  impression  on  my  mind,  and,  connected,  with  others  having  a 
similar  result,  has  convinced  me,  that  there  is  some  truth  in  the  state- 
ments of  those  authors  who  say  that  syphihs  can  be  cured  without  the 
mineral. 

On  the  other  hand,  I  must  confess  that  there  are  some  cases  which 
answer  the  description  given  by  Mr.  CoUes,  and  which  cannot  be  cured 
without  bringing  the  patient  under  the  influence  of  mercury.  Thus,  a 
very  fine  healthy  young  man,  whom  I  attended  some  years  ago,  put 
himself  under  my  care  for  chancre,  after  having  neglected  the  disease 
for  three  weeks  or  more.  Now  when  a  case  of  this  kind,  which  has 
been  allowed  to  run  on  unchecked,  comes  before  you,  you  should  not  be 
too  sanguine,  or  think  that  your  patient  will  be  perfectly  safe  under  the 
non-mercurial  treatment ;  for  where  chancres  are  neglected,  secondary 
symptoms  are  very  apt  to  occur.  I  treated  him  with  purgatives,  anti- 
monials,  rest,  and  low  diet.  He  had  no  buboes,  and  got  quickly  well ; 
but  about  five  or  six  weeks  afterwards  he  was  seized  with  symptoms  of 
fever,  accompanied  by  acute  pains  of  the  joints,  and  two  days  afterwards 
got  venereal  eruption  and  sore  throat.  He  had  in  fact  all  the  symptoms 
of  venereal  exanthematous  fever,  and  his  skin  became  covered  with 
blotches — the  character  of  which  could  not  be  mistaken.  They  were 
neither  papulae,  pustules,  nor  tubercles,  but  true  venereal  blotches,  ter- 
minating in  scaly  scurf.  I  gave  him  tartar  emetic,  followed  by  vegetable 
alteratives,  and  he  got  better.  He  continued  well  for  about  a  fortnight 
or  three  weeks,  and  then  another  eruption  broke  out,  attended  with 
pains  and  fever  as  before.  The  non-mercurial  plan  was  tried  again,  and 
was  again  followed  by  the  same  apparent  success ;  the  eruption  faded, 
and  his  throat  got  better.  He  then  took  lodgings  in  the  country,  for 
the  benefit  of  change  of  air,  but  while  there  was  attacked  a  third  time 
more  severely  than  before.  He  had  fever,  eruption,  and  sore  throat,  and, 
in  addition  to  these,  periostitis  and  nodes ;  he  also  became  weak  and 
emaciated.  Under  these  circumstances  I  prescribed  calomel  and  mer- 
curial ointment,  until  his  mouth  became  sore.  His  symptoms  all  gra- 
dually disappeared,  and  he  has  had  no  return  of  the  disease.  In  this 
gentleman  the  greatest  attention  was  paid  to  diet,  confinement  to  the 
house,  and  every  circumstance  which  could  favour  the  success  of  the 
non-mercurial  plan.  The  patient's  constitution  was  excellent,  and  free 
from  any  scrofulous  taint,  and  yet  the  syphilitic  poison  seemed  to  be 
rapidly  undermining  his  strength,  and  the  disease  acquired  fresh  force 
from  time  instead  of  growing  less  violent ;  in  fact,  its  progress  was  so 
alarming  that  mercury  could  be  no  longer  with  safety  withheld.  A  very 
moderate  course  of  mercury,  managed  so  as  to  keep  his  mouth  tender 
for  six  weeks,  thorouglily  and  permanently  cured  him. 
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Now,  to  what  conclusion  does  all  this  lead  ?  simply  to  this,  and  I 
believe  it  is  the  conclusion  to  which  all  rational  men  have  come,  that 
although  there  are  many  cases  of  syphilis,  which  can  be  cured  without 
mercury,  there  are  others  in  which  its  employment  is  indispensable. 

In  the  two  cases  which  I  have  just  related,  the  results  were  very  dis- 
similar. In  the  first,  a  case  which  had  been  pronounced  distinctly 
venereal  by  some  of  our  most  distinguished  surgeons,  and  not  to  be 
cured  without  mercury,  the  non-mercurial  treatment  proved  quite  effi- 
cacious ;  the  man  was  readily  cured,  and  had  no  return  of  his  disease. 
The  other  case,  which  you  would  have  regarded  as  most  favourably 
circumstanced  for  getting  well  without  mercury,  had  quite  an  opposite 
result  j  the  disease  returned  again  and  again,  and  did  not  yield  com- 
pletely until  the  system  had  been  brought  under  the  mercurial  influ- 
ence. Hence  you  perceive  the  necessity  of  avoiding  extreme  opinions, 
or  coming  to  any  general  conclusions  as  to  the  treatment  of  syphilis. 

The  inference  which  my  experience  has  led  me  to  draw  on  the  sub- 
ject are,  that  many  cases  of  syphilis — indeed  a  great  majority  of  cases 
of  primary  sores — may  be  cured  without  mercury,  if  treated  at  once 
and  properly. 

After  chancres  have  existed  for  some  time,  the  chances  of  secondary 
symptoms  are  greatly  increased,  and  mercury  in  such  cases  will  be 
often  required ;  but  it  should  be  used  with  caution,  and  moderately. 
Were  I  to  speak  for  myself,  I  would  say,  that,  as  a  general  rule,  I 
prefer  the  non-mercurial  plan  in  the  treatment  of  primary  chancres, 
particularly  if  seen  at  the  commencement,  and  where  they  appear  in 
persons  of  a  delicate  and  scrofulous  habit.  I  think  at  least  you  will 
not  be  wrong  in  giving  many  cases  of  chancre  a  trial,  and  see  whether 
you  can  cure  them  without  mercury.  If  secondary  symptoms  appear,  you 
have  still  a  resource  in  mercury ;  the  patient's  constitution  is  unim- 
paired, and  the  disease  is  still  amenable  to  treatment.  If  you  treat 
your  patient  properly,  he  has  many  chances  in  his  favour ;  and  if  he 
gets  secondary  symptoms,  mercury  will  still  act  favourably  on  his 
system.  The  rational  practitioner  is  neither  a  mercurialist  nor  a  non- 
mercurialist ;  he  acts  according  to  the  state  and  peculiar  exigencies  of 
each  case,  and  selects  his  plan  of  treatment  according  to  the  form, 
condition,  and  duration  of  the  disease,  as  well  as  the  constitution  of  the 
patient.  If  the  chancres  be  of  a  mild,  and  what  may  be  termed 
indolent  character,  the  application  of  nitrate  of  silver  at  an  early 
period,  combined  with  rest,  low  diet,  aperients,  and,  if  necessary, 
vegetable  alteratives,  will  complete  the  cure.  If  attended  with  inflam- 
matory symptoms,  a  vigorous  adoption  of  the  antiphlogistic  plan  will 
be  indispensable,  and  the  use  of  caustic  applications  must  be  deferred 
until  the  symptoms  of  inflammatory  action  are  abated. 
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Whenever  you  get  a  chancre  in  its  commencing  period  to  treat,  try 
the  antiphlogistic  and  non-mercurial  plans,  and,  if  your  patient  im- 
prove, persevere;  but,  if  there  be  no  amendment,  you  may  have 
recourse  to  the  cautious  exhibition  of  mercury.  I  say  cautious,  for 
in  some  constitutions  you  cannot  be  too  careful  in  the  administration  of 
this  remedy.  The  consequences  which  have  followed  from  the  inju- 
dicious use  of  mercury  have  been  often  and  strongly  depicted,  but  not 
in  colours  too  strong  for  truth;  the  lamentable  results  which  have 
attended  its  abuse,  rank  among  the  greatest  opprobia  of  medicine. 

In  Johnson's  General  History  of  Pyrates — a  most  curious  book, 
published  in  1725,  and  from  which  Sir  Walter  Scott  has  borrowed 
some  of  his  best  traits  of  nautical  character — we  find  a  passage  proving 
the  abuses  of  mercury  were  great  at  that  period,  and  that  even  then 
facts  were  not  wanting  to  show  that  this  mineral  was  not  indispen- 
sably necessary  for  the  cure  of  syphilis.  Talking  of  the  Brazils  our 
author  remarks, — ''The  Generality  of  both  sexes  are  touched  with 
venereal  taints,  without  so  much  as  one  surgeon  among  them  or  any 
one  skilled  in  Physick  to  cure  or  palliate  the  progressive  mischief. 
The  only  person  pretending  that  way  is  an  Irish  Father  or  Priest, 
whose  knowledge  is  all  comprehended  in  the  virtues  of  two  or  three 
simples,  and  those,  with  the  salubrity  of  the  air  and  temperance,  is 
what  they  depend-  upon  for  subduing  the  worst  of  malignity ;  and  it 
may  not  be  unworthy  to  notice,  that  though  few  are  exempted  from  the 
misfortune  of  a  running,  eruption  or  the  like,  yet  I  could  hear  of  none 
precipitated  into  those  deplorable  circumstances  we  see  common  in  un- 
skilful mercurial  processes.^' 

Who  can  read,  without  shuddering,  the  long  detail  of  misery  inflicted 
on  unfortunate  venereal  patients  in  the  time  of  our  predecessors  ?  the 
exhausted  salivations — the  inveterate  nodes — the  frightful  caries  and 
sloughing — the  emaciation — the  hectic — the  rapid  or  lingering,  but 
ever  fatal  phthisis.  Hundreds  of  victims,  whose  slight  primary  symp- 
toms might  have  been  successfully  treated  without  a  single  grain  of 
mercury,  have  had  their  constitutions  gradually  broken  down,  until  at 
length  scrofula  became  fully  developed,  and  was  quickly  followed  by  its 
attendant,  tubercular  consumption. 

Thanks  to  the  exertions  and  labours  of  the  army  surgeons,  we  no 
longer  behold  the  same  indiscriminate  exhibition  of  mercury,  or  the 
same  wicked  tampering  with  human  life.  The  evils  which  have  flowed 
from  the  abuse  of  mercury  are  greatly  diminished,  but  still  not  suffici- 
ently exploded  from -British  practice.  Notwithstanding  all  that  has 
been  said  and  done,  a  good  deal  still  remains  to  be  accomplished,  before 
the  treatment  of  syphilis  can  be  said  to  be  placed  on  a  solid  and  rational 
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basis.  I  am  not  among  those  who  contend  that  you  should  never  use 
mercury.  On  the  contrary,  I  think  there  are  cases  in  which  you  can 
employ  it  to  great  advantage — in  fact,  where  its  employment  is  indis- 
pensable. But  I  would  have  you  always  to  act  with  caution.  In 
treating  cases  of  primary  or  secondary  symptoms,  which  have  existed 
for  some  time,  and  where  the  patient  has  been  taking  mercury,  it  is 
hard  to  unravel  the  perplexities  which  surround  the  case,  and  ascertain 
whether  the  mercury  has  been  properly  administered  or  not. 

Where  a  patient  labouring  under  syphilis  has  been  salivated  without 
being  improved,  one  of  two  things  must  be  inferred — either  that  the 
mineral  has  had  no  effect  on  the  disease,  or  that  it  has  an  injurious 
effect  on  the  constitution.  The  great  point  to  arrive  at  in  the  treat- 
ment of  syphilis  is  to  make  the  mercury  act  on  the  disease,  and  not 
on  the  constitution.  This  I  have  often  endeavoured  to  impress  on 
you.  I  will  venture  to  say,  that  I  would  engage  to  give  a  patient 
labouring  under  primary  symptoms  any  quantity  of  mercury,  without 
producing  a  favourable  effect  on  the  disease,  or  doing  him  any  good :  I 
would  engage  to  salivate  a  man  affected  with  sore  throat,  and  yet  leave 
him  as  bad,  or  even  worse,  than  ever.  I  have  witnessed  this  occurrence 
over  and  over  again,  and  have  laid  it  down  to  myself  as  a  proposition, — 
that  venereal  may  be  treated  with  mercury,  to  the  fullest  extent,  without 
being  cured. 

Syphilis  and  mercury  are  not  like  two  opposite  forces — not  like  an  acid 
and  an  alkali — so  that  by  putting  them  together  you  are  sure  to  neu- 
tralize them.  No.  It  is  a  melancholy  fact,  but  true,  that  the  constitu- 
tion may  be  impregpated  with  both  at  the  same  time.  Some  time  ago, 
a  gentleman's  coachman  was  admitted  into  Sir  Patrick  Dun's  Hospital. 
He  got  primary  symptoms,  for  which  he  took  mercury ;  but  being  of  ■ 
active  habits,  and  unwilling  to  quit  his  employment,  he  remained  with 
his  master,  whom  he  was  frequently  obliged  to  attend  at  night.  In  this 
way,  he  was  often  exposed  to  wet  and  cold,  and  used  to  take  whiskey, 
with  a  view  of  protecting  himself.  The  consequence  was,  that  eight 
weeks  afterwards  he  came  into  Sir  Patrick  Dun's  Hospital  with  his 
mouth  sore  and  fully  salivated,  but  labouring  under  bad  sore  throat 
and  extensive  eruption.  In  adverting  to  his  case  before  the  class,  I 
said :  this  appears  to  be  a  very  bad  specimen  of  the  mercurial  treat- 
ment, but  you  are  not  to  conclude  from  what  you  see  that  mercury  will 
not  cure  the  disease.  We  will  keep  him  in  hospital ;  give  him  mild 
aperients,  light  nutritious  diet,  and  sarsaparilla ;  and  when  we  have 
removed  the  bad  effects  of  mercury  on  his  constitution,  we  will  proceed 
to  administer  it  again,  but  in  such  a  way  as  to  act  on  the  disease,  and 
not  on  his  general  health.     About  three  or  four  weeks  afterwards,  the 
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man  was  so  much  improved  that  we  were  able  to  put  him  again  under 
a  mild  course  of  mercury,  and  succeeded  in  eradicating  every  symptom 
of  the  disease.    Although  a  patient  has  got  worse  under  the  use  of  mer- 
cury, you  should  not  conclude  that  it  is  incapable  of  curing  the  dis- 
ease :  it  may  have  been  administered  improperly ;  and  under  such  cir- 
cumstances, I  tell  you  again,  no  good  can  be  expected  from  it.     In 
such  cases,  the  morbid  action  of  mercury  must  be  allowed  to  pass  off 
completely  before  we  have  recourse  to  the  mineral  again ;  and  if  this  be 
done  with  circumspection  and  care,  the  best  and  most  favourable  re- 
sults may  be  expected.  I  agree  perfectly  with  the  judicious  observations 
put  forward  on  this  subject  by  Dr.  Lendrick,  and  I  would  strongly  recom- 
mend every  gentleman  present  to  read  his  excellent  observations,  pub- 
lished in  the  11th,  12th,  and  17th  volumes  of  the  Dublin  MedicalJournal. 

As  in  many  acute  diseases,  particularly  those  of  the  class  Exanthe- 
mata, so  in  syphilis  you  may  have  great  variety  in  the  symptoms.  Some 
of  them  will  be  faintly  shadowed  out,  or  altogether  absent ;  while  others 
may  manifest  a  remarkable  prominence.  In  measles  you  may  have  the 
eruption  without  the  catarrhal  symptoms ;  in  scarlatina,  the  sore  throat 
without  the  eruption,  or,  what  is  still  more  curious,  the  desquamation 
and  dropsy  without  any  apparent  preceding  symptoms.  So  also  in 
syphilis,  in  which  you  may  have  chancre  without  bubo,  sore  throat 
without  eruption,  or  periostitis  without  any  well-marked  appearance  of 
symptoms  which  usually  precede  in  the  order  of  time.  You  are  not  to 
expect  that  the  disease  will  always  appear  in  the  form  laid  down  by  the 
great  John  Hunter,  or  that  the  symptoms  will  pursue  the  precise  order 
marked  out  by  him.  ^ 

As  in  an  acute  disease,  where  not  merely  a  single  symptom,  but  even 
whole  groups  of  symptoms,  may  be  absent,  so  in  many  forms  of  chronic 
disease,  some  of  the  characteristic  marks  will  be  occasionally  wanting. 
There  is  much  variety  in  the  forms,  intensity,  complexion,  and  duration 
of  chronic  diseases,  and  particularly  with  regard  to  these  which  arise 
from  animal  poisons.  Scarlatina,  typhus,  measles,  and  small-pox,  pro- 
duce very  different  impressions  on  different  constitutions,  operating  on 
some  mildly  and  favourably,  on  others  with  extreme  intensity.  The 
same  variety  is  seen  in  the  constitutional  symptoms  produced  by  syphi- 
lis :  in  some  they  are  slight  and  chronic,  in  others  acute  and  violent. 
In  fact,  syphilis  is  so  variable  a  disease,  that  every  reflecting  and  expe- 
rienced observer  will  be  led  to  the  conclusion,  that  it  must  require  a 
mixed  and  varied  treatment,  and  that  its  treatment  cannot  be  based  on 
any  general  code  of  laws  as  laid  down  by  mercurialists  or  non-mercu- 
rialists.  By  acting  in  this  way,  you  will  avoid  both  extremes,  and  pur- 
sue a  wiser  and  a  better  course. 

VOL.  II.  30 
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The  following  observations  with  which  I  have  been  favoured  by  Dr 
Tuohill,  are  worthy  of  your  careful  attention.  They  refer  to  the  occur, 
rence  of  phagedaenic  ulceration  and  its  treatment  with  and  without  mer^ 
cury.  He  also  furnished  me  with  the  particulars  of  two  highly  illus 
trative  cases.  In  one  case  the  disease  had  lasted  for  nearly  tliree  years 
and  eventually  yielded  to  the  external  application  of  belladonna,  com 
bined  with  the  internal  use  of  creasote.  In  the  second,  mercury  sue 
ceeded  in  the  end,  though  at  an  early  stage  of  the  illness  it  proved  an 
utter  failure. 

"  Whether,'^  says  he  *'  that  peculiar  form  of  the  venereal  disease,  com- 
monly called  Hhe  Phagedsenic,'  be  the  result  of  a  distinct  morbid  poison, 
or  a  mere  modification  of  what  we  more  commonly  meet  in  the  course 
of  practice,  there  can  be  no  doubt  that  it  is  both  a  very  formidable  and  a 
very  unmanageable  affection.  This  observation  applies  equally  to  the 
constitutional  as  well  as  to  the  local  symptoms  in  whatever  relation  the 
one  may  be  supposed  to  stand  towards  the  other.  Though  much  differ- 
ence of  opinion  may  appear  to  exist  respecting  its  precise  nature,  very 
little  can  be  discovered  in  the  consideration  of  those  principles  of  treat- 
ment that  are  deemed  fittest  for  adoption.  All  men  of  experience  are 
agreed  on  the  necessity  of  checking  the  ulcerative  process,  and  fortify- 
ing, or  at  least  supporting  the  bodily  health,  indications  which  it  is 
usual  to  attempt  accomplishing  by  those  external  applications  compre- 
hended under  the  class  of  sedatives,  stimulants,  escharotics,  and  (save 
in  the  existence  of  vascular  excitement  of  the  system  generally)  the 
internal  use  of  sarsaparilla,  nitric  acid,  the  various  preparations  of 
iodine,  bark,  iron,  &c.  with  such  directions  as  to  climate,  diet,  and 
regimen,  as  circumstances  may  demand.  The  signal  indifference  which 
phagedsenic  ulceration  frequently  exhibits  to  the  influence  of  so  many 
and  such  valuable  remedial  means  would  go  far  in  showing,  either  that 
they  are  badly  adapted  towards  the  promotion  of  a  cure,  or  that  the 
disease  is  of  such  a  nature  that  time  must  constitute  an  essential  ele- 
ment for  its  removal  out  of  the  system.  The  latter  idea  may  be  sus- 
tainable whether  we  conceive  that  in  the  long  run  the  resources  of  the 
constitution  alone  have  the  power  of  neutrahzing  the  innate  virulence 
of  the  disease,  or  that,  after  running  its  natural  course,  it  becomes  so 
mild  as  to  enter  on,  or  approach  to,  a  spontaneous  cure,  requiring  but 
little  if  any  assistance  from  mercury.  Whatever  reputation  mercury 
may  have  deserved  in  other  forms  of  the  venereal  disease,  in  this  at 
least  it  can  lay  claim  to  little.  It  is  not  its  negative  so  much  as  its 
positive  powers  that  disentitle  it  to  the  character  of  a  remedial  agent. 
The  serious  mischief  which  even  a  moderate  use  of  the  remedy  so  fre- 
quently entails,  both  on  the  constitutional  and  the  local  symptoms. 
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would  seem  to  justify  its  rejection  altogether.  Still,  strange  though  it 
may  appear,  there  are  occasions  where  its  beneficial  effects  have  been 
most  surprising,  that  is,  so  far  as, the  accomplishment  of  a  perfect  and 
permanent  cure,  under  circumstances  otherwise  hopeless,  would  warrant 
the  expression.  It  is  a  matter  of  much  regret,  however,  that  we  have 
no  systematic  arrangement  or  compilation  of  such  cases — no  faithful 
record  of  the  precise  circumstances  under  which  mercury  has  proved  so 
successful  when  all  other  means  failed.  The  statements  of  medical 
men  on  this  head  are  vague,  general,  and  even  contradictory.  No  spe- 
cial rules  as  a  guide  to  the  practitioner  in  any  given  case  are  laid  down. 
Some  are  of  opinion  that  the  most  seasonable  period  for  a  trial  of  mer- 
cury is  when  the  constitution  has  rallied  from  the  sympathetic  effects  of 
the  local  disease.  Others  look  upon  it  in  the  hght  of  a  dangerous  ex- 
periment, a  kind  of  "  dernier  ressort"  admissible  only  in  extreme  cases 
when  the  ulceration  is  rapidly  spreading  despite  of  all  attempts  to 
arrest  its  progress.  Others  again  say,  that  mercury  may  be  given  with 
advantage  in  small  doses  as  an  alterative,  but  they  tell  you  to  watch 
and  wait  till  the  ulcerative  process  shall  have  assumed  a  chronic  form 
resembling  in  features  and  complexion  an  indolent  ulcer." 

The  circumstances  which  induced  Dr.  Tuohill  to  have  recourse  again 
to  mercury  in  the  second  case,  and  which,  he  thinks,  also  indicate  the 
administration  of  mercury  in  phagedsena,  were  "2^  change  in  the  confi- 
guration of  the  ulcer  from  that  of  the  ordinary  crescentic  to  somewhat 
of  an  oblong  shape ;  the  want  of  distinction  into  convex  and  concave 
edges,  and  the  absence  of  angular  sharpness  at  either  extremity ;  more 
consistency  in  the  discharge,  with  a  tendency  to  scab ;  the  absence  of 
fissures  or  callous  granulations  on  the  surface,  and  the  complete  disap- 
pearance of  that  pecuhar  granular  hardness  and  lividity  which  were  all 
along  observable  close  to  the  convex  margin  of  the  ulcer." 

There  is  another  point  to  which  I  shall  direct  your  attention  before 
I  conclude.  It  is  of  great  importance  in  the  treatment  of  venereal 
affections  to  bear  in  mind,  that  there  are  other  poisons  capable  of  pro- 
ducing an  eruption  similar  to  the  syphilitic.  In  a  previous  lecture  I 
endeavoured  to  show,  that  in  some  deranged  states  of  the  constitution, 
the  human  body  is  capable  of  generating  an  animal  poison  within  itself, 
one  of  the  characters  of  which  is  a  more  or  less  general  cutaneous  erup- 
tion. I  have  also  shown  that  deranged  local  action  of  a  part  of  the 
body  may  be  followed  by  inflammation  and  the  formation  of  matter 
capable  of  infecting  the  whole  constitution.  I  have  more  than  once, 
while  going  round  the  wards,  been  struck  with  the  appearance  of  a  sore 
of  this  description,  and  on  stripping, the  patient  found  some  of  Mr. 
Colics'  pustules  on  the  skin. 
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Some  time  ago  a  young  man  came  into  this  hospital  with  gonorrhoea 
and  pbymosis ;  he  was  unable  to  draw  back  the  prepuce,  and  the  con- 
sequence was,  that  the  extensively  ulcerated  glans  lay  constantly  bathed 
in  gonorrhoeal  matter.  Shortly  after  admission  his  skin  became  covered 
with  an  extensive  papular  or  papulo-pustular  eruption,  which  was  looked 
upon  by  many  as  true  venereal.  He  also  became  emaciated,  and  sore 
throat,  very  closely  resembling  syphilitic  sore  throat,  made  its  appear- 
ance. The  prepuce  having  been  divided,  he  was  treated  with  small 
doses  of  arsenic,  mild  nutritious  diet,  rest,  and  lotions  of  sulphate  of 
zinc,  and  recovered  completely. 

A  case  still  more  curious  occurred  some  time  since.  A  gentleman, 
one  of  the  pupils,  cut  his  finger  while  dissecting.  The  wound  was 
followed  some  time  after  by  a  suppurating  tumour  resembling  a  whit- 
low, which  lasted  for  a  long  time,  and  finally  generated  a  poison  which 
produced  sore  throat  and  a  cutaneous  eruption,  the  latter  of  such  an 
obstinate  character  that,  after  trying  many  remedies,  he  was  obliged  to 
have  recourse  to  mercury.  These  facts  coupled  with  others  of  a  similar 
tendency,  show  that  venereal  symptoms  present  a  considerable  variety 
as  to  their  number,  order,  form,  duration,  and  curability  by  mercury, 
consequently  it  often  becomes  a- matter  of  difiiculty  to  distinguish  the 
true  nature  of  the  disease,  and  separate  it  from  other  influences  by 
which  it  may  be  modified.  Hence,  too,  the  caution  with  which  we 
should  proceed  to  subject  a  patient  to  a  course  of  mercury. 

One  word  now  with  respect  to  the  treatment  of  chancres.  I  think 
it  is  a  matter  of  the  utmost  importance  to  the  medical  man,  as  well  as 
to  the  patient,  that  chancres  should  be  seen  and  treated  in  the  very 
commencement,  that  is  from  two  to  four  or  six  days  after  their  appear- 
ance. Like  the  efi*ects  of  many  animal  poisons,  they  are  at  first  merely 
a  local  disease,  and  seldom  afi'ect  the  constitution,  until  they  have  been 
for  some  time  in  existence.  In  the  beginning  they  produce  local  irrita- 
tion, but  if  neglected  may  give  rise  to  constitutional  afi'ection.  Hence 
the  importance  of  being  treated  from  the  commencement,  and  to  this 
circumstance  I  attribute  the  chief  part  of  the  success  that  attended  Dr. 
Boe's  practice,  and  the  rare  occurrence  of  secondary  symptoms  among 
the  men  intrusted  to  his  care.  I  feel  convinced  that  chancre,  if  seen 
shortly  after  its  appearance,  may,  in  eight  cases  out  of  ten,  be  treated 
safely  and  successfully  without  a  single  grain  of  mercury. 

There  are  very  few  animal  poisons  which  may  not  be  arrested  and 
destroyed  at  the  point  of  inoculation,  if  treated  properly.  I  feel  fully 
convinced,  that  if  you  were  to  take  a  vaccine  vesicle,  and  destroy  it 
with  nitrate  of  silver  shortly  after  it  has  made  its  appearance,  the  virus 
would  not  affect  the  constitution,  and  that  the  child  would  not  be  pro- 
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tected  from  the  danger  of  infection  from  small-pox.  Burn  the  whole 
vesicle,  it  will  heal  up  like  any  other  part,  and  the  child  will  not  be 
safe  from  infection.  You  may  smother  the  disease  while  it  is  merely 
local,  and  before  the  constitution  is  affected.  Such  at  least  appears  to 
be  the  case  with  many  animal  poisons,  and  in  particular  with  regard  to 
the  Yenereal. 

As  it  is  extremely  desirable  to  arrest  the  local  progress  of  chancre, 
many  methods  of  accomplishing  this  object  have  been  devised,  among 
which  none  appears  more  certain  or  efficacious  than  the  application  of 
escharotics.  If  the  disease  be  detected  in  its  very  early  stage  before 
the  matrix  pimple  has  burst,  or  immediately  after  that  event,  the  de- 
struction of  the  local  disease  proves,  in  the  great  majority  of  cases,  a 
perfect  protection  against  constitutional  sequelae.  When  the  chancrous 
ulceration  has  once  commenced,  and  has  been  allowed  to  remain  un- 
checked for  one,  or  two,  or  three  days,  it  is  still  most  desirable  to  extir- 
pate the  local  malady,  and  the  result  will  generally  be  successful.  The 
chance  of  protecting  the  constitution  diminishes  in  proportion  as  the 
operation  is  deferred,  but  we  want  data  to  enable  us  to  calculate  at  what 
period  it  ceases  to  be  at  all  protective ;  that  period  probably  varies  in 
different  cases. 

Be  this  as  it  may,  it  is  an  essential  point  in  practice  to  get  rid  of  the 
primary  sore  as  speedily  as  possible ;  how  it  is  best  to  effect  this  object 
is  a  subject  which  requires  a  few  remarks.  The  usual  mode  of  treating 
small  sores,  whose  diameter  does  not  exceed  that  of  a  common  stick  of 
lunar  caustic,  is  to  apply  the  latter  in  substance,  so  as  to  produce  a 
small  eschar  of  the  required  size ;  this  method  seldom  fails,  but  is  at- 
tended with  the  disadvantage  that  it  often  gives  rise  to  sympathetic 
bubo,  as  the  caustic  is  not  unfrequently  used  with  too  little  caution.  I 
have  accordingly  given  up  the  use  of  the  solid  caustic,  except  where  the 
pimple  or  ulcer  is  very  small,  requiring  merely  a  slight  touch  of  the 
pointed  pencil.  Many  practitioners  lean  too  heavily  on  the  pencil  during 
its  application,  and  keep  it^  too  long  applied,  and  consequently  the  re- 
sulting inflammation  and  eschar  are  far  more  considerable  than  neces-. 
sary,  and  are  also  more  likely  to  produce  bubo. 

When  the  sore  is  so  large  that  the  diameter  of  its  surface  equals  or 
nearly  equals  a  line,  it  is  already  too  extensive  for  the  application  of 
the  solid  caustic  without  incurring  the  risk  of  a  bubo.  Under  these 
circumstances,  or,  a  fortiori,  when  the  sore  is  still  larger,  I  use  the  fol- 
lowing method  : — Provide  yourself  with  a  common-sized,  nicely-pointed 
cameFs-hair  pencil,  and  a  solution  of  lunar  caustic,  twenty  grains  to  the 
ounce.  Pour  a  drop  or  two  on  the  cover  of  a  book,  or  on  the  table, 
and  dipping  the  brush  in  a  basin  of  water,  cleanse  the  surface  of  the 
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sore  with  it.  Drj  the  sore  then  completely  with  a  piece  of  lint,  and, 
rinsing  the  brush,  squeeze  out  the  chief  part  of  the  water,  and,  point- 
ing the  brush,  you  may  then  dip  the  extreme  point  of  it  in  the  drop  of 
caustic  solution,  so  as  to  take  up  the  smallest  possible  quantity  of  fluid, 
which  you  may  then  apply  to  the  centre  of  the  sore.  When  it  has 
done  acting,  we  may  readily  judge,  by  the  appearance  of  the  surface, 
whether  enough  has  been  applied,  for  the  whole  surface  must  be 
whitened ;  but  it  is  not,  as  is  usually  imagined,  proper  to  burn  out  the 
edges.  It  may  be  necessary  to  dip  the  end  of  the  brush  in  the  solution, 
and  ai)ply  it  to  the  sore  a  second  or  even  a  third  time,  pausing  to  ob- 
serve the  efl'ects  of  such  application.  By  proceeding  thus,  we  destroy 
the  diseased  surface,  and  do  not  produce  any  inflammation  likely  to 
give  rise  to  bubo. 

Some  practitioners  are  much  bolder,  and  use  the  solid  caustic  much 
more  freely,  desiring  the  patient  to  keep  the  part  poulticed ;  but  their 
mode  of  proceeding  is  very  objectionable.  When  the  solution  has  been 
properly  and  cautiously  applied,  no  dressing  to  the  part  is  required, 
except  a  bit  of  lint  or  charpie.  In  some  cases  it  is  better  to  use  as  an 
escharotic  the  nitrate  of  copper,  which  may  be  employed  in  the  form  of 
concentrated  solution,  obtained  by  allowing  the  solid  salt  to  deliquesce. 
Here  the  camers-hair  pencil  and  the  same  precautions  are  required. 

After  cauterizing  the  surface  of  a  chancre,  I  have  frequently  applied 
a  little  of  the  fur  or  felt  of  a  hat  to  the  ulcer,  and  directed  the  patient 
not  to  remove  it,  if  it  adhered  to  the  surface,  which  it  will  sometimes 
do,  forming  a  scab  that  will  not  drop  off  until  the  sore  is  quite  healed. 
Although  we  may  not  have  recourse  to  applications  decidedly  escharotic 
(which  is  the  surer  way),  yet  I  think  the  early  and  diligent  use  of  sti- 
mulating lotions  of  lead,  sulphate  of  copper,  and  sulphate  of  zinc 
washes,  serves  to  a  certain  degree  to  protect  the  constitution.  The  fact 
is,  that  chancres  so  treated  in  the  beginning,  and  thus  altered,  and 
caused  to  assume  a  healing  process,  cease  to  be  as  likely  to  infect  the 
system  either  of  the  individual  himself,  or  of  females  with  whom  he 
may  have  connexion.  A  similar  remark  applies  to  gonorrhoea;  an 
astringent  injection,  used  several  times  immediately  before  connexion, 
will,  for  the  time,  so  alter  the  nature  of  the  urethral  secretion,  that  it 
will  cease  to  be  infectious,  although  it  may  become  so  in  half  an  hour 
or  an  hour  afterwards. 
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LECTUEE  LXVI. 

SYPHILIS  CONCLUDED. USE  AND   ABUSE  OF  MEECUEY. — PTYALISM. 

SECONDARY   SYMPTOMS. 

I  KATE  already  stated,  that  you  may  give  mercury  for  syphilis  in  such 
an  injudicious  way,  that  all  the  efforts  of  the  medicine  are  expended, 
not  on  the  disease,  which  it  is  meant  to  cure,  but  on  the  constitution  of 
the  patient,  which  it  injures.  This  proposition,  the  truth  of  which  has 
been  long  recognised,  cannot  be  impressed  too  strongly  or  too  clearly 
on  your  minds ;  for  on  accurately  comprehending  its  scope  and  meaning 
will  depend  your  success  in  the  diagnosis  and  treatment  of  difficult  cases. 
INTor  is  this  peculiar  to  mercury  when  used  in  the  venereal  disease,  for 
the^ame  mineral  may  be  so  mismanaged,  in  other  diseases  also,  as  to  pro- 
duce no  beneficial  effect,  although  it  may  be  the  very  best  remedy  that 
can  be  administered  in  them,  when  judiciously  prescribed.  Thus,  give 
calomel  in  considerable  and  repeated  doses  to  a  dysenteric  patient,  and 
allow  him  at  the  same  time  to  use  cold  and  acid  drinks,  and  a  mixed 
diet  with  vegetables,  and  you  will  render  the  disease  worse  instead  of 
better,  especially  if  the  skin  be  freely  exposed  to  alternations  of  tem- 
perature and  cold  air. 

Again,  when  a  violent  pneumonia  has  hepatized  a  considerable  por- 
tion of  the  lung,  no  remedy  exceeds  mercury  in  value ;  but  it  may, 
nevertheless,  and  I  regret  to  say  not  unfrequently  is,  given  under  such 
circumstances,  without  the  necessary  precautions,  and  consequently  rather 
injures  than  serves  the  sick  man.  The  same  observation  applies  to 
mercury  when  ordered  in  pleurisy  or  peritonitis,  and  is  remarkably 
exemplified  in  arthritis  and  sciatica :  in  the  latter  disease,  unless  proper 
precautions  as  to  temperature  and  rest  are  taken  when  giving  calomel, 
you  will  be  sure  to  salivate  without  obtaining  any  relief  of  suffering. 

If  opium  be  administered  without  tact,  at  wrong  times,  and  in  wrong 
doses,  it  often  fails  to  procure  sleep,  and  causes  watchfulness,  and  so 
it  is  with  all  our  remedies ;  they  only  produce  a  curative  effect  when 
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properly  exhibited.  Certain  states  of  the  system^  too,  prevent  the  kind 
constitutional  action  of  mercury.  Suppuration  of  the  liver  renders  it 
almost  impossible  to  affect  the  mouth,  as  has  been  remarked  by  Annesley 
and  Marshall.  When  the  constitution  is  eminently  scrofulous,  mercury 
rapidly  gives  rise  to  a  new  group  of  bad  symptoms,  and  fails  to  cure 
the  venereal  cachexy  for  which  it  was  given. 

The  presence  of  the  scorbutic  diathesis — and  it  often  may  be  asso- 
ciated with  syphilis — renders  the  use  of  mercury  unsafe  and  even  inju- 
rious ;  even  in  healthy  constitutions  the  favourable  influence  of  mercury 
on  the  venereal  symptoms  may  be  interrupted  or  destroyed  by  strong 
mental  emotions,  excessive  fatigue,  bodily  labour  (hence  the  difficulty 
of  getting  mercury  to  act  well  on  day-labourers  and  artisans,  while  em- 
ployed), irregularity  of  diet,  intemperance,  &c.  &c. 

In  all  cases  where  any  of  these  causes  operate  on  the  system,  it  is 
extremely  difficult  to  prevent  the  mercury  from  going  astray  (as  it  is 
termed),  that  is,  injuring  the  constitution  without  serving  the  disease. 

The  following  example  proves  the  truth  of  this  observation,  and  shows 
that  a  very  great  difference  of  opinion  exists  even  amongst  the  most 
determined  mercurialists,  respecting  the  propriety  of  giving  and  with- 
holding mercury  in  certain  cases. 

Some  years  ago  I  was  called  to  see  a  young  gentleman  who  had  re- 
cently contracted  a  chancre.  His  constitution  was  perfectly  good,  and  I 
proposed  to  cure  the  sore  without  mercury.  To  this  he  would  not  con- 
sent, and  consequently  I  thought  it  right  to  call  in  the  aid  of  the  family 
medical  attendant.  He  advised  the  use  of  mercury,  and  we  prescribed 
five  grains  of  blue  pill,  three  times  a  day,  after  a  few  days'  preparation 
by  means  of  confinement,  rest,  and  low  diet.  By  a  mistake  on  the  part 
of  the  patient's  brother,  he  got  five  grains  of  calomel  three  times  a  day, 
instead  of  five  grains  of  blue  pill.  A  rapid  improvement  in  the  chancre 
took  place,  and  on  the  fourth  day  we  found  the  sore  nearly  healed,  but 
the  mouth  much  more  affected  than  we  had  anticipated.  He  had  then 
taken  one  drachm  of  calomel.  That  evening  some  young  friends  came 
to  his  room,  and  persuaded  him  to  join  them  in  a  supper  of  oysters, 
punch,  &c.  In  the  night  a  most  violent  attack  of  mercurial  cholera, 
with  colic,  vomiting,  and  purging,  came  on,  and  reduced  him  to  a  state 
of  great  debility. 

The  mistake,  as  to  the  calomel,  was  now  discovered ;  and,  in  consul- 
tation on  the  following  day,  his  mouth  being  very  sore,  and  the  chancre 
spreading,  it  was  agreed  to  use  soothing  measures,  local  and  constitu- 
tional. At  the  end  of  a  week  we  found  the  sore  on  the  prepuce 
perfectly  stationary ;  it  seemed  neither  inclined  to  spread  nor  to  heal, 
while  his  mouth  was  still  a  little  sore,  and  his  breath  fetid.      My 
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colleague  now  advised  the  resumption  of  mercury,  which  was  accord- 
ingly used,  both  internally  and  externally.  In  about  ten  days,  during 
which  time  he  scrupulously  followed  our  directions,  his  system  was  again 
brought  under  the  active  influence  of  mercury,  but  still  the  sore 
was  stationary.  My  colleague  still  wished  to  go  on  with  the  mer- 
cury ;  I  dissented,  and  another  consultant  was  called  in.  This  gentle- 
man, although  a  mercurialist,  thought  mercury  here  inapplicable,  and 
we  therefore  left  it  off.  I  now  touched  the  sore  with  the  nitrate  of 
copper,  and,  applying  to  its  surface  some  felt  of  hat,  a  scab  was  formed, 
which  adhered  until  the  sore  completely  healed.  Several  years  have 
elapsed,  and  the  patient  continues  well. 

Here,  then,  was  a  case  where  two  mercurialists,  of  great  experience, 
differed  as  to  the  expediency  of  giving  mercury.  As  authorities,  they 
might  be  deemed  equal,  and  yet,  at  a  particular  crisis,  their  opinions 
were  diametrically  opposed — an  occurrence  alone  explicable  on  the 
grounds  that  the  principles  which  guide  mercurialists  are  not  so  precise 
and  certain  as  they  profess  them  to  be.  Indeed,  on  many  occasions,  I 
have  found  the  greatest  discrepancy  of  opinion  between  mercurialists  as 
to  the  length  of  time  during  which  mercury  ought  to  be  continued  after 
it  had  caused  a  primary  sore  to  heal,  in  the  same  case  one  practitioner 
advising  a  mercurial  course  twice  as  long  as  that  recommended  by  ano- 
ther. Occurrences  such  as  these  demonstrate  that  much  still  remains 
to  be  done  in  this  department  of  medical  science,  and  such  errors  should 
teach  us  sll—^or  we  all  make  them — ^the  necessity  of  acknowledging, 
that,  as  yet,  our  opinions  upon  this  subject  are  based  upon  no  very  firm 
grounds ;  and  that  consequently  we  should  be  tolerant  of  the  opinions  of 
others  when  they  differ  from  us  either  in  theory  or  practice.  Toleration, 
such  as  I  have  recommended,  is  but  too  rare,  and  many  seem  incapable 
of  arguing  or  lecturing  calmly  and  philosophically  on  the  subject  of  the 
treatment  of  venereal. 

Now  in  the  case  above  related,  it  appears  to  me  that  the  mercurialists 
forgot  some  of  the  rules  laid  down  by  the  advocates  of  mercury.  Let 
us  reconsider  it  for  a  moment  :  a  venereal  sore  is  rapidly  healing  under 
the  influence  of  fifteen  grains  of  calomel  daily ;  had  a  proper  diet  been 
observed,  another  day  would  have  completely  healed  the  sore,  but 
unluckily  the  patient  commits  a  gross  indiscretion  of  diet,  and  suddenly 
after  that,  the  sore  spreads  beyond  its  original  dimensions,  and  continues 
obstinately  to  refuse  to  heal  again  in  spite  of  the  patient's  ill-advised 
perseverance  in  the  further  use  of  mercury.  Under  these  or  similar 
circumstances,  the  rule  laid  down  by  Mathias  becomes  applicable,  viz., 
that  when  a  sore  becomes  stationary  (having  been  previously  heahng), 
or  gets  worse  under  the  use  of  mercury,  it  is  injurious  to  exhibit  it  any 
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longer ;  it  must  be  laid  aside  until  those  causes  which  deranged  the 
constitution,  and  impeded  the  proper  action  of  the  mercury,  have  ceased 
to  exist.  But  to  prove  still  further  that  the  most  strenuous  supporters 
of  the  mercurial  system  are  liable  to  errors — to  grievous  errors — I  shall 
give  you  the  following  case,  on  the  accuracy  of  the  particulars  of  which 
you  may  implicitly  rely.  The  practitioner  who  conducted  the  treatment 
is  considered  to  be  a  most  skilful  mercurialist,  and  most  experienced 
in  the  management  of  syphilis.  When  the  rules  that  should  guide  us 
in  the  exhibition  of  mercury  prove  so  fallacious  in  such  hands,  how 
much  more  likely  are  they  to  fail  with  the  young  and  inexperienced  ! 

Mr. ,  a  strong,  healthy,  young  man,  got  a  small  pimple  and  sore 

on  the  penis  after  connexion,  25th  November,  1836.  He  consulted  a 
medical  friend  on  the  very  day  the  pimple  came  out :  he  was  assured 
that  it  was  not  venereal,  and  was  desired  to  return  on  the  5th  day; 
then  also  the  same  opinion  was  repeated.  Suspicious  of  its  accuracy 
he  went  to  another  practitioner,  who  put  him  on  alterative  doses  of 
mercury ;  Plummer's  pill  was  continued  for  ten  days  without  any  sore- 
ness of  mouth ;  it  was  then  discontinued,  as  the  primary  symptoms  had 
healed.  He  remained  quite  well  until  February,  1837,  in  the  middle 
of  which  month  three  or  four  large  tubercular  pimples  slowly  formed 
and  suppurated  on  the  scalp,  neck,  and  face.  His  general  health,  how- 
ever, appeared  quite  good.  On  the  2nd  of  March,  1837,  his  throat  felt  a 
little  sore,  and  he  began  to  take  sarsaparilla  decoction ;  otherwise  his 
health  continued  good.  On  the  16th  of  March,  however,  a  copper- 
coloured  eruption,  consisting  of  blotches  variously  sized  and  very  nu- 
merous, came  out  on  the  body  and  limbs.  The  eruption  was  unatten- 
ded with  fever. 

He  now  consulted  a  third  practitioner,  who  ordered  him  to  rub  in  3ss 
of  strong  mercurial  ointment,  twice  daily.  His  mouth  became  very 
sore  on  the  5th  day,  when  the  rubbings  were  discontinued  for  a  few  days, 
but  were  then  resumed,  and  continued  for  seven  weeks  longer,  during 
which  time  he  confined  himself  to  his  room,  and  was  very  careful  as  to  his 

diet.  On  the  11th  of  May,  the  frictions  were  discontinued,  as  Mr. • 

pronounced  him  cured,  and  safe  from  all  danger  of  relapse.  Observe 
that  his  mouth  had  been  decidedly  affected  all  this  time ;  profuse  sali- 
vation had  not  been  maintained,  but  his  gums  were  tender,  and  a  slight 
salivation  which  arose  on  the  5th  day  had  subsided. 

The  patient  took  great  care  of  his  health  during  the  summer  and 
autumn.     He  continued  quite  weU  until  the  9th  of  September,  when 

he  got  an  ulcer  in  his  throat.     He  again  applied  to  Mr. ,  who  at 

first  insisted  (in  seK-defence,  no  doubt)  that  the  sore  throat  must  have 
been  occasioned  by  new  infection.     This  the  patient  truly  denied ;  on 
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examining  the  ulcer  Mr. asserted  that  it  arose  from  the  original 

syphilitic  infection,  and  he  immediately  put  him  on  the  daily  use  of  a 
quarter  of  a  grain  of  corrosive  sublimate.  He  touched  the  ulcer  several 
times  with  nitrate  of  silver  in  solution ;  the  throat  got  well  on  the  7th 
day,  but  by  way  of  securing  the  constitution,  the  quarter-grain  daily 
dose  of  corrosive  sublimate  was  continued. 

On  the  1st  of  January,  1838,  another  ulcer  formed  in  the  throat ! 

Mr. now  increased  the  corrosive  sublimate  to  half  a  grain  daily, 

touched  the  ulcers  several  days  in  succession,  twice  daily,  with  butter 
of  antimony;  after  some  days  only  once  daily. 

On  the  10th  of  January  the  ulcer  was  healed.  The  use  of  the  con- 
centrated syrup  of  sarsaparilla  was  added,  and  the  half  grain  of  corro- 
sive sublimate  was  continued  until  Eriday,  2d  March. 

I  need  scarcely  record,  that  he  was  then  in  an  extremely  debilitated 
state,  for  the  length  of  time  he  had  been  taking  corrosive  sublimate 
had  been  enough  to  impair  the  power  of  his  stomach,  so  that  for  two 
months  he  had  lost  all  appetite,  and  he  was  hkewise  slightly  jaundiced. 
By  the  way,  when  mercury  has  been  used  by  a  patient  to  excess, 
jaundice  is  by  no  means  an  uncommon  consequence — a  fact  we  had 
often  occasion  to  verify  in  the  Lock  Hospital  20  years  ago. 

The  above  case  is  instructive  likewise,  proving,  as  it  does,  that  the 
same  venereal  poison  in  the  same  constitution  may  give  rise  to  cuta- 
neous affections  of  different  species,  for  it  here  at  first  produced  tuber- 
cular pustules,  and  at  a  subsequent  period  copper-coloured  blotches. 

When  this  patient  was  placed  under  my  care,  I  looked  on  him  as  a 
victim  to  a  plan  of  treatment  injudiciously  persevered  in  for  months 
after  mercury  was  no  longer  necessary.  Accordingly  I  discontinued 
that  mineral  altogether,  and  the  patient  completely  recovered.  It  is 
difficult  to  imagine  what  train  of  reasoning  could  have  misled  the 
practitioner  in  this  case.  But  to  return  to  the  causes  which  impede  or 
prevent  the  beneficial  action  of  mercury. 

Every  excess — every  thing,  in  fact,  which  injures  the  health  of  body 
or  mind — wiU  have  a  tendency  to  counteract  the  beneficial  effects  of 
mercury  on  the  disease.  I  think  much  mischief  has  been  done  by  the 
well-known  assertion  of  John  Hunter,  that  he  could  not  see  what  harm 
a  good  dinner  and  a  bottle  of  wine  would  do  to  a  man  taking  mercury 
for  chancre.  I  would  not  advise  you  to  undertake  to  administer 
mercury  in  venereal  cases  unless  the  patients  are  willing  to  submit  to 
your  directions,  be  careful  in  matters  of  diet,  avoid  intemperance, 
and  confine  themselves  to  bed,  or  at  least  to  their  rooms. 

It  is  the  subjection  to  strict  regimen,  quietude,  and  confinement 
Avhich  seems  to  act  so  favourably  in  the  case  of  soldiers.     They  are 
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confined  to  hospital,  obliged  to  keep  their  beds  or  rooms,  deprived  of 
all  dietetic  stimulants,  and  removed  from  all  causes  of  mental  emotion, 
and  hence  it  is  that  their  chancres  heal  so  rapidly.  Mercury  will 
seldom  do  much  good  unless  taken  under  proper  regulations.  It  will 
affect  the  constitution  variously,  but  in  general  injuriously.  I  have 
already  mentioned  one  case  in  which  it  acted  injuriously,  in  conse- 
quence of  indulgence;  allow  me  to  give  another  case  of  the  kind 
arising  from  a  different  class  of  causes.  A  young  gentleman  at  college, 
who  was  under  my  care  for  chancre,  was  taking  mercury  for  some  time 
during  the  summer  season.  He  had  taken  some  blue  pill  with  benefit, 
and  thinking  if  one  or  two  pills  were  good,  a  large  number  would  be 
better,  he  took  them  much  oftener  than  he  was  ordered. 

An  election  took  place  at  the  college;  he  went  to  see  it,  became 
actively  engaged  in  it,  and  continued  so  until  a  late  hour  in  the  after- 
noon. The  weather  happened  to  be  extremely  warm,  so  as  to  obHge 
him  to  change  his  linen  three  times  during  the  day,  but  the  excitement 
produced  by  the  election  was  such,  that  he  forgot  the  condition  he  was 
in,  exposed  himself  to  a  vast  deal  of  fatigue,  and  remained  fasting  the 
whole  day.  In  the  evening  he  went  home,  and  took  a  large  glass  of 
wine.  In  the  course  of  a  few  minutes  his  head  was  violently  affected, 
he  became  quite  delirious,  and  continued  alarmingly  so  for  twelve  or 
fourteen  hours.  Here  you  perceive  the  mercury  affected  the  head, 
producing  violent  delirium.  In  other  cases  it  will  give  rise  to  coma. 
In  fact,  it  would  be  difficult  to  enumerate  the  various  modes  in 
which  it  may  act  injuriously  when  administered  without  caution,  or 
when  the  patient  is  exposed  to  disturbing  influences  during  a  mercurial 
course. 

You  will  recollect  that  some  time  ago,  in  speaking  of  double  or 
complex  diseases,  I  brought  forward  several  facts  in  support  of  the 
hypothesis,  that  persons  may  labour  under  several  diseases  at  the  same 
time,  all  of  which  may  combine  to  form  an  impaired  state  of  the 
general  system.  In  confirmation  of  this  assertion,  it  appears  that 
mercury  may  be  employed  for  the  treatment  of  syphilis,  so  as  not  only 
to  leave  the  disease  untouched,  but  also  to  superinduce  mercurial 
cachexy,  and  even  scrofula,  and  in  this  state  you  may  have  eruptions  of 
various  kinds.  This  is  one  of  the  worst  forms  of  complex  disease  that 
comes  under  the  notice  of  the  practical  physician.  It  was  this  form  of 
disease  which  exhibited  so  many  melancholy  spectacles  in  the  Lock 
Hospital  some  years  ago  :  patients  were  seen  labouring  under  all  the 
horrible  symptoms  which  combined  syphilitic,  scrofulous,  and  mercurial 
cachexies — the  glands,  skin,  throat,  bones,  mucous,  synovial,  and  fibrous 
tissues,  were  all  siraultaneov.sly  affected ;  in  fact,  almost  every  tissue  in 
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the  body  was  more  or  less  engaged,  and  the  patients  died  terrible  ex- 
amples of  the  frightful  ravages  of  complicated  disease. 

In  endeavouring,  therefore,  to  analyse  the  nature  and  character  of 
syphilis,  you  must  always  hold  one  great  object  in  view,  viz.  to  ascer- 
tain as  closely  as  possible  the  order  of  the  symptoms.  Let  us,  for 
example,  take  the  case  of  the  woman  in  the  chronic  ward,  who  is  at 
present  labouring  under  nodes.  The  first  object  here  is  to  inquire 
whether  they  are  syphilitic  or  mercurial;  and  with  this  view  it 
will  be  necessary  to  obtain  an  accurate  history  of  her  case — to  as- 
certain the  order  of  symptoms — how  long  and  in  what  manner  she 
used  mercury — what  relief  she  has  obtained — and  whether  the  symp- 
toms of  relapse  have  come  on  slowly  and  gradually,  or  rapidly  and 
at  once. 

If  a  person  labouring  under  a  certain  class  of  symptoms,  primary  or 
secondary,  has  used  mercury  until  his  mouth  has  been  affected,  and  if, 
when  lie  has  reason  to  think  himself  cured,  his  mouth  being  still  tender 
or  having  been  so  latel}^,  if  such  a  person  after  exposure  to  cold,  gets  a 
violent  attack  of  pains,  followed  by  periostitis,  we  may  conclude  that 
he  has  taken  a  sufficient  quantity  of  mercury  to  cure  his  syphilis,  and 
that  his  complaint  is  mercurial  periostitis ;  for  here  you  have  a  train  of 
symptoms  not  referrible  to  the  original  cause.  This  is  a  very  common 
case,  and  you  will  see  numerous  instances  of  it  in  labourers,  and  per- 
sons who  are  exposed  to  atmospheric  vicissitudes  while  taking  mercury. 
You  will  find  on  inquiry,  that  after  they  have  been  cured  of  the  venereal 
symptoms,  they  have  exposed  themselves  to  cold  while  still  under  the 
influence  of  mercury,  and  have  shortly  afterwards  been  attacked  with  a 
new  train  of  symptoms.  In  most  cases  the  chances  are  that  this  sudden 
supervention  of  disease  is  not  the  effect  of  syphilis,  but  of  mercury. 
An  accurate  analysis  of  the  history  of  the  case,  and  a  careful  observa- 
tion of  the  new  phenomena,  are  then  the  only  guides  we  have  to  enable 
us  to  arrive  at  a  just  conclusion. 

I  stated  in  my  last  lecture  that  the  mere  fact  of  a  considerable  time 
having  elapsed  since  the  patient  took  mercury  is  no  proof  that  the 
symptoms  are  not  mercurial.  I  have  over  and  over  again  met  with 
cases  of  periostitis  in  persons  who  had  been  two,  four,  six,  and  even 
eight  years,  without  taking  mercury.  I  was  called  the  other  day  to  see 
a  lady  whose  mouth  was  sore,  and  her  breath  fetid ;  in  fact,  who  pre- 
sented all  the  phenomena  observed  in  cases  of  mercurial  salivation ;  and 
yet  it  is  now  several  years  since  she  took  mercury  by  the  advice  of  an 
eminent  Dublin  physician.  StiU  more  recently  I  have  witnessed  the 
recurrence  of  mercurial  ptyalism  after  two  years  in  a  gentleman  who 
was  saHvated  in  the  first  instance  by  myself,  and  who  had  not  in  the 
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interim  taken  a  single  grain  of  any  preparation  of  mercury,  not  even 
an  antibilious  pill. 

Now  if  so  mucli  time  could  have  passed  by,  and  yet  one  of  the  im- 
mediate effects  of  mercury  be  present,  it  is  not  improbable  that  some  of 
its  remote  effects  should  appear  after  a  lapse  of  time  in  which  we 
would  suppose  that  the  mercury  had  been  completely  removed  from  the 
system.  Many  facts,  however,  can  be  adduced,  to  show  that  some  con- 
stitutions, when  thoroughly  affected  by  mercury,  are  apt  to  retain  it  for 
a  very  considerable  time,  and  hence  the  practical  physician  is  led  to  the 
reflection,  that  it  should  be  used  only  in  cases  of  necessity,  and  with  all 
due  discretion.  Thus,  in  treating  rheumatism,  if  you  can  cure  by 
bleeding,  leeching,  tartar  emetic,  Dover's  powder,  and  colchicum,  you 
should  not  have  recourse  to  mercury.  The  same  observation  will  apply 
to  the  treatment  of  pneumonia,  hepatitis,  and  many  other  forms  of  in- 
flammation. 

While  speaking  of  ptyalism  I  wish  to  mention  the  case  of  a  middle 
aged  woman,  of  delicate  appearance,  who  applied  to  me  for  advice  on 
the  26th  of  December  last.  She  had  laboured  under  a  profuse  and 
long  continued  leucorrhoea,  which  ceased  rather  suddenly  in  the  begin- 
ning of  September,  and  was  followed  by  a  shght  degree  of  anasarca. 
This  disappeared  under  a  course  of  diuretic  and  purgative  medicines ; 
but  she  remained  in  a  debilitated  state,  and  experienced  much  distress 
from  irritability  of  stomach,  and  finally  from  obstinate  retching.  In 
October  this  symptom  also  suddenly  subsided,  and  was  succeeded  by  a 
remarkable  and  profuse  salivation,  which  continued  unabated,  notwith- 
standing the  use  of  various  purgatives,  tonic  and  astringent  medicines, 
gargles,  &c. 

In  twenty-four  hours  she  spits  more  than  a  pint  and  a  half  of  fluid, 
consisting  of  a  whitish,  viscid  mucus,  secreted  by  the  mucous  mem- 
brane of  the  fauces  and  back  of  the  pharynx,  from  whence  it  is  thrown 
into  the  mouth  by  a  liawhing,  renewed  every  two  or  three  minutes,  with 
scarcely  any  interruption  either  during  the  night  or  day,  and  rendering 
the  patient  truly  miserable  from  want  of  sleep.  The  throat  and  fauces 
are  pale,  and  their  soft  parts  extremely  flabby  and  relaxed,  although 
there  is  a  constant  irritation  in  the  tliroat  in  consequence  of  the  pre- 
sence of  an  unnatural  quantity  of  mucus,  yet  no  soreness  is  felt,  neither 
do  the  parts  appear  inflamed.  The  salivary  glands  are  not  concerned 
in  the  disease,  and  do  not  secrete  more  than  the  usual  quantity  of  fluid. 
Her  appetite  is  very  bad,  her  skin  dry,  and  she  has  a  haggard,  emacia- 
ted countenance. 

The  well  known  good  effects  of  opium  in  several  diseases  of  increased 
secretion,  diabetes,  diarrhoea,  and  certain  forms  of  dropsy,  suggested  to 
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me  the  trial  of  this  medicine  in  the  apparently  almost  hopeless  case  I 
have  related,  and  I  accordingly  ordered  the  patient  one  grain  of  opium 
every  fourth  hour.  On  the  following  day,  she  returned  to  inform  me 
that  she  had  slept  during  the  whole  night,  and  on  awaking  had  no 
return  of  the  spitting.  Her  joy  was  great,  and  she  and  her  friends 
considered  the  effect  of  the  pills,  in  thus  suddenly  stopping  the  spitting, 
as  most  extraordinary;  and  I  must  confess,  that  my  surprise  was 
almost  equal  to  their's.  She  then  told  me,  that  several  medical  students 
who  lived  in  her  house,  and  w^ho  had  witnessed  the  previous  violence 
and  obstinacy  of  her  complaint,  had  been  so  much  struck  by  its 
sudden  cessation  under  the  influence  of  the  pills,  that  she  was  com- 
missioned by  them  to  inquire  what  I  ordered.  I  mention  this  cir- 
cumstance, to  show  how  very  remarkable  was  the  benefit  she  received 
from  the  opium. 

The  pills  were  continued  for  some  days,  when  the  quantity  of  opium 
was  augmented  on  account  of  some  recurrence  of  the  spitting ;  unfor- 
tunately they  induced  constipation  of  bowels,  and  consequently  she  has 
been  frequently  obliged  to  leave  them  off ;  but  she  is,  on  the  whole, 
much  improved  in  health ;  and  although  she  is  still  subject  to  the  dis- 
ease, its  severity  is  comparatively  trifling,  and  it  uniformly  disappears 
almost  entirely  when  she  has  recourse  to  the  use  of  mercury. 

We  sometimes  meet  with  secondary  symptoms  concerning  which  we 
find  a  difficulty  in  deciding  as  to  whether  their  origin  is  syphilitic  or  mer- 
curial, of  this  we  have  now  an  example  in  the  chronic  ward.  A  man 
has  been  admitted  with  a  peculiar  ulceration  affecting  the  fore-arm.  I 
scarcely  know  what  to  call  his  disease ;  but  though  I  am  not  able  to 
give  it  a  proper  appellation,  I  think  I  can  describe  it  with  sufficient 
accuracy,  and  give  you  some  practical  hints  respecting  its  mode  of  cure. 
You  perceive,  in  the  first  place,  that  this  man  is  much  emaciated ;  you 
next  find  that  he  has  not  had  syphilis  for  the  last  thirteen  years ;  but 
that,  two  years  ago,  he  was  salivated  in  Stevens'  Hospital  for  liver  dis- 
ease. After  the  use  of  mercury  he  never  regained  his  former  state  of 
health ;  a  cachectic  condition  of  body  ensued,  and  he  remained  wasted 
in  flesh  and  reduced  in  strength.  In  this  state  of  the  system  the  pre- 
sent disease  appeared.  He  first  noticed  one  or  two  tumours  under  the 
skin,  and  you  may  have  observed  two  of  them  at  present  on  his  body. 
One,  two,  or  three,  of  these  appear  at  a  time,  increase  in  size,  arrive 
at  maturity,  then  begin  to  decline,  and  are  succeeded  by  a  new  set. 

Tliey  go  through  the  following  stages  : — at  first  the  tumour  is  small 
and  circumscribed :  it  lies  under  the  skin,  without  any  attachment  to 
it  or  the  subjacent  parts ;  you  can  roll  the  skin  over  it,  and  it  over  the 
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parts  beneath;  and  it  appears  to  be  a  solid  substance,  perfectly  insula- 
ted, and  having  no  attachments  either  above  or  below.  In  this  state  it 
goes  on  until  it  grows  to  the  size  of  a  walnut  or  small  apple.  It  now 
no  longer  preserves  the  rounded  form  which  it  exhibited  before ;  the 
pressure  of  the  surrounding  parts,  and  particularly  the  contiguity  of 
bone  or  fascia,  causes  it,  as  its  size  increases,  to  become  flattened  and 
irregular  on  its  surface.  This  occurrence  is  followed  by  a  change  in  its 
structure.  It  begins  to  soften  in  its  centre,  and  a  deposition  of  fluid 
takes  place ;  the  solid  part  is  diminished,  while  the  fluid  increases,  and 
the  whole  substance  is  gradually  converted  into  a  mass  of  puriform 
fluid.  In  the  mean  time  the  integuments  over  this  tumour  become 
inflamed,  contract  an  adhesion  to  its  surface,  and  finally  break. 

The  discharge  of  the  confined  matter  is  not  here,  as  in  case  of  ab- 
scess, succeeded  by  the  healing  process ;  the  tumour  is  removed  by 
ulceration,  but  it  leaves  behind  an  ulcer  with  an  irritable  surface,  dis- 
charging an  ill-conditioned  puriform  fluid,  and  covered  with  fungous 
granulations.  The  irritability  of  the  surface  of  this  ulcer  is  very  con- 
siderable, but  the  surrounding  integuments  are  very  little  inflamed; 
the  skin  presents  very  little  redness ;  but  the  edges  of  the  sore  are 
undermined.  It  goes  on  until  it  has  destroyed  entirely  the  original 
texture  of  the  tumour ;  and,  when  this  is  accomplished,  it  does  not 
seem  inclined  to  spread  or  travel  to  the  neighbouring  parts ;  the  work 
of  destruction  was  confined  to  the  place  where  the  tumour  has  been, 
and  to  the  investing  integuments  and  tissues.  It  then  begins  to  lieal 
in  one  part,  and,  after  some  time,  disappears,  leaving  behind  it  a  re- 
markable cicatrix. 

When  the  healing  process  is  set  up,  while  the  lump  is  small,  the  cica- 
trix is  circular,  and  the  skin  smooth.  But  when  it  has  assumed  a  larger 
size,  the  cicatrix  becomes  irregular  and  puckered  on  its  surface ;  and 
the  new  cuticle  which  is  generated  presents  an  irregularity  in  its  colour, 
having  scattered  over  it  thin  whitish  portions,  intermixed  with  vascular 
skin :  and  this  is  characteristic  of  the  disease.  In  what  particular  is 
this  disease  remarkable  ?  Eirst,  in  the  length  of  time  which  it  takes 
in  arriving  at  its  stage  of  maturity.  Sometimes  this  extends  to  eight, 
in  other  cases  to  twelve,  and  you  wiU  find  instances  in  which  fifteen 
months  will  elapse  from  the  time  of  its  commencement  until  suppuration 
is  established.  It  is  also  remarkable  for  the  great  pain  which,  after 
some  time,  is  felt  in  the  tumour,  a  circumstance  which  depends  on  a 
process  going  on  in  the  tumour  itself,  and  not  in  the  surrounding  in- 
teguments ;  for,  if  you  squeeze  one  of  these  lumps,  you  will  find  it 
very  painful,  though  at  the  same  time,  the  integuments  over  it  are 
neither  tender  nor  inflamed. 
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The  last  thing  deserving  of  remark  in  this  disease  is,  as  has  been  no- 
ticed ah-eadj^  the  absence  of  cutaneous  inflammation.  Now,  with  re- 
gard to  the  situation  in  which  these  lumps  are  commonly  observed,  if 
you  examine  this  man,  you  will  find  an  open  ulcer  on  the  outside  of  the 
fore-arm  close  to  the  ulna.  You  may  also  perceive  that  he  has  several 
scars  on  his  extremities  and  body,  all  in  the  vicinity  of  bone.  He  has 
some  along  the  back,  close  to  the  spinous  processes ;  one  on  the 
shoulder  near  the  scapula ;  others  on  the  lower  extremities,  still  near 
bone.  He  has  one  lump,  however,  on  the  outside  of  the  thigh,  not 
exactly  contiguous  to  bone,  but  lying  close  to  the  fascia  lata.  The  situ- 
ation of  this  last  lump  would  seem  to  point  out  its  connexion  with 
node.  I  do  not,  however,  look  upon  it  as  a  node  of  the  fascia,  because 
it  can  be  rolled  about  over  the  fascia.  It  is  not  originally  connected 
with  fascia,  though  it  may,  towards  its  termination,  contract  an  adhe- 
sion to  it.  You  are,  therefore,  to  look  on  it  as  an  affection  neither  of 
bone  nor  of  fascia. 

The  disease  is  to  be  recognized  by  its  history  and  insulated  develop- 
ment in  the  subcutaneous  areolar  tissue ;  by  its  beginning  as  a  small 
solid  tumour,  which,  after  some  time,  becomes  painful,  and  which  owes 
its  size  to  morbid  growth  rather  than  inflammation ;  by  the  length  of 
time  which  takes  place  before  it  begins  to  suppurate ;  and  by  the  cicatrix 
which  it  leaves  behind.  Now,  with  respect  to  the  nature  of  this  collec- 
tion of  matter,  would  you  call  it  chronic  abscess  ?  No ;  there  are  some 
characters  in  which  it  differs  from  chronic  abscess ;  though  it  appears 
to  have  some  relations  to  chronic  or  scrofulous  collections  of  matter. 
Thus  you  will  find  persons  labouring  under  the  scrofulous  diathesis,  or 
of  a  cachectic  habit  of  body,  get  an  abscess,  which  may  continue  for 
some  months,  or  even  a  year,  without  any  redness  of  the  integuments, 
increased  heat,  or  even  pain  :  in  fact,  without  any  more  certain  indica- 
tion of  the  gradual  accumulation  of  matter,  than  that  which  this  swell- 
ing affords.  It  is  to  tumours  of  this  kind  that  the  name  of  cold  boil 
has  been  popularly  given.  This  differs  from  the  former  disease  in  the 
absence  of  previous  deposition,  and  in  the  formation,  from  the  begin- 
ning, of  puriform  fluid ;  while  the  lumps  in  question  begin  in  a  solid 
state,  increase,  still  solid,  and  thus  exhibit  characters  different  from 
chronic  abscess,  though,  in  the  length  of  time  that  they  take  in  arriving 
at  maturity,  and  in  giving  rise  to  the  formation  of  matter,  they  bear 
some  resemblance  to  it. 

They  differ  also  in  their  mode  of  healing,  and  in  the  cicatrix  which 

remains.     Again ;  if  you  look  to  the  state  of  constitution  which  we 

meet  with  in  this  disease,  and  observe  what  this  man's  habit  of  body 

is,  you  will  find  that  it  occurs  in  that  cachectic  state  which  frequently 

VOL.  n.  31 
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follows  the  use  of  mercury.  It  arises  in  a  habit  of  body  which  mercu- 
rializatioR  has  depraved,  and  it  is  never  known,  except  in  persons  who 
have  been  using  mercury.  If,  after  two  or  three  months,  you  cut  into 
one  of  these  tumours,  you  give  no  vent  to  matter,  but  your  incision  is 
followed  by  a  copious  flow  of  blood.  These  tumours  are  sometimes  so 
painful  as  to  require  an  incision,  and  this  is  occasionally  attended  with 
benefit.  I  do  not  know  whether  it  is  that  the  incision  checks  their 
growth,  or  that  it  produces  a  more  rapid  development  of  the  ulcerative 
process.  It  is  possible  that  we  may  be  able  to  remove  tliis  disease  en- 
tirely by  excision,  and  that,  when  you  discover  one  of  these  lumps  in 
its  first  stage,  before  it  has  established  any  connexion  with  the  neigh- 
bouring parts,  you  may  cut  it  out  with  advantage.  It  appears  to  be 
perfectly  insulated,  the  skin  over  it  is  perfectly  sound,  and  free  from 
inflammation,  and  I  can  see  no  objection  to  excision. 

Now,  how  would  you  treat  this  man  ?  If  you  look  into  books,  you 
will  find  the  information  they  afTord  on  this  disease  very  scanty.  Bear 
in  mind  the  peculiar  state  of  constitution  produced  in  him  by  the  use 
of  mercury.  On  this  consideration,  your  treatment  must  depend ;  put 
your  patient  on  a  light  and  mild  diet,  and,  if  possible,  send  him  to  the 
country;  the  jusculum  sarsaparillse  of  the  old  authors  will  do  him  a 
great  deal  of  service,  and  should  be  prescribed ;  nitric  acid  also  exerts 
an  influence  which  is  almost  specific  in  curing  this  disease,  and  may  be 
given  in  large  doses.  Other  medicines,  such  as  arsenic,  which  I  have 
employed  in  this  man's  case,  and  bark,  will  prove  serviceable  and  facili- 
tate the  cure.  You  may  have  recourse  to  another  thing,  this  I  mention 
on  the  authority  of  Mr.  Kirby,  who  has  given  me  a  great  deal  of  infor- 
mation on  this  subject,  and  that  is,  when  you  have  strengthened  your 
patient's  constitution  by  the  means  above  mentioned,  you  may  give  mer- 
cury in  mild  alterative  doses,  and  here  you  will  derive  very  great 
benefit  from  De  Yelno's  vegetable  syrup.  So  much  for  constitutional 
treatment. 

I  trust,  from  the  description  I  have  given,  that  you  all  will  be  able 
to  recognize  the  disease,  and  treat  it  properly.  Recollect,  you  are  not 
to  give  mercury  until  your  patient's  health  begins  to  improve.  With 
respect  to  the  local  treatment  of  the  ulcers  which  appear  towards  the 
termination  of  the  disease,  your  practice  is  simple  and  obvious.  There 
is  no  necessity  for  leeching  the  surrounding  integuments ;  all  you  will 
have  to  attend  to  is  the  surface  of  the  sore ;  apply  to  this  red  precipi- 
tate in  powder,  or  black  wash,  or  carrot  poultices,  and  you  will  consi- 
derably accelerate  its  cure.  There  is  no  use  either  in  leeching  or  blis- 
tering over  the  lumps  before  they  break.  You  may  leech  or  bhster 
over  them  as  much  as  you  like,  it  will  do  no  good ;  they  are  insulated 
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parts  that  will  not  be  affected  by  this  treatment,  and  will  continue  to 
grow  until  they  have  attained  a  proper  size. 

We  have  also  other  similar  diseases  attendant  on  a  broken  state  of 
the  constitution,  as  rupia — a  vesicular,  and  ecthyma — a  pustular  disease, 
in  which,  when  the  sores  break,  they  give  rise  to  ulcers  with  fungous 
granulations  and  unhealthy  surfaces,  and,  after  they  heal  up,  present  a 
cicatrix  somewhat  resembling  that  observed  in  tliis  disease.  There  are 
other  constitutional  diseases  also,  such  as  yaws,  which  are  attended  with 
a  peculiar  affection  of  the  skin.  So  that,  you  perceive,  we  have  some 
persistent  diseased  states  of  the  constitution,  giving  rise  to  chronic 
topical  affections,  which  bear  some  analogy  to  the  exanthemata ;  for,  as 
in  scarlatina,  we  have  fever  with  scarlet  eruption,  so,  in  these  in- 
stances, we  have  a  kind  of  slow  fever  giving  rise  to  ecthyma,  rupia, 
yaws,  &c. 

In  a  letter  which  I  have  received  from  Sir  James  Macgrigor,  he 
informs  me  that  mercury  is  very  little  used  now  in  the  army.  There  is 
no  regiment  or  hospital  from  which  it  is  wholly  excluded ;  but  it  is  admi- 
nistered with  discretion,  and  only  when  the  necessity  of  the  case  plainly 
requires  its  employment.  I  may  observe,  en  passant ,  that  you  will  find 
some  excellent  observations  on  mercurial  remedies  in  the  lectures  of  Dr. 
Sigmond,  published  in  the  Lancet. 

There  is  one  remark  I  wish  to  make  with  respect  to  mercurials, 
namely,  that  an  undue  preference  is  shown  for  some  preparations  to  the 
exclusion  of  others.  I  think,  for  instance,  that  calomel  is  too  often 
employed  where  other  preparations  would  answer  better,  and  that  cor- 
rosive sublimate  is  too  much  neglected.  I  have  witnessed  its  superiority 
to  other  preparations  of  mercury,  in  many  instances ;  and  some  prac- 
titioners prefer  it  in  the  treatment  of  many  forms  of  secondary  syphilis. 
Thus,  in  a  patient  labouring  under  secondary  symptoms,  after  the  fever 
is  over,  and  the  eruption  begins  to  decline,  corrosive  sublimate  may  be 
used  with  great  advantage.  One-eighth  of  a  grain  may  be  given  twice 
a  day,  and  every  night  the  patient  may  rub  in  from  a  scruple  to  half  a 
drachm  of  mercurial  ointment.  Under  this  treatment  the  disease  is 
cured  much  more  rapidly  and  effectually  than  if  calomel  or  blue  pill,  or 
mercurial  inunction  alone  had  been  employed. 

In  throwing  out  these  observations  on  the  treatment  of  venereal,  my 
object  has  not  been  to  enter  into  specialities,  but  simply  to  furnish  a 
few  general  rules  for  the  guidance  of  persons  engaged,  or  about  to  be 
engaged  in  the  treatment  of  one  of  the  most  important  diseases  in  the 
whole  nosology.  You  will  find  any  additional  information  you  want  in 
books.     An  immense  quantity  of  valuable  information  has  been  col- 
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lected  by  the  army  surgeons ;  and — thanks  to  the  indefatigable  industry 
of  Sir  James  Macgrigor — the  profession  and  the  public  are  now  able  to 
avail  themselves  of  these  valuable  contributions  to  medical  science. 
You  will  also  find  much  valuable  matter  in  the  Medico-Chlrurgical 
BevieWy  which  contains  an  able  analysis  of  Mr.  Colles'  work  on 
Venereal. 

Eicord's  work  has  been  very  ably  reviewed  in  the  Edinburgh  Medical 
and  Surgical  Journal  for  July,  1838 ;  and  to  that  periodical  I  must 
refer  you  for  details,  merely  remarking,  that  no  modern  author  has  done 
more  than  Eicord,  by  contributing  materials  calculated  to  decide  many 
important  controverted  questions. 

Tricke  remarks,  that  although  affections  of  the  bone  and  periosteum 
are  a  very  frequent  effect  of  the  syphiHtic  poison  per  se,  yet  caries  and 
destruction  of  the  bone  are  seldom  or  never  observed,  except  when 
mercury  has  been  administered.  This  observation  is,  generally  speak- 
ing correct ;  but,  nevertheless,  it  requires  some  limitation ;  for  I  have 
seen  examples  of  caries  of  bone  in  the  venereal  disease,  where  not  a 
grain  of  mercury  has  been  taken.  In  the  cases  I  allude  to,  the  scro- 
fulous diathesis  was  pre-eminently  marked,  and  the  affection  of  the 
bones,  which  the  venereal  poison  exhibited,  immediately  degenerated 
from  its  usual  course,  and  assumed  all  the  characters  of  scrofulous  dis- 
ease. In  both  instances,  destruction  of  the  nasal  bones,  and  consequent 
sinking  of  the  bridge  of  the  nose,  occurred — a  deformity  occasionally  of 
simple  scrofulous  origin. 

Trom  an  analysis  of  Pirogoff's  "  Sui'gical  Annals,^^  published  in 
Oppenheim's  Journal  for  September,  1838,  it  appears  that  mercury  is  very 
seldom  employed  at  Dorpat  for  the  cure  of  venereal,  and  yet  Dorpat  is 
remarkable  for  the  number  and  severity  of  syphilitic  cases — a  circum- 
stance partly  attributable  to  the  absence  of  medical  surveillance  over 
the  women  of  the  town,  and  partly  to  the  apathy,  carelessness  and  filth 
of  the  lower  orders. 

Pirogoff's  general  mode  of  treatment  is  non-mercurial ;  and  he  main- 
tains that  relapses  are  less  frequent  and  less  violent  than  when  mercury 
is  employed  as  the  general  means  of  cure.  It  is  worthy  of  remark,  that 
a  peculiar  consequence  of  phymosis,  or  its  causes,  is  frequently  observed 
at  both  Dorpat  and  St.  Petersburg,  and  which  consists  in  the  transforma- 
tion of  the  inner  layer  of  the  prepuce  into  firm  cartilage.  There  is  no 
remedy  for  this  but  circumcision.  This  change  into  cartilage  is  always 
produced  by  diseases  which,  producing  phymosis,  at  the  same  time  give 
rise  to  a  long-continued  irritation  and  inflammation  of  the  inner  surface 
of  the  foreskin,  attended  with  an  increased  secretion  from  the  latter. 
Under  such  circumstances,  the  surface  of  the  glans,  and  its  covering 
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prepuce  pour  forth  secretions  of  an  offensive  nature,  and  which  find  a 
very  difficult  vent,  and  are,  besides,  rendered  more  acrid  by  an  occa- 
sional admixture  of  urine,  and  by  the  impossibility  of  thoroughly  cleans- 
ing the  parts. 

Before  concluding,  I  have  but  a  few  more  observations  to  make  on 
the  treatment  of  syphilis.  Since  I  first  delivered  lectures  on  this  dis- 
ease, I  have  made  some  experiments  on  the  comparative  value  of  lunar 
caustic  and  sulphate  of  copper  in  healing  chancres ;  and  I  am  fully 
convinced,  that  for  this  purpose  we  should  prefer  the  latter.  The  great 
utility  of  lunar  caustic  in  destroying  the  surface  of  the  sore,  in  the  first 
instance,  is  unquestionable ;  but  after  this  first  application,  I  think  we 
will  succeed  in  rapidly  heahng  the  ulcer  more  effectually  by  sulphate  of 
copper,  which  may  be  used  either  in  substance  or  in  solution  of  various 
strength,  after  the  manner  recommended  for  the  nitrate  of  silver  lotions. 
When  the  ulcer  has  assumed  a  chronic  appearance,  with  thickened, 
elevated,  and,  as  we  frequently  see,  everted  edges,  I  know  of  no  escha- 
rotic  more  useful  in  levelling  the  edges  and  improving  the  surface  of 
the  sore,  than  the  free  application  of  this  remedy  in  substance.  I  am 
also  perfectly  satisfied  that  the  sulphate  of  copper  produces  much 
less  irritation  than  the  other,  and  that  buboes  more  rarely  follow  its 
employment. 

There  is  one  point  more  to  which  I  am  very  anxious  to  direct  atten- 
tion, as  I  am  certain  many  errors  are  committed  by  a  want  of  know- 
ledge on  the  subject.  I  have  frequently  had  under  my  care,  patients 
of  a  scrofulous  constitution,  affected  with  primary  sores,  which,  for 
obvious  reasons,  were  treated  on  the  non-mercurial  plan,  and  readily 
healed  without  bubo  or  any  other  bad  symptom.  Some  of  these  pa- 
tients were  afterwards  attacked  with  periostitis,  produced  by  cold,  wet, 
injury,  or  any  other  cause,  and  though  they  had  never  taken  a  grain 
of  mercury,  and  were  free  from  any  other  symptom  resembling  syphiHs, 
have  been  pronounced  to  labour  under  secondaries  by  other  practi- 
tioners to  whom  they  have  applied  for  advice.  This  view  seemed  in 
many  instances  extremely  probable,  from  the  fact  that  soon  after  the 
periostitis  was  established,  nocturnal  exacerbations,  sweating  and  ema- 
ciation rapidly  ensued. 

Such  cases  are  by  no  means  rare,  and  require  the  greatest  discrimi- 
nation ;  for  if  mercury  be  resorted  to  with  the  impression  that  the 
patient  labours  under  secondary  syphilis,  the  most  alarming  conse- 
quences are  sure  to  follow.  The  periostitic  pains  may  be  relieved  for  a 
time,  but  they  soon  return,  again  mercury  is  had  recourse  to,  and  again 
the  pains  return ;  in  the  meantime  the  constitution  of  the  patient  ra- 
pidly gives  way  under  the  combination  of  struma  and  the  uncalled  for 
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administration  of  mercury.  I  have  seen  but  too  many  instances  of 
what  I  now  state,  and  therefore  I  am  particularly  anxious  to  direct  at- 
tention to  those  cases,  which,  as  far  as  I  can  discover,  have  not  been 
spoken  of  by  writers  on  syphilis,  struma,  or  periostitis. 

It  may  be  asked,  what  are  the  distinguishing  marks  of  these  cases  ? 
I  can  only  say,  that  in  those  which  have  come  under  my  observation, 
the  periostitis  followed  the  appearance  of  the  chancres  at  considerable 
distances  of  time — many  months,  or  two,  four,  even  six  years  inter- 
vening— it  was  unaccompanied  by  any  form  of  eruption,  and  was  not 
immediately  attended  with  sweating,  nocturnal  exacerbation  or  emaci- 
ation ;  there  was  no  sore  tln-oat,  or  other  unequivocal  syphilitic  symp- 
tom, circumstances  which,  when  coupled  with  the  fact  that  the  sores  on 
the  penis  were  treated  on  the  non-mercurial  plan — a  plan  allowed  on 
all  sides  to  interfere  less  with  the  order  of  succession,  and  the  natural 
combinations  or  forms  of  grouping  of  syphilitic  symptoms,  these  circum- 
stances, I  say,  constitute  the  basis  of  a  differential  diagnosis,  which,  when 
followed  by  the  line  of  treatment  indicated,  leads  to  the  happiest  results. 
In  all  such  cases  mercury  is  inadmissible,  and  our  chief  rehance  must 
be  placed  on  iodine  in  its  different  forms,  sarsaparilla,  nitric  acid,  tonics, 
iron,  nourishing  diet. 

In  fine  I  have  a  few  remarks  to  make  with  respect  to  hydriodate  of 
potash,  which  I  trust  you  will  not  consider  superfluous.  I  have  ob- 
served that  this  remedy  will  frequently  cure  periostitis  and  other  affec- 
tions when  given  in  free  doses,  though  the  disease  may  have  resisted  its 
influence  when  given  in  small  quantities.  I  am  never  dissuaded  from 
trying  it  by  the  assurances  of  the  patient  or  his  medical  attendant,  that 
the  remedy  has  had  a  fair  trial;  in  such  instances  I  begin  with  the 
doses  usually  ordered  and  increase  the  quantity  daily,  carrying  it  in 
some  cases  to  half  a  drachm  three  times  a  day,  a  mode  of  administering 
this  medicine  I  found  extrememly  beneficial. 

The  following  case  is  an  excellent  illustration  of  the  efficacy  of  this 
method.  Mr.  M.,  had  severe  periostitis,  after  long  continued  mer- 
curial treatment  of  syphilis,  and  was  much  reduced  by  frequently  re- 
peated salivations.  In  August,  1839,  Mr.  Carroll  of  Meath  Street,  ad- 
vised him  to  place  liimself  under  my  care.  From  August  to  December, 
1839,  he  took  sixteen  drachms  of  hydriodate  of  potash,  in  five  grain 
doses,  gradually  increased  to  ten  grains,  three  times  a  day.  His  general 
health  improved,  he  grew  stout,  and  appeared  quite  cured,  but  towards 
the  end  of  January,  1840,  he  relapsed,  and  again  took  the  same  medi- 
cine with  temporary  relief, — this  happened  several  times,  so  that  before 
December,  1840,  he  had  consumed  thirty-three  drachms  more, — in  that 
month  he  again  relapsed,  when  he  consulted  Surgeon  OTerrall,  who 
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advised  a  recurrence  to  the  same  remedy  in  much  larger  doses,  and  to 
be  persevered  in  until  all  periostitic  swelling,  and  every  vestige  of  pain 
were  removed.  He  now  took  half  a  drachm  three  times  a  day,  until 
twenty  drachms  were  consumed.  He  took  on  the  whole  from  beginning 
to  end,  eight  ounces  five  drachms  of  this  medicine,  and  has  been  per- 
fectly well  ever  since  ! 

Hydriodate  of  Potash  does  not  appear  to  exercise  the  same  powerful 
control  over  syphilis  characterised  by  the  copper-coloured  eruption  as 
other  forms, — these  cases  are  more  advantageously  treated  with  corro- 
sive sublimate  and  sarsaparilla,  and  this  opinion  accords  with  the  views 
of  Mr.  Carmichael,  who  limits  the  administration  of  mercury  to  this 
form  of  the  secondary  disease  and  to  the  peculiar  ulcer,  which,  accord- 
ing to  his  doctrine  precedes  it,  namely  the  Hunterian  chancre.  There 
are  two  classes  of  cases  in  which  hydriodate  of  potash  is  more  particu- 
larly serviceable.  The  one  includes  those  instances  where  the  symp- 
toms liave  not  been  set  astray  (so  to  speak)  by  the  frequent  and  inju- 
dicious employment  of  mercury, — the  other  embraces  those  cases  in 
which  the  periosteum,  the  bones,  and  the  mucous  membranes  are  exten- 
sively engaged  :  in  the  latter  instance  presenting  ulcers  of  the  nose, 
tonsils,  pharynx,  tongue,  inside  of  cheeks  and  lips,  usually  associated 
with  large  and  painful  condylomata  at  the  verge  of  the  anus,  and  the 
mucous  tubercles  of  the  French  writers,  on  the  scrotum,  inside  of 
thighs,  &c.  In  such  forms  of  the  disease,  hydriodate  of  potash,  either 
singly  or  in  combination  with  sarsaparilla,  is  by  far  the  best  remedy  we 
possess.  We  as  yet  want  facts  to  determine  accurately  the  comparative 
value  of  hydriodate  of  potash  and  corrosive  sublimate,  in  those  par- 
ticular cases,  which  indicate  to  every  practitioner,  whether  he  be  a  non- 
mercurialist,  or  a  mercurialist,  the  necessity  of  giving  sarsaparilla, 
tonics,  good  diet,  &c.  &c. 
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PERIOSTITIS. 


I  shall  to-day,  gentlemen,  proceed  to  make  some  remarks  on  the  ge- 
neral pathology  and  treatment  of  periostitis.  I  regret  to  state  that  the 
articles  on  this  subject  in  Cooper's  Surgical  Dictionary  and  other  works 
are  deficient  in  a  practical  point  of  view.  It  is  a  disease  which  has 
been  known  as  long  as  syphilis ;  but  its  true  pathological  nature  was 
not  pointed  out  until  Sir  Phihp  Crampton  described  it  in  the  first 
volume  of  the  Dublin  Hospital  Reports.  We  have  frequently  heard 
tenderness  of  the  skin  with  increase  of  size,  termed  swelling  or  dis- 
eased growth  of  the  bone ;  but  you  will  find  that,  in  most  of  these 
cases,  the  swelling  and  other  symptoms  are  owing  to  the  peculiar  state 
of  the  periosteum  alone.  Periostitis  is  a  disease  of  considerable  impor- 
tance, because  its  symptoms  are  produced  by  scrofula  and  other  cachectic 
states  of  the  constitution,  as  well  as  by  the  abuse  of  mercury  and  other 
remedies.  You  will  have  occasion  to  observe  instances  of  this  disease, 
superinduced  by  cold,  or  by  giving  mercury  under  unfavourable  cir- 
cumstances, and  in  the  latter  case  frequently  confounded  with  syphilis. 
This  is  an  important  fact,  and  you  should  hold  it  in  memory.  Another 
great  mistake  is,  confounding  it  with  neuralgia,  or  where  it  attacks  the 
head  with  hemicrania,  because  one  side  of  the  head  only  may  be  affec- 
ted, and  the  pain  may  be  increased  at  a  stated  hour,  generally  towards 
night.  I  have  seen  the  carbonate  of  iron  given  in  large  doses  by  a 
medical  gentleman  of  considerable  eminence,  to  cure  a  pain  in  the 
side  of  the  head,  which  arose  from  inflammation  of  the  periosteum. 
Another  instance  of  a  similar  kind  has  lately  come  under  my  obser- 
vation in  private  practice,  and  once  I  committed  the  same  mistake 
myself. 

Before  I  enter  into  the  further  consideration  of  this  subject,  I  must 
state  to  you  that  an  opinion  was  formerly  entertained,  that  membrane 
or  periosteum  was  the  repairer  of  bone,  where  its  regeneration  was  ne- 
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ccssary.  But  in  this  process,,  the  vessels  of  the  bone  itself  are  as  much 
concerned,  and  membrane  contributes  nothing  to  the  formation  of  bone, 
except  so  far  as  its  vessels  are  engaged.  The  formation  of  callus  in 
fractures,  the  development  of  healthy  bone  in  necrosis,  the  organization 
of  node  and  exostosis,  depend  not  on  any  membrane,  but  on  the  vascu- 
lar part  of  the  periosteum,  and  on  the  vessels  of  the  bone  itself.  It  is 
true,  however,  that  where  other  vascular  channels  are  cut  off,  the  peri- 
osteum will,  to  a  certain  degree,  supply  their  place,  thus  becoming  the 
sole  means  of  establishing  vascular  communication.  It  is  to  Scarpa 
we  chiefly  owe  our  information  on  the  true  nature  of  the  reparation  of 
bone.  You  will  find,  on  this  subject,  a  great  number  of  experiments 
detailed  in  Cooper^s  Surgical  Dictionary. 

With  respect  to  the  periosteum,  it  is  like  other  parts  of  the  system, 
liable  to  inflammation ;  but  you  are  not  to  suppose  that  its  liability  is 
greater  than  that  of  other  tissues.  This  would  contradict  the  arrange- 
ments of  nature ;  for  it  is  with  this  membrane  she  has  clothed  many 
parts  of  the  body  which  lie  close  to  the  surface,  as  the  shins,  head,  ribs, 
elbow  and  other  joints,  which,  beside  the  periosteum,  have,  for  the 
most  part,  only  a  thin  covering  of  integuments.  You  all  know  how 
frequently  the  periosteum  is  exposed  to  injury  in  the  foot-ball  matches 
at  schools,  and  at  our  Irish  fairs,  and  with  how  much  impunity.  I  may 
observe  here,  that  the  term  I  shall  employ  in  speaking  of  the  affections 
of  this  membrane — periostitis,  is  a  name  introduced  by  Sir  Philip 
Crampton.  Now,  according  to  the  view  which  I  have  taken  of  the 
formation  of  bone,  it  will  appear  that  the  subjacent  bone  is  often  as 
much  diseased  as  the  periosteum,  and,  indeed,  sometimes  the  disease 
commences  in  the  bone,  and  afterwards  extends  to  the  periosteum. 
With  this  exception,  the  definition  given  by  Sir  Philip  Crampton  is 
good.  I  beg  leave  to  mention,  en  passant y  that  Mr.  Howship's  papers 
on  the  Formation  and  Diseases  of  Bone  are  deserving  of  your  perusal. 
He  has  examined  and  given  delineations  of  the  various  structures  of 
diseased  bone ;  but  I  do  not  consider  his  account  of  the  structure  of 
bone  to  be  sufliciently  established  to  enable  us  to  decide  important 
pathological  facts. 

You  will  observe  that,  in  inflammation  of  the  periosteum,  the  pecu- 
liar texture  of  this  membrane  modifies  the  symptoms  of  the  disease. 
The  periosteum  is  fibrous,  and,  though  not  thick,  is  remarkably  strong 
and  unyielding,  lacerated  with  difficulty,  and  does  not  accommodate 
itself,  except  to  that  which  it  was  intended  by  nature  to  cover ;  hence, 
if  a  part  increases  in  size,  the  periosteum  over  it  is  stretched  and 
tightened,  and  this  is  one  of  the  principal  causes  of  the  severe  pain 
usually  felt.     You  are  aware  that  the  swelling  which  attends  the  com- 
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mon  forms  of  inflammation  of  areolar  substance,  where  the  parts  can 
extend  themselves  on  every  side,  must  be  differently  circumstanced 
from  that  which  arises  from  abscess  under  fascia,  or  lying  close  to  a 
bone,  and  that  there  must  be  a  corresponding  difference  in  the  pain. 
You  will  find,  in  various  surgical  works,  that,  in  periostitis,  the  pain  is 
sometimes  very  great  where  very  slight  changes  have  taken  place,  and 
that  little  pain  is  felt  in  some  cases  where  there  is  considerable  alter- 
ation of  structure. 

It  is  a  remarkable  fact,  that,  in  many  instances  of  periostitis,  exactly 
corresponding  parts  of  the  bones  of  different  extremities,  on  different 
sides  of  the  mesial  line,  will  be  found  simultaneously  or  successively 
attacked.  Thus,  if  a  certain  spot  on  the  bones  of  one  fore-arm,  or  one 
acromion,  or  any  other  part  of  the  scapula,  be  attacked  by  inflam- 
mation, similar  appearances  will  manifest  themselves  in  the  other,  either 
at  the  same  time,  or  in  a  few  days  after.  If  it  seizes  on  one  clavicle, 
you  soon  observe  it  in  the  other.  You  will  have  occasion  to  treat  this 
disease  in  perhaps  most  of  the  human  bones,  but  particularly  in  the 
head,  tibia,  femur,  sternum,  and  scapula.  In  the  sternum  it  sometimes 
leads  to  carious  destruction,  forming  a  large  hole  in  the  bone,  as 
happened  in  a  young  man,  formerly  in  this  hospital ;  in  his  case,  each 
stroke  of  the  heart  caused  matter,  mixed  with  air,  to  bubble  out,  pre- 
senting a  very  curious  and  frightful  appearance. 

Periostitis,  occurring  in  the  neighbourhood  of  joints,  often  spreads 
to  the  joint  itself,  giving  rise  to  periostitic  arthritis.  Thus,  from  the 
tibia,  it  frequently  spreads  to  the  knee,  or  ankle,  and  from  the  hu- 
merus, or  scapula.,  to  the  shoulder-joint.  The  sternal  articulation  of 
the  clavicle  is  a  favourite  seat  of  periostitis.  In  the  ribs,  it  much  more 
frequently  attacks  them  in  their  anterior  portion,  not  far  from  the 
sternum,  or  from  their  cartilages,  and  occasionally  gives  rise  to  costal 
caries,  for  which  Cittadini  has  recommended  a  particular  operation.  I 
would  recommend  you  to  hold  in  memory,  that  when  the  disease  affects 
the  thigh-bone,  it  is  almost  invariably  about  the  junction  of  the  middle 
and  lower  thirds,  and  generally  on  its  anterior  or  inner  surface ;  this  is 
a  practical  observation  which  I  have  not  seen  noticed  in  any  books. 
In  the  work  of  the  late  Mr.  Colles  on  the  Venereal  Disease,  he  points 
out  the  many  symptoms  generally  supposed  to  characterize  morbus 
coxse,  which  attend  this  affection,  and  particularizes  the  diagnostic 
features  of  the  two  diseases.  There  is  also,  in  this  form  of  periostitis, 
one  pecuharity  that,  besides  the  very  great  severity  of  the  pain  which 
attends  it,  we  find  that  it  yields  with  the  greatest  possible  difficulty  to 
medicine,  and  that  the  means  of  curing  it  are  a  desideratum  we  have 
still  to  discover. 
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The  next  species,  most  remarkable  for  its  painful  symptoms,  and  one 
which  deserves  to  be  explained  more  fully,  is  periostitis  of  the  head. 
There  are  three  subdivisions  of  this  species.  The  first  kind  is  very 
easily  recognized,  for  you  will  find  the  affected  spots  sore,  slightly 
swelled,  and  hardened,  with  marked  tenderness  on  pressure,  and  the 
head-ache,  which  accompanies  them,  radiating  from  these  spots  as  from 
so  many  centres.  In  the  second  form  you  will  find  the  pain  obscure 
and  not  confined  to  a  certain  spot,  but  the  swelling  and  thickening  of 
the  scalp  are  evident,  and  give  certain  indications  of  the  nature  of  the 
disease.  You  may  also  observe  cases  where  the  inflammation  is  diffused 
over  one  side  of  the  cranium,  and  not  fixed  to  a  small  distinct  spot, 
and  these  are  attended  with  severe  pain.  With  respect  to  these 
varieties,  you  will  not  find  much  difficulty  in  ascertaining  their  nature ; 
but  there  is  another  kind  in  which  the  diagnosis  is  much  more  obscure. 

A  patient,  for  instance,  complains  of  severe  head-ache,  at  first  attended 
with  intermissions,  generally  increased  towards  night,  and  accompanied 
by  a  sense  of  weight  in  the  head ;  his  eyes  look  watery  and  heavy, 
and  lose  their  usual  animation,  and  his  spirits  are  depressed.  Ask  him 
in  what  part  of  his  head  he  feels  the  pain,  and  he  cannot  tell  you 
exactly.  Sometimes  he  refers  it  to  the  forehead,  sometimes  to  the  side 
of  his  head.  There  is  no  point  of  the  scalp  in  which  you  can  detect 
any  soreness  or  swelling.  Matters  go  on  in  this  way  for  some  time,  he 
begins  to  lose  his  rest,  the  intermissions  become  shorter  and  not  so 
perfect,  and  the  pain  increases.  During  the  day  it  is  tolerable,  but, 
towards  evening,  it  is  excruciating,  and  does  not  allow  him  to  enjoy  one 
hour's  rest  in  the  twenty-four.  The  largest  doses  of  opium,  aud  other 
strong  narcotics,  are  useless.  Eest  in  bed,  stupes,  cold  lotions,  narcotic 
liniments,  even  bleeding  and  leeches,  give  but  very  small  relief.  After 
exerting  all  your  ingenuity,  you  still  have  the  mortification  of  finding 
that  there  is  something  wrong  going  on,  which  eludes  your  skill. 

On  your  first  visit,  from  the  appearance  of  the  patient  and  the  detail 
of  his  symptoms,  you  are  led  to  suspect  that  the  brain  is  the  part 
diseased.  You  employ  your  antiphlogistic  remedies,  but  find  no  im- 
provement, and  begin  to  doubt  the  correctness  of  the  diagnosis.  More- 
over, in  cases  of  this  kind — where  you  find  a  tenderness  in  the 
integuments  on  close  examination,  and  pain  limited  to  one  side  of  the 
head,  there  is,  occasionally,  a  partial  ptosis  of  one  eyelid,  which  creates 
alarm,  and  leads  you  to  imagine  that  it  is  the  brain  itself  which  is 
affected.  Ptosis,  or  falling  down  of  the  upper  eyelid,  is  a  very  frequent 
symptom  of  cerebral  disease ;  and,  consequently,  in  determinations  to 
the  head,  in  fever,  and  other  complaints,  it  is  a  bad  sign  when  one  eye, 
in  consequence  of  some  degree  of  ptosis,  appears  smaller  than  the  other. 
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There  is  certainly  some  degree  of  paralysis  in  this  case,  but  it  is  only 
secondary,  and  not  depending  on  the  brain,  but  on  the  inflammation, 
affecting  the  nerves  themselves.  I  mention  this  because  it  is  not 
generally  known  or  described,  and  because  it  is  liable  to  excite  alarm. 

Now,  why  is  this  disease  not  easily  recognized,  or  why  is  the  bone  so 
often  devoid  of  tenderness  to  the  touch  ?  It  is  because  the  internal 
surface  of  the  bone  is  the  part  first  engaged,  and  the  disease  cannot 
become  evident  until  after  some  time.  After  your  usual  treatment  has 
been  continued  for  a  week  or  ten  days  with  little  improvement,  a  certain 
spot  on  the  head  will  be  found  tender  on  pressure,  and  it  is  only  then 
that  the  true  nature  of  the  case  will  appear.  Tor  this  disease  there  is 
no  cure  but  mercury  and  iodine.  However  useful  depletion  may  be 
to  prepare  the  system,  nothing  but  these  remedies  in  large  doses,  will 
relieve  the  disease. 

Give  a  scruple,  or  half  a  drachm  of  calomel,  in  the  course  of  the 
day,  and  bring  the  system  thoroughly  under  its  influence.  You  will  do 
well  to  combine  different  preparations  of  this  remedy,  as  there  are  some 
constitutions  which  are  more  quickly  affected  by  one  preparation  than 
by  another,  and  then  combination  is  always  valuable.  It  is  very  re- 
markable, that  though  you  have  made  the  mouth  sore,  relief  is  not 
immediately  obtained ;  you  must  go  on  and  affect  the  system  very  de- 
cidedly, and  when  you  have  accomplished  this,  the  pain  and  other 
symptoms  will  disappear.  Of  this  we  have  an  instance  in  the  chronic 
ward.  A  periostitic  patient  had  his  mouth  sensibly  affected  for  several 
days,  but  with  very  little  relief  of  pain.  What  did  we  do?  We 
doubled  the  dose  of  calomel,  and  in  a  few  days  the  pains  had  altogether 
disappeared. 

You  may  have  perceived  analogous  instances  in  cases  of  iritis,  where 
the  disease  begins  to  diminish  on  the  mouth  being  made  sore,  and  even 
may  appear  to  have  entirely  subsided.  Encouraged  by  this,  the  prac- 
titioner decreases  the  dose  of  mercury ;  the  mouth  continues  sore,  but 
in  a  few  days,  although  the  small  doses  of  calomel  are  continued,  and 
although  the  mouth  is  still  affected,  the  characteristic  symptoms  of  iritis 
again  recur,  and  go  on  increasing,  if  you  continue  to  trust  to  the  dimi- 
nished doses  of  calomel.  Under  such  circumstances,  a  beginner  might 
be  discouraged,  and  lose  confidence  in  mercury,  because  the  iritis  had 
returned  while  the  mouth  was  still  sore,  and  before  the  remedy  was  dis- 
continued. What  is  to  be  done  ?  Instantly  resume  the  large  doses  of 
calomel,  with  a  more  decided  mercurial  action,  and  the  iritis  disappears. 
In  the  mercurial  treatment  of  periostitis,  arthritis,  peritonitis,  and  pleu- 
risy, a  similar  method  of  managing  this  remedy  is  occasionally  required, 
and  it  is  of  vital  importance  that  you  should  know  this. 
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With  respect  to  tliat  species  of  periostitis  which  affects  tlie  femur, 
you  must  recollect,  that  this  bone  lies  so  deep,  that  it  is  sometimes  not 
very  easy  to  detect  the  periostitic  swelling.  Generally  it  is  the  part  of 
the  bone  before  mentioned  which  is  attacked,  and  in  the  cases  I  have 
seen,  the  inflammation  was  on  the  inner  side  of  the  bone.  Erom  its 
situation,  this  species  is  very  apt  to  be  mistaken  for  various  diseases, 
particularly  neuralgia,  sciatica,  abscess  in  the  shaft  of  the  bone,  morbus 
coxse,  &c.  After  some  time,  a  certain  degree  of  tumefaction  may  be 
distinctly  felt,  but  not  until  the  patient  has  suffered  excruciating  agony 
and  distressing  want  of  sleep ;  indeed,  in  one  case  the  poor  sufferer 
scarcely  slept  at  all  for  twenty  nights  in  succession.  One  of  these  cases 
was  relieved  by  corrosive  sublimate,  but  two  others  were  not  in  the 
least  improved  by  mercury  pushed  to  the  utmost.  Narcotics  totally 
failed,  but  a  seton  over  the  affected  part  seemed  to  do  some  good. 
But,  to  return  to  periostitis  affecting  the  cranium ;  it  occasionally  as- 
sumes the  chronic  form,  attacking  both  surfaces  of  the  bone,  in  a  slow 
insidious  manner.  The  following  instructive  example  of  this  affection 
fell  lately  under  my  observation : — 

A  young  man,  of  good  constitution,  previously  healthy,  became  sub- 
ject to  epilepsy,  very  frequent  and  violent.  Some  time  previously  he 
had  complained  of  headache,  chiefly  referred  to  the  left  side  of  his 
forehead.  The  convulsions  on  the  right  side  were  stronger  than  on  the 
left.  He  continued  in  this  state  for  many  months,  and  became  inca- 
pable of  pursuing  his  usual  occupation.  The  convulsions  became  more 
frequent,  recurring  at  different  times  of  the  day;  and  some  of  his 
medical  friends  thought  they  observed  a  prominence  in  the  frontal  part 
of  the  skull,  and  were  anxious  to  have  him  trephined  in  that  spot.  On 
looking  at  him  in  front,  you  could  not  at  once  perceive  any  unnatural 
elevation  in  the  forehead ;  but,  by  examining  it  from  above  downwards, 
according  to  the  norma  verticalis  of  Blumenbach,  there  was  a  percep- 
tible swelling,  as  if  the  whole  bone  had  been  pushed  forward  in  that 
situation. 

After  seven  months'  illness,  he  was  seen  by  Dr.  CoUes,  Sir  Philip 
Crampton,  and  myself.  We  objected  to  his  friends'  proposal  to  tre- 
phine, because  we  could  not  be  certain  that  there  was  any  projecting 
growth  of  bone  pressing  on  the  brain  in  this  place,  and  because  it  had 
a  certain  degree  of  tenderness  on  pressure.  We  were  afraid  also,  that 
there  was  an  intimate  union  between  the  internal  periosteum  and  the 
dura-mater,  as  well  as  between  the  latter  and  the  surface  of  the  brain ; 
consequently  there  was  danger  that  the  operation  might  induce  inflam- 
mation in  all  these  parts.  Considering  it  to  be  a  case  of  internal 
periostitis,  in  which  the  inner  table  of  the  bone  and  corresponding  part 
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of  the  dura-mater  were  aflected,  we  agreed  to  try  the  effect  of  mercury. 
We  employed  frictions  for  this  purpose,  as  the  internal  exhibition  of 
mercury  produced  sickness  and  vomiting ;  and  at  the  end  of  eight  or 
ten  days,  when  the  mouth  became  affected,  we  had  another  consultation. 
We  were  told  there  was  no  improvement ;  the  fits  still  continued ;  his 
friends  exclaimed  that  mercury  was  useless,  and  called  for  the  applica- 
tion of  the  trephine  :  we  were  almost  in  despair.  On  closer  inquiry, 
however,  we  found  that  though  the  fits  had  displayed  the  same  violence, 
there  was  some  slight  diminution  in  their  frequency,  and  on  this  slen- 
der hope  we  urged  the  continuance  of  the  same  remedy.  As  soon  as 
his  system  was  completely  affected,  the  disease  began  to  decline  percep- 
tibly, and  he  became  free  from  pain,  and  the  convulsions  ceased. 

When  the  vertebrse  become  the  seat  of  periostitis  from  syphilis,  scro- 
fula, or  abuse  of  mercury,  it  will  be  generally  found  in  the  bodies  of 
the  vertebrse.  When  brought  on  by  syphilis  alone,  I  beheve,  it  seldom 
attacks  the  bodies,  such  cases  arising  chiefly  from  the  abuse  of  mercury 
or  scrofula.  In  persons  of  broken  constitution  from  combined  venereal 
and  improper  mercurialization,  it  is  not  an  uncommon  occurrence  to 
find  the  neck  presenting  the  symptoms  of  subacute  crick,  or  collum  ob- 
stipatum,  which,  if  treated  in  the  common  mode,  the  disease  becomes 
confirmed ;  and  of  this  I  have  seen  an  instance  in  a  gentleman,  whose 
neck  became  permanently  stiff  for  want  of  skill  in  his  medical  atten- 
dants. It  will  be  obvious  that  inflammation  of  this  kind,  affecting  the 
vertebrse,  may  be  readily  communicated  to  their  ligaments  and  the  ad- 
joining tendons,  and  in  this  way  produce  the  deformity.  I  have  treated 
some  such  cases,  and  would  turn  your  attention  to  it,  because  you  will 
not  find  it  mentioned  in  books.  You  will  be  able  to  know  it  by  careful 
examination  by  pressure,  and  find  that  its  cause  was  disease  of  the 
periosteum  of  one,  two,  or  three  of  the  vertebrse ;  and  you  will  employ, 
in  treating  it,  leeches,  repeated  blistering,  and  compound  decoction  of 
sarsaparilla,  with  hydriodate  of  potash.  If  this  does  not  do,  give 
mercury,  and  except  the  disease  has  continued  too  long,  you  will 
cure  it. 

Other  vertebrse,  as  those  of  tlie  back  and  loins,  may  become  the  seat 
of  periostitis,  and  it  may  be  mistaken  in  these  cases  for  Pott's  disease, 
or  for  Teale's  spinal  neuralgia,  from  which  it  is  sometimes  difficult  to 
distinguish  it.  Periostitis  sometimes  attacks  the  sacrum  and  os  coccygis, 
and  is  then  peculiarly  painful,  as  is  now  exemplified  in  the  male  ward. 
In  females,  I  have  been  twice  consulted  within  the  last  year  for  a  pain 
in  these  same  parts,  which  was  at  times  excruciating,  and  always  con- 
siderable ;  it  was  increased  to  an  intolerable  degree  by  sitting  down, 
and  hence  they  were  obliged  to  avoid  society.      It  appeared  to  be  a 
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variety  of  hysterical  neuralgia,  and  yielded  to  nervous  medicines  com- 
bined with  tonics,  together  with  the  local  application  of  stupes,  narcotic 
liniments,  &c.  &c.  I  know  not  whether  authors  have  mentioned  this 
peculiar  neuralgia. 

When  periostitis  attacks  the  sternum,  it  is  very  liable  to  be  mistaken 
for  disease  of  the  chest.  I  remember  a  young  gentleman,  some  time 
ago,  who  had  a  severe  pain  in  his  chest,  which  gave  his  father  such 
alarm,  lest  it  might  be  consumption,  that  he  brought  him  with  him  to 
London  for  the  benefit  of  change  of  air  and  to  have  medical  advice. 
On  his  way  thither  he  caught  a  cold,  and  in  this  condition  waited  on  a 
medical  gentleman,  who  prescribed  medicines  for  him  adapted  for  the 
cure  of  pulmonary  disease.  On  his  return  to  Dublin  (his  pain  still 
continuing)  I  was  called  in  to  treat  him  for  a  complaint  in  the  chest. 
On  placing  the  stethoscope  over  the  spot  where  he  complained  of  pain, 
he  winced,  and,  after  a  minute  examination,  I  discovered  that  the  dis- 
ease was  entirely  confined  to  the  periosteum.  It  is  possible,  however, 
that  in  such  cases,  the  disease  may  ultimately  reach  the  chest,  for  the 
sternum  is  a  very  porous  and  spongy  bone,  and  a  complete  perforation 
of  its  substance  may  be  the  result  of  periostitis  long  continued. 
Another  way  in  which  it  may  be  confounded  with  rheumatism  of  the 
intercostal  muscles,  or  pleurisy,  is  where  periostitis  attacks  the  ribs. 
This  is  a  very  common  source  of  pain,  tenderness,  and  stitch  of  the 
side. 

There  is  a  form  of  periostitis  which  extends  from  the  bones  of  the 
foot  to  the  plantar  aponeurosis ;  it  is  found  chiefly  in  labouring  men ; 
and  the  predisposition  to  it  seems  to  arise  from  the  use  of  the  spade  in 
digging.  I  do  not  know  that  this  form  has  been  mentioned  by  any 
author  I  am  acquainted  with.  The  following  symptoms  are  generally 
present.  The  patient  complains  of  excessive  pain  in  the  sole  of  the 
foot,  extending  into  one  or  both  malleoli  whenever  he  attempts  to  lay 
the  plantar  surface  flat  on  the  ground,  and  in  order  to  save  himself,  he 
walks  either  on  the  heel  or  outer  edge  of  the  aff'ected  foot,  the  toes  of 
which  are  strongly  contracted,  so  as  to  relieve  the  tense  condition  of  the 
plantar  fascia.  The  pain  is  much  increased  when  pressure  is  made  in 
the  centre  of  the  sole  or  on  one  of  the  malleoli,  these  latter  processes 
being  generally  enlarged,  and  accompanied  by  swelling  of  the  adjacent 
parts.  Besides  the  pain  produced  by  pressure  on  the  plantar  surface, 
the  patient  generally  suffers  from  lancinating  pain  through  the  ankle- 
joint.  This  disease  is  one  of  frequent  occurrence,  and  many  cases  of 
it  are  admitted  every  winter  into  the  Meath  Hospital,  where  it  is 
familiarly  known  by  the  name  I  have  given  to  it,  viz.,  ''  Plantar  Kheu- 
matism.''     The  most  severely  painful  instance  of  all  the  varieties  of 
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periostitis  is,  perhaps,  the  paronychia  periostei,  or  bone-whitlow,  to 
which,  as  it  belongs  to  surgery,  and  its  treatment  is  well  known,  I  shall 
merely  allude. 

I  shall  now  enter  into  the  consideration  of  the  special  pathology  of 
periostitis.  This  disease  may  be  divided  into  two  kinds,  the  diffused 
and  the  circumscribed.  With  the  former  we  have  nothing  to  do,  it  is 
never  found  in  the  medical  wards,  and  comes  properly  under  the  care  of 
the  surgeon.  It  may,  however,  be  well  to  mention  its  chief  character- 
istics. By  diffused  periostitis  I  mean  that  form  which  occupies  a  large 
portion  of  the  periosteum,  which  arises  from  cold,  accident,  and  other 
similar  causes,  which  has  no  connexion  with,  or  dependence  on  particu- 
lar states  of  constitution,  or  specific  diseases,  and  which  frequently  ter- 
minates in  necrosis.  The  other  species,  which  comes  more  immediately 
under  the  care  of  the  physician,  I  have  termed  circumscribed,  from  its 
comparatively  small  extent. 

Circumscribed  periostitis  may  arise  from  cold,  but,  in  the  majority  of 
instances,  its  origin  may  be  traced  to  some  specific  cause,  as  mercury, 
syphilis,  or  scrofula.  It  is  a  much  more  frequent  disease  than  the  for- 
mer, and  presents  several  varieties.  In  the  first  place,  it  may  exist 
without  detachment  of  the  periosteum  from  the  subjacent  bone.  Here 
the  periosteum  becomes  inflamed  and  thickened,  while  the  bone  beneath 
assumes  a  greater  degree  of  vascularity  and  consequent  increase  of  size. 
By  this  process,  which  is  always  comparatively  slow,  the  connexion 
between  these  parts  is  increased,  and  the  tendency  of  the  augmented 
vascular  action  is  to  form  depositions.  Hence,  the  thickening  of  the 
periosteum  is  sometimes  very  great,  and  in  process  of  time,  forms  a 
very  considerable  circumscribed  tumour,  which  to  the  touch  feels  so 
solid,  that  it  is  often  taken  for  bone.  In  this  stage  of  the  inflammation, 
pain  and  tenderness  are  complained  of  in  the  affected  part,  and  we 
sometimes  find  the  integuments  swollen  and  discoloured.  Matters, 
however,  after  some  time,  assume  a  more  chronic  form,  and  the  inten- 
sity of  the  symptoms  diminishes,  there  is  little  or  no  tendency  to  grow 
larger,  and  the  pain  and  tenderness  undergo  a  change  for  the  better, 
though  they  do  not  cease  altogether. 

It  is  at  this  period  that  the  periosteum,  previously  thickened,  be- 
comes more  dense  in  its  structure,  and  in  some  cases  seems  to  be  almost 
converted  into  a  fibro-cartilaginous  tissue.  When  this  change  has  been 
effected,  it  is  doubtful  whether  the  diseased  mass  is  ever  again  absorbed, 
though  it  must  be  confessed,  that  swellings,  whose  history  and  physical 
characters  strongly  indicate  their  having  undergone  this  change,  occa- 
sionally disappear  altogether  in  the  course  of  a  few  months.  Many 
instances  will  occur  in  the  practice  of  medicine,  where  cartilage,  or  even 
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bone  are  absorbed  under  other  circumstances,  evincing  the  value  of 
proper  treatment,  or  the  efficacy  of  unaided  nature. 

To  recapitulate :  inflammation  of  the  periosteum,  attended  with  deposi- 
tion and  thickening,  without  effusion  of  fluid,  with  increased  vascularity 
of  the  subjacent  bone,  and  adhesion  between  it  and  the  periosteum, 
after  remaining  for  some  time,  will  be  found  to  decrease  in  the  violence 
of  its  symptoms,  and  to  assume  a  fibro-cartilaginous  hardness,  and  iu 
this  state  it  may  be  absorbed  or  not.  That  it  may  be  absorbed,  we  are 
led  to  expect  from  analogy ;  for  we  see  frequent  instances  of  the  ab- 
sorption of  cartilage  and  bone ;  but  it  will  be  often  found  to  continue 
for  life,  and  in  some  instances,  to  be  converted  into  a  true  bony  node. 
It  is  worth  your  while  to  consider  how  the  latter  process  takes  place. 
Ossification  commences  in  the  thickened  periosteum,  and  bone  is  formed, 
constituting  in  general  a  circumscribed  bony  node  which  rises  from  the 
external  surface  of  subjacent  bone.  In  process  of  time  the  external 
lamina  of  the  true  bone  becomes  absorbed,  and  at  the  same  time,  a 
cancellated  structure  is  developed  in  the  node,  which  becomes  conti- 
nuous with  the  canceUi  of  the  bone  beneath,  and  thus  there  is  formed 
on  it  a  kind  of  bony  arch.  We  are  not  able  to  ascertain  at  what  period 
tliis  takes  place ;  but  you  will  find  instances  of  this  formation  in  a  state  of 
progress  in  Mr.  Howship's  account  of  some  specimens  in  Mr.  Heaviside's 
museum,  in  which  he  discovered  that  the  external  surface  of  the  old 
bone  was  not  quite  absorbed,  and  that  no  cancelli  were  as  yet  formed. 
A  considerable  disfigurement  is  frequently  the  consequence,  where  this 
affection  attacks  various  parts  of  the  same  limb ;  and  you  may  have 
observed  a  man  in  the  chronic  wards,  in  whom  the  shape  of  the  tibia  is 
lost  from  this  cause. 

A  recurrence  of  these  attacks  gives  rise  to  several  irregular  and  partial 
elevations  on  the  bone,  which  blunt  its  edges  and  fill  up  its  natural  con- 
cavities, so  as  to  leave  scarcely  a  vestige  of  its  original  symmetry,  a 
circumstance  which  may  be  frequently  observed  in  the  deformed  tibise 
of  prostitutes.  You  observe,  gentlemen,  in  the  first  stage  of  this  dis- 
ease, the  thickened  periosteum  presents  uniform  density,  but  in  process 
of  time  a  cancellated  structure  makes  its  appearance  in  their  deep-seated 
portion,  while,  as  in  the  natural  shafts  of  long  bones,  a  layer  of  firm 
osseous  structure  constitutes  their  surface.  It  is  obvious,  therefore, 
that  in  the  first  stage  there  is  a  distinct  line  of  demarcation  between 
the  new  and  the  original  structure ;  while,  in  the  second  stage,  no  such 
distinct  boundary  exists,  the  cancellated  portion  of  both  being  perfectly 
identified. 

The  next  form  of  periostitis  is  that  which  is  attended  with  detach- 
ment from  the  subjacent  bone,  of  which  there  are  several  varieties.     In 
VOL.   II.  32 


498  CLINICAL   MEDICINE. 

the  first  kind,  you  find  that,  in  a  space  varying  from  twenty-four  hours 
to  eight  or  ten  days,  an  elevation  appears  on  some  part  of  a  bone,  with 
pain  and  tenderness  on  pressure,  and  forming  a  hard  tumour,  giving  to 
the  touch  the  feeling  of  a  solid  substance.  This  error  may  be  detected 
by  a  more  accurate  examination,  and  there  will  be  some  elasticity  dis- 
covered in  the  swelling.  The  cause  of  its  seeming  to  be  a  solid  tumour 
arises  from  the  manner  in  which  the  periosteum  is  tensely  stretched 
over  the  effused  fluid.  In  the  second  stage  of  this  variety,  there  is  a 
gradual  diminution  of  the  pain  and  swelling;  the  fluid,  which  was 
effused  under  the  periosteum,  is  absorbed,  and  the  subjacent  bone  and 
periosteum  become  again  united.  This  process  generally  occupies  some 
time ;  but  there  are  instances  where  its  accomplishment  is  more  speedy. 
Of  this  nature  are  the  tumours  which  arise  and  disappear  with  such 
rapidity  on  the  scalp  and  elsewhere,  which  yield  quickly  to  leeches  and 
blistering,  and  after  existing  for  some  weeks,  or,  perhaps,  even  days 
vanish,  and  leave  no  sensible  trace  behind.  The  pathological  distinction 
.of  these  tumours  consists  in  this  :  that  the  surface  of  the  subjacent 
bone  does  not  die,  and  consequently,  the  process  of  reparation  is  short ; 
for  when  the  effused  matter  is  absorbed,  there  is  nothing  to  prevent  the 
adhesion  of  the  bone  and  periosteum. 

The  variety  just  described  is  not  attended  necessarily  with  ulceration 
of  the  skin ;  but  there  is  another  kind,  in  which  effusion,  as  just  des- 
cribed, takes  place,  accompanied  by  increased  vascularity  on  the  surface 
of  the  bone  beneath.  The  matter  effused  at  length  escapes  through  an 
opening,  made  by  ulceration  in  the  integuments,  and  nature  effects  a 
cure  by  means  of  granulations,  arising  from  the  vascular  surface  of  the 
bone,  which  uniting  with  granulations  from  the  periosteum  and  integu- 
ments, repair  the  breach  of  substance,  and  produce  consolidation  of 
the  separated  parts. 

In  the  next  variety,  matter  is  effused  beneath  the  periosteum,  and 
the  bone  of  the  affected  portion  becomes  vascular  at  a  little  depth, 
while  the  surface  is  white  and  dead,  consisting  of  a  thin,  worm-eaten, 
cribriform  lamina,  which,  after  some  time  separates  and  opens  for  itself 
a  passage  through  the  integuments.  This  exfoliation  is  followed  by  a 
growth  of  granulations  from  the  vascular  bone  beneath,  and  the  process 
of  healing  is  perfected  in  the  manner  before  described.  In  some 
instances  the  dead  lamina  is  not  thrown  off  at  once,  but  undergoes  a 
very  curious  process,  being  perforated  and  as  if  worm-eaten,  thus 
allowing  the  granulations  thrown  out  by  the  healthy  bone  to  pass 
through  its  structure  until  the  whole  of  the  disorganized  plate  is  re- 
moved. 

Such  are  the  chief  varieties  of  periostitis,  exclusive  of  that  species 
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which  is  observed  in  scrofula,  and  which,  from  the  disease  simultaneously 
affecting  the  bones  and  periosteum,  can  scarcely  be  called  periostitis. 
In  some  vitiated  and  cachectic  constitutions  the  periosteum  becomes 
affected,  in  consequence  of  ulceration  commencing  in  the  skin  from 
rupia,  boils,  or  ecthyma ;  this,  however,  I  shall  not  enter  into  at  present. 
With  respect  to  the  derangement  which  takes  place  in  the  skin,  it  always 
bears  proportion  to  the  internal  ulceration,  and  in  the  first  species  men- 
tioned there  is  scarcely  any.  In  the  other  kinds,  it  is  of  great  use  at 
the  commencement  to  cut  down  to  the  bone  through  the  integuments 
and  periosteum,  as  recommended  by  Sir  Philip  Cramptom ;  for  this 
practice,  by  lessening  the  inflammation,  limits  the  quantity  of  bone  which 
is  about  to  die,  and  consequently  the  extent  of  integument  likely  to  be 
removed  by  ulceration. 

When  we  come  to  consider  periostitis,  and  investigate  its  causes,  we 
find  that  it  frequently  arises  from  specific  poisons,  as  scrofula,  mercury, 
or  syphilis.  You  have  many  opportunities,  in  the  surgical  wards,  of 
becoming  acquainted  with  the  characteristic  marks  of  that  form  which 
owes  its  existence  to  scrofula ;  it  is  generally  milder  in  its  symptoms ; 
there  is  less  pain  and  tenderness  ;  the  swelHng  is  less ;  and  it  is  most 
commonly  observed  in  young  persons,  in  whom  we  cannot  suspect  the 
operation  of  syphilitic  or  mercurial  causes.  I  do  not,  however,  mean 
to  say,  that  you  will  not  find  the  latter  causes  combined  with  scrofula, 
even  in  very  young  persons ;  but  such  an  occurrence  is  rare.  But 
where  this  disease  occurs  at  later  periods  of  life,  you  are  sometimes 
puzzled  to  decide  whether  it  is  a  consequence  of  syphilis,  or  whether  it 
is  superinduced  by  mercury.  When  called  to  a  case  of  this  kind,  in- 
quire accurately  into  its  history,  and  if  you  find  the  person  has  taken 
mercury  for  the  cure  of  primary  or  secondary  symptoms,  that  it  cured 
the  disease,  and  the  cure  was  decided ;  that  in  a  week,  a  fortnight,  or  a 
month  after  this  the  patient  was  exposed  to  cold ;  that  a  great  number 
of  spots  are  simultaneously  affected,  and  in  corresponding  parts  of  the 
limb, — you  will  be  led  to  conclude  that  the  disease  is  mercurial  perios- 
titis. About  a  week  ago,  a  young  gentleman  called  on  me  with  several 
periostitic  swellings  on  his  bones.  I  said  to  him,  "  You  were  taking 
mercury  within  the  last  six  weeks.""  He  said  he  was.  "  You  then 
went  out  and  got  cold.'"'  He  said  he  had  ;  and  in  this  way  I  extracted 
from  him  the  history  of  his  complaint,  and  guessed  it  with  such  accu- 
racy, that  he  stared  at  me  as  if  I  had  a  hundred  heads.  Such  a  case 
as  this,  gentlemen,  arises  from  cold  affecting  the  constitution,  while 
under  the  influence  of  mercury. 

But  there  is  still  a  more  perplexing  one ;  you  may  have  mercurial 
periostitis  mixed  up  with  venereal  symptoms.     This  is  no  uncommon 
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thing  among  persons  advanced  in  life,  who  have  had  frequent  attacks 
of  venereal,  and  undergone  repeated  courses  of  mercury.  You  have 
the  two  diseases  blended  in  a  very  complicated  form,  and  then  indeed 
are  we  placed  between  Scylla  and  Charybdis,  mercurial  action  produc- 
ing a  cachectic  state  of  constitution,  and  venereal  a  diseased  state  of 
certain  parts.  Moreover,  you  are  all  aware  every  thing  that  impairs  the 
constitution  has  a  tendency  to  bring  on  scrofula. 

Now,  take  a  person  who  is  suffering  from  syphilis ;  deprive  him,  as 
you  often  must  (from  the  confinement  a  mercurial  course  requires),  of 
pure  open  air,  keep  him  on  low  diet,  and  what  is  the  consequence  ?  To 
the  syphilis  and  mercurial  cachexy,  you  have  scrofula  frequently  super- 
added, and  that  hideous  combination  of  disease  which  we  sometimes 
meet  with  at  the  present  day,  but  fortunately  not  so  often  as  formerly. 
Some  years  ago,  all  such  cases  were  mercurialized — often  to  death.  In 
the  wards  of  the  Lock  Hospital  in  this  city,  the  progress  of  the  patient 
towards  cure  was  calculated  in  proportion  to  the  number  of  pints  he 
spat  during  the  day.  In  the  skulls  of  persons  who  lived  during 
the  last  century,  preserved  at  Leyden,  the  destruction  of  the  bony 
tissue  is  extraordinary :  indeed  a  phrenologist  would  be  often  puzzled 
by  the  havoc  made  by  disease  among  the  organs  of  our  forefathers. 
An  old  writer,  I  think  it  is  Herodotus  or  Xenophon,  says,  that 
the  skulls  of  the  Egyptians,  lying  on  a  field  of  battle,  could  be  re- 
cognised by  their  hardness.  Those  of  the  last  century,  it  seems,  we 
can  distinguish  by  their  softness.  This  is  no  longer  the  case ;  long- 
evity, in  the  present  century,  is  remarkably  increased;  and  I  think 
there  are  some  countries  which  will  be  considerably  raised  in  the 
scale  of  population  from  the  improvements  introduced  in  the  treat- 
ment of  venereal :  for  this  we  are  chiefly  indebted  to  English  surgeons 
and  physicians. 

To  this  subject  I  have,  in  the  lectures  lately  delivered  on  syphilis, 
especially  called  your  attention ;  but  I  cannot  avoid  saying  here,  how 
much  credit  is  due  to  Sir  Thomas  Moriarty,  Mr.  Mathias,  Mr.  Carmi- 
chael,  and  other  surgeons,  who  were  the  first  in  pointing  out  the  bane- 
ful effects  of  excessive  courses  of  mercury.  Dr.  Thompson,  of  Edin- 
burgh, has  also  done  a  great  deal  in  promoting  our  knowledge  on  this 
point.  It  is  but  just  to  mention,  while  speaking  on  this  subject,  the 
valuable  and  important  services  of  our  fellow-townsman,  Mr.  Carmi- 
chael.  When  he  first  published  his  observations  on  the  treatment  of 
venereal  disease,  his  opinions  were  looked  upon  as  merely  theoretical  by 
most  of  the  surgical  profession  here,  and  his  practice  industriously 
decried.  I  do  not  go  so  far  as  to  admit  all  that  Mr.  Carmichael,  has 
advanced ;  but  it  is  from  him  we  first  received  abundant  proofs,  that 
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the  majority  of  cases  of  syphilis  can  be  cured  without  mercury,  and  this 
is  highly  important. 

To  the  knowledge  of  this  fact,  to  the  more  judicious  employment  of 
mercury,  to  the  introduction  of  vaccination  by  Jenner,  at  the  beginning 
of  the  last  century,  and  to  the  general  improvement,  not  only  in  diet, 
but  also  in  medical  and  surgical  treatment,  we  are  to  attribute  the  in- 
creased longevity  of  the  present  period.  Human  life  had  almost  doubled, 
and  we  began  to  hope  that  in  1900,  it  might  be  quadrupled.  The 
mortality  in  London  decreased  in  the  proportion  of  15  per  cent,  and 
the  profits  of  Insurance  Companies  increased.  In  Dr.  Hawkins'  book, 
which  was  published  in  1829,  you  will  find  that  he  strongly  expressed 
his  gratification  and  dehght  at  the  cheering  prospect  which  lay  before 
us ;  and  we  were  all  ready  to  sympathize  in  his  anticipations,  when  un- 
fortunately, the  cholera  came,  and  brought  us  back  to  our  original 
position. 

But  to  return  to  our  subject.  It  is  unnecessary  for  me  to  bring 
proofs  in  support  of  the  opinion,  that  mercury  alone  brings  on  disease 
of  the  bones.  You  are  aware  of  the  case  of  a  man  named  William 
Byrne,  in  this  hospital,  who  got  mercury  for  disease  of  the  liver,  and 
returned  in  a  fortnight  after  he  was  discharged,  with  periostitis.  Dr. 
Lendrick  had  a  case  of  poisoning  by  corrosive  sublimate  some  time  ago. 
The  stomach  pump,  and  white  of  egg,  succeeded  in  saving  the  man's 
life,  but  he  got  a  severe  attack  of  periostitis. 

I  shall  now  detain  you  for  a  short  time  in  speaking  of  the  treatment 
of  periostitis.  As  to  the  local  means,  you  will  find  much  good  from 
leeching,  and  blisters  dressed  with  mercurial  ointment,  particularly  when 
the  disease  is  recent,  and  the  inflammation  circumscribed.  I  have  also 
found  the  greatest  benefit  from  mercurial  inunction  over  the  afi'ected 
part.  If  the  blisters  produce  but  little  effect,  try  the  tartar  emetic 
ointment ;  I  have  found  it  useful  where  blistering  failed.  In  obstinate 
cases.  Sir  Philip  Crampton's  plan  of  cutting  down  to  the  bone  may  be 
had  recourse  to  it.  When  a  periosteal  node  breaks  and  matter  is  dis- 
charged, and  you  observe  the  bottom  of  the  sore  covered  with  pale 
unhealthy  granulations,  or  a  piece  of  diseased  bone  lying  in  it  which 
ought  to  be  detached,  introduce  a  stick  of  nitrate  of  silver,  and  touch, 
not  the  whole,  but  some  given  part  of  the  surface  every  day,  and  you 
will  produce  a  rapid  improvement  in  its  appearance.  This  treatment 
was  introduced  by  Mr.  Nichol,  and  you  will  find  a  detail  of  it  in  the 
Edinburgh  Medical  and  Surgical  Journal  deserving  your  attentive 
perusal. 

As  to  the  general  treatment  of  periostitis,  where  the  constitution  is 
strong,  and  there  is  no  objection  to  the  use  of  mercury,  this  remedy,  in 
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the  form  of  corrosive  sublimate^  affords  a  very  certain  and  speedy  relief, 
having  premised  venesection  and  leeching.  Even  when  the  disease 
arises  after  a  course  of  mercury,  or  in  consequence  of  syphilis,  where 
its  symptoms  are  violent  and  the  constitution  is  strong,  the  rapid  intro- 
duction of  mercury  is  the  best  treatment  you  can  adopt.  This  is  parti- 
cularly suited  to  that  painful  species  of  cranial  periostitis  which  I  have 
described,  and  which  scarcely  yields  to  any  other  remedy,  and  also  to 
those  cases  where  the  disease  attacks  the  shaft  of  the  femur.  In  both 
of  these  affections  the  mercurialization,  to  be  effectual,  must  be  carried 
to  decided  salivation,  and  must  be  continued  for  three  or  four  days  after 
the  mouth  becomes  sore,  though  you  will  meet  some  cases  which  yield 
before  salivation.  This,  however,  is  an  uncommon  occurrence.  Where 
the  symptoms  are  less  violent  we  may  content  ourselves  with  Plummer's 
pill  or  blue  pill,  in  alterative  doses. 

In  persons  of  delicate  habit,  who  are  much  worn  out  by  disease,  and 
where  all  other  means  fail,  corrosive  sublimate  sometimes  succeeds,  or 
Yelno's  vegetable  syrup.  The  latter  acts  on  the  constitution  in  a  mild 
and  beneficial  manner,  and  I  have  seen  many  persons  restored  to  health 
by  its  agency.  We  must  never  forget,  however,  that  there  is  a  material 
objection  to  the  use  of  mercury  among  the  poor  in  hospitals ;  for  on  re- 
turning home,  they  are  almost  invariably  exposed  to  fatigue  and  cold, 
have  consequently  a  strong  liability  to  relapses,  and  are  then  of  course 
worse  than  before.  This  unfortunate  occurrence  may  be  generally 
avoided  among  the  wealthy,  and  to  them  the  mercurial  cure  is  therefore 
more  applicable.  Besides  mercury,  the  most  effectual  remedies  are  col- 
chicum  and  tartar  emetic,  but  particularly  hydriodate  of  potash.  You 
will  find,  that  after  bleeding  or  leeching,  by  employing  colchicum  with 
narcotics,  as  for  instance,  the  wine  or  tincture  of  the  seeds  of  colchicum 
with  Battley's  sedative  liquor  or  black  drop,  combined  with  magnesia, 
you  will  produce  a  very  powerful  effect.  You  are  aware  of  the  power 
which  colchicum  possesses  in  subduing  inflammatory  affections  of  the 
heart,  and  also  of  the  joints,  and  it  must  be  looked  on  as  a  very  valua- 
ble remedy.  With  reference  to  hydriodate  of  potash,  I  am  convinced 
that  it  possesses  greater  power  over  this,  than  almost  any  other  disease. 
It  is  of  extreme  service  in  all  forms  of  periostitis,  whether  arising  spon- 
taneously, or  as  a  symptom  of  syphilis,  rheumatism,  or  abuse  of  mer- 
cury. The  same  rule  should  be  observed,  which  was  before  laid  down, 
namely,  to  increase  the  dose  gradually,  until  a  decided  impression  is 
made  on  the  disease. 

You  have,  in  addition  to  this,  the  different  antimonial  preparations. 
The  antimonial  wine  and  James*  powder  will  be  particularly  serviceable. 
You  cannot  combine  colchicum  with  antimonials,  in  consequence  of 
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tlieir  effect  on  the  stomach,  but  you  can  combine  either  with  nar- 
cotics. During  the  whole  course  of  the  disease  you  must  employ 
narcotics ;  they  relieve  pain,  and  are  to  be  used  plentifully,  but  with 
discrimination.  When  the  disease  becomes  chronic,  give  sarsaparilla 
with  nitric  acid.  The  latter  enhances  the  value  of  the  sarsaparilla, 
though  we  are  unacquainted  with  its  modus  operandi.  You  have, 
therefore,  gentlemen,  four  modes  of  treatment,  first  the  mercurial, 
which,  where  it  is  admissible,  is  the  most  speedy  and  effectual ;  next, 
the  antiphlogistic,  consisting  of  bleeding,  leeches,  colchicum,  anti- 
monials,  and  narcotics ;  thirdly,  the  chronic  treatment,  which  comprises 
sarsaparilla  and  nitric  acid  with  narcotics,  change  of  air,  and  time ;  and 
fourthly,  that  by  hydriodate  of  potash,  either  by  itself,  or  what  is  better, 
in  combination  with  sarsaparilla. 

Before  concluding,  let  me  call  your  attention  to  an  affection  nearly 
allied  to  periostitis,  by  which  looseness  of  the  teeth  is  caused ;  namely, 
inflammation  of  the  alveolar  processes  and  sockets.  Sometimes  this 
originates  in  disease  of  the  tooth  itself,  or  of  the  gums ;  but  in  other 
instances,  the  diseased  process  commences  in  the  alveolar  periosteum, 
and  by  spreading  to  the  socket  and  gums,  it  gives  rise  to  great  pain, 
swelling,  and  sponginess  of  the  latter,  while  it  eventually  detaches  the 
fangs  of  the  teeth  implicated  in  the  attack,  from  the  grasp  of  the  sock- 
ets, and  thus  at  last  the  teeth  fall  out,  though  in  themselves  they  ex- 
hibit no  appearance  of  decay. 

The  progress  of  the  disease  is  accompanied  by  extreme  pain,  and  as 
a  puriform  discharge  oozes  out  between  the  gums  and  the  inflamed  pe- 
riosteum, many  limit  their  attempts  to  local  means,  and  often  succeed  in 
effecting  a  cure  by  frequent  applications  of  leeches  to  the  inflamed  gum, 
and  in  very  obstinate  cases,  by  incisions  freely  made  through  the  gums 
and  periosteum.  Last  year  a  patient  of  mine  was  thus  affected,  and 
thus  treated,  and  although  under  the  care  of  a  most  skilful  surgeon,  and 
of  an  eminent  dentist,  he  lost  successively  a  left  bicuspis  and  molar  of 
the  upper  jaw.  His  sufferings  were  for  a  short  time  relieved  by  the 
extraction  of  each  tooth,  ftut  in  a  few  days  became  as  agonising  as  ever, 
when  finding  all  the  neighbouring  teeth  loose,  and  being  told  that  they 
also  must  soon  be  drawn,  he  had  recourse,  in  despair,  to  a  celebrated 
homeopathic  doctor,  whose  infinitesimal  doses  completely  failed,  for  the 
patient's  sufferings  were  produced  by  a  direct  physical  cause,  which  lay 
far  beyond  the  limits  to  which  the  influence  of  even  the  most  powerful 
imagination  can  possibly  extend.  Happening  to  mention  his  wretched 
state  to  me,  I  immediately  recollected,  that  a  year  before  I  had  success- 
fully treated  him  for  a  periostitic  affection  of  the  sternum  and  ribs,  and 
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that  hydriodate  of  potash  was  the  medicine  which  served  him  most. 
I  recommended  him  to  use  ten  grains  of  it  three  times  a  day,  and  had 
the  satisfaction  of  perceiving  a  daily  improvement,  so  that  pain  and 
inflammation  soon  ceased,  and  in  about  ten  days  the  teeth  were  all 
fastened. 

The  periostitis  to  which  this  gentleman  was  Hable,  was  of  a  rheumatic 
nature,  otherwise  his  constitution  was  sound,  and  he  was  only  thirty- 
four  years  old. 
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LECTURE  LXVIII. 

AMAUROSIS. — ^PAINFUL   AFFECTIONS    OF    THE   FEET. — CANCRUM   ORIS. 

ABSCESSES  IN  THE  NECK. SINGULAR  MOBILITY  OF  THE  STERNUM. 

In  the  present  lecture  I  purpose  calling  your  attention  to  certain  affec- 
tions, which  the  systematic  arrangement  hitherto  followed,  did  not  per- 
mit me  to  notice  previously.     I  shall  first  speak  of  amaurosis. 

There  was  in  the  hospital,  a  man  whose  case  had  been  marked  im- 
perfect or  (to  use  a  better  phrase)  incomplete  amaurosis.  He  had  been 
complaining  at  different  times  during  the  previous  year,  and  for  six 
months  before  his  admission,  his  vision  had  been  very  weak,  with  the 
exception  of  occasional  intermissions.  He  could  perceive  objects  to- 
lerably well  with  the  right  eye,  but  scarcely  at  all  with  the  left,  and  in 
both  vision  was  more  or  less  dim  and  imperfect. 

On  examining  this  man's  eyes,  you  cannot  discover  in  either  of  them 
the  slightest  perceptible  defect  as  an  optical  instrument.  The  deficiency 
of  vision,  therefore,  does  not  depend  on  opacity  of  the  cornea,  on  dis- 
ease of  the  lens  or  its  capsule,  or  in  any  affection  of  the  aqueous  or 
vitreous  humours ;  it  is  simply  an  impairment  of  the  vitality  of  the 
organ,  connected  with  functional  disease  of  the  retina.  Having  thus 
satisfied  ourselves  as  to  the  seat  and  nature  of  the  disease,  we  come  next 
to  inquire  into  its  cause  and  origin.  Erom  a  careful  examination  of 
the  man's  state  of  health,  we  can  have  no  doubt  on  our  minds  as  to 
whether  the  amaurosis  in  this  case  has  been  produced  by  derangement 
of  the  stomach  or  not.  You  are  all  aware  that  the  celebrated  Eichter 
has  long  since  shown,  that  functional  disease  of  the  retina  is  often  con- 
nected with  a  deranged  state  of  the  alimentary  canal,  and  that  it  may  be 
treated  successfully  with  emetics  and  purgatives.  Here,  however,  we 
have  no  evidence  of  the  existence  of  congestion  or  derangement  of  the 
stomach  and  bowels.  The  man's  appetite  is  good,  his  bowels  regular, 
and  his  health  robust. 

But  when  we  come  to  examine  the  head,  we  find  evidence  of  cerebral 
congestion  sufficient  to  account  for  the  functional  lesion  of  the  optic 
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nerve.  Our  patient  has  been  a  long  time  complaining,  at  different 
periods,  of  a  sense  of  fulness  in  the  head,  and  is  subject  to  attacks  of 
vertigo  while  walking,  causing  him  to  stumble  occasionally,  and  labour 
under  frequent  apprehensions  of  falling  down  in  the  street.  He  prefers 
walking  along  the  middle  of  the  street  to  either  side,  and  says  that  he  is 
always  worse  when  he  attempts  to  walk  along  the  flagway.  This  is  an 
ordinary  symptom  observed  among  persons  who  have  a  tendency  to  ver- 
tigo ;  they  are  frequently  made  worse  by  the  operation  of  causes  in 
themselves  apparently  inconsequential,  and  the  nature  of  which  we 
cannot  well  understand.  You  are  aware  that,  in  many  persons,  the  act 
of  looking  for  any  length  of  time  at  objects  moving  rapidly  in  a 
straight  line,  and  still  more  in  a  circle,  has  a  tendency  to  produce 
giddiness.  Thus,  looking  out  of  the  window  of  a  steam-carriage  on 
the  objects  apparently  moving  backwards  with  great  velocity,  or  look- 
ing over  a  bridge  at  the  current  of  a  rapid  river,  or  gazing  at  a  person 
whirled  round  in  a  gyrating  swing,  is  very  apt  to  give  rise  to  vertigo. 

Again,  persons  labouring  under  a  morbid  sensibility  of  the  brain, 
very  often  become  giddy  from  looking  at  a  succession  of  objects  moving 
with  much  less  rapidity.  Hence  you  will  find  such  persons  made  giddy 
by  walking  through  a  crowded  city,  and  having  a  number  of  persons 
pass  by  them  on  the  flagway,  and  they  seek  for  an  opportunity  of  get- 
ting into  the  middle  of  the  street,  to  avoid  meeeting  so  many  objects. 
I  knew  a  person  who  could  never  pass  by  a  line  of  railing  with  any 
degree  of  comfort ;  if  he  happened  to  look  at  them  as  he  moved  by, 
he  became  almost  immediately  vertiginous.  Giddiness  is  also  generally 
produced  by  looking  down  from  a  great  height,  in  a  vertical  direction, 
or  by  looking  upwards,  provided  the  object  be  immediately  overhead, 
and  at  a  great  distance.  Under  these  circumstances,  most  persons 
experience  a  feeling  of  vertigo,  no  matter  what  their  position  may  be 
at  the  time.  There  seems  to  be  little  doubt  that  the  sensation  of  gid- 
diness does  not  depend  merely  on  the  distance  or  position  of  the  object 
looked  at.  It  would  appear  that,  in  general,  some  continuous  commu- 
nication must  exist  between  the  object  and  the  spectator.  Thus  we 
feel  giddy  when  we  look  down  from  a  precipice  at  something  below,  or 
when  standing  beneath  the  dome  of  St.  Peter's  or  St.  Paulas  we  regard 
with  attention  the  vaulted  structure  above ;  but  we  do  not  feel  giddy 
when  we  look  down  from  a  balloon,  or  look  upwards  at  the  moon  or 
stars  near  the  zenith. 

It  has  not  been  sufficiently  remarked  by  writers,  that  persons  subject 
to  vertigo  are  often  almost  as  much  affected  by  looking  upwards  as  by 
looking  downwards.  Persons  who  are  inclined  to  vertigo,  will  also 
become  giddy  by  directing  the  eye  with  a  fixed  attention  for  any  length 
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of  time  to  the  one  object, — sucli  as  continuing  to  look  in  a  straight 
line,  or  endeavouring  to  direct  the  course  of  their  movements  along  a 
plank  of  narrow  pathway.  These  circumstances  are  all  very  difficult 
to  explain,  and  I  bring  them  forward  merely  as  illustrating  the  fact  of 
this  man's  preference  for  walking  in  the  middle  of  the  street. 

In  this  man,  as  you  may  have  perceived,  we  had  several  circum- 
stances calculated  to  direct  our  attention  to  the  state  of  the  brain  as 
connected  with  the  impairment  of  vision ;  besides  vertigo,  and  a 
tendency  to  stumble  in  walking,  he  had  flashes  of  light  before  his  eyes, 
and  other  luminous  hallucinations,  with  tinnitus  aurium  on  one  side. 
With  respect  to  the  flashes  of  light  before  the  eyes,  I  may  observe, 
that  they  may  be  produced  by  the  operation  of  various  causes ;  a  blow 
or  pressure  on  the  eye  will  cause  them ;  they  may  arise  also  from  a 
particular  state  of  the  arteries  which  supply  the  optic  nerve,  and  thus 
at  each  pulsation  of  the  heart  a  flash  of  hght  is  seen.  This  morbid 
sensibility  of  the  retina,  which,  under  such  circumstances,  appears  to 
be  itself  the  source  of  light,  is  very  often  a  symptom  which  ushers  in 
the  extinction  of  the  visual  power. 

It  is  a  very  general  remark,  that  hyper-sensibility  of  an  organ  is  but 
too  often  the  prelude  to  total  loss  of  its  functions.  Thus  we  fre- 
quently have  a  morbidly  sensitive  state  of  the  eye  before  it  becomes 
incurably  amaurotic,  a  morbid  sensibility  of  the  ear,  ushering  in  loss  of 
hearing,  and  unnatural  excitement  of  the  sense  of  touch  preceding 
paralysis.  But  in  this  case  we  have  not  only  an  irritable  condition  of 
the  retina,  but  also  an  affection  of  the  pupil ;  the  iris  is  sluggish  in 
its  motions,  and  this  symptom  occurring  at  this  particular  period,  com- 
bined with  the  vertigo,  luminous  hallucinations,  and  gradual  but  steady 
progress  of  the  disease,  gives  us  some  reasons  to  apprehend  that  it  will 
end  in  complete  amaurosis.  Seeing,  however,  that  the  symptoms  have 
originated  in  a  congested  state  of  the  brain,  it  is  our  duty,  as  far  as 
possible,  to  check  its  progress.  This  is  to  be  done  by  cupping  over 
the  nape  of  the  neck,  leeching  the  temples  and  behind  the  ears,  and 
acting  on  the  bowels  by  brisk  purgatives.  With  the  same  view  I 
intend  to  insert  a  seton  in  the  nape  of  his  neck,  and  to  administer  the 
nitrate  of  silver  internally,  combined  with  a  small  quantity  of  aloes,  a 
remedy  which  is  possessed  of  some  valuable  properties  in  the  treatment 
of  chronic  congestion  of  the  brain,  whether  tending  to  produce  amau- 
rosis or  headache. 

With  respect  to  the  causes  of  amaurosis,  I  may  observe,  that  they 
depend  either  on  disease  of  the  brain,  as  congestion,  inflammation,  the 
presence  of  tumours  of  various  kinds,  or  on  injuries  of  the  retina 
itself,  or  of  the  supra  and  infra  orbital  branches  of  the  fifth  nerve,  or 
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on  affections  of  the  alimentary  canal.  All  these  matters,  however, 
have  been  so  well  detailed  in  different  articles  on  amaurosis,  to  which  I 
refer  you,  that  I  shall  pass  over  them  at  present,  and  close  my  notice 
of  this  case  with  a  few  desultory  remarks.  I  mentioned  in  a  former 
lecture,  that  I  had  seen  a  very  curious  case  of  amaurosis,  in  which 
the  cause  of  the  disease  seemed  to  be  connected  with  an  impression 
made  by  cold  on  the  facial  branches  of  the  fifth  nerve. 

I  have  already  taught  the  class,  that  paralysis  of  any  part  of  the 
body  may  arise  from  an  impression  made  not  only  on  its  own  nerves, 
but  also  on  the  peripheral  extremities  of  the  nerves  of  another  and  even 
a  distant  part.  I  have  also  remarked  that  the  fifth  nerve  is  connected 
with  the  nerves  of  all  the  senses,  but  in  particular  with  the  optic,  and 
hence  we  can  explain  why  injuries  of  its  supra  and  infra  orbital  branches 
may  bring  on  amaurosis.  In  the  case  to  which  I  refer,  the  patient  was 
exposed,  while  travelling  outside  on  a  stage-coach,  to  a  keen  north- 
easterly wind,  and,  when  he  arrived  in  Dubhn,  his  lips  were  very  much 
chapped,  and  the  skin  of  his  face  bore  evident  marks  of  the  cold,  and 
drying  powers  of  the  wind.  Soon  afterwards,  he  began  to  complain  of 
dimness  of  vision,  and  a  thin  gauze  veil  seemed  to  be  extended  between 
him  and  every  object  he  looked  at.  After  five  or  six  days,  when  he 
applied  to  me,  I  found  a  considerable  degree  of  amaurosis  present,  and 
at  the  distance  of  a  few  feet  he  was  unable  to  recognise  the  countenance 
of  a  friend.  He  had  no  headache,  vertigo,  or  tinnitus  aurium ;  in  fact, 
nothing  to  indicate  cerebral  congestion,  and  his  appetite  was  good,  sleep 
undisturbed,  bowels  regular.  He  had  never  thought  himself,  nor  did  a 
medical  gentleman,  to  whom  he  had  applied,  ever  suspect,  that  the  im- 
pression of  cold  on  the  face  had  produced  the  amaurosis,  and  he  said 
that  he  had  been  advised  to  get  himself  leeched  and  cupped  over  the 
back  of  the  neck. 

On  examining  into  the  cause  of  his  disease,  and  having  found  that 
he  had  been  exposed  to  severe  cold,  it  occurred  to  me  that  the  amau- 
rosis might  be  connected  with  the  impression  made  by  cold  on  the 
superficial  branches  of  the  fifth  nerve,  and,  on  more  accurate  investiga- 
tion, I  found  that  there  were  some  grounds  for  this  opinion.  I  was 
further  confirmed  in  this  view  of  the  subject  by  the  details  of  a 
case  communicated  to  me  by  Dr.  Montgomery,  in  which  the  patient 
evidently  got  paralysis  of  the  portio  dura  from  exposure  of  one  side 
of  the  face  to  cold.  Of  course  this  paralysis  was  attended  with 
distortion  of  countenance,  in  consequence  of  many  of  the  muscles  of 
the  face  depending  on  the  portio  dura  for  their  supply  of  nervous 
energy.  But  what  was  particularly  remarkable  in  this  case,  was,  that 
vision  on  the  affected  side  of  the  face  became  dim  and  indistinct. 
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Now,  can  this  be  explained  ?  Yes,  very  easily.  You  all  know  that  the 
branches  of  the  portio  dura  have  an  extensive  communication  with  the 
supra  and  infra  orbital  branches  of  the  fifth.  Now,  the  paralysis  which 
commenced  in  the  portio  dura,  gradually  extended  to  the  branches  of 
the  fifth,  and  through  them  to  the  optic  nerve,  with  which  the  fifth  is 
intimately  connected,  and  hence  it  was  the  retina  became  finally  de- 
ranged in  its  function,  and  dimness  was  produced. 

There  is  one  circumstance  more  to  which,  as  I  am  on  the  subject  of 
amaurosis,  I  shall  briefly  call  your  attention.  You  will  recollect  the 
case  of  a  boy  whom  we  have  had  very  recently  under  treatment  for 
amaurosis,  and  may  perhaps  remember  that  one  of  the  remarkable 
points  in  his  case  was  this  : — when  he  looked  straight  forward  he  did 
not  see  anything  in  the  direction  to  which  his  eyes  were  turned,  but  he 
could  see  the  objects  that  were  considerably  below,  or  to  either  side  of, 
the  axis  of  vision.  There  are  two  or  three  circumstances  under  which 
a  person  cannot  see  an  object  by  looking  directly  at  it,  and  I  wish  to 
state  these  circumstances.  In  the  first  place,  it  may  happen  than  an 
opaque  spot  may  be  situated  on  the  centre  of  the  cornea  and  directly 
in  the  axis  of  vision,  as  we  sometimes  see  in  cases  of  scrofulous  ulcera- 
tion, followed  by  permanent  opacity  of  the  cornea.  Now,  in  this  case 
it  is  plain  that  the  person  cannot  see  objects  placed  directly  before  him 
and  in  the  axis  of  vision. 

The  second  case  is  where  the  patient  cannot  see  objects  directly 
before  him,  but  can  distinguish  them  tolerably  well  at  a  certain  angle 
of  obliquity,  the  cornea  being  perfectly  clear  and  uninjured  in  its 
texture.  Now,  this  may  arise  from  an  opacity  of  the  lens,  limited  to 
its  centre,  and  not  generally  diffused  through  its  substance.  The  lens 
is  a  compound  body,  the  structure  of  which  was,  until  very  lately,  but 
little  known.  When  the  lens  or  its  capsule  is  affected  with  opacity, 
this  opacity  is  not  always  equally  diffused,  but  sometimes  occupies  the 
central  portions  of  these  organs,  while  the  circumferential  portions  re- 
tain their  transparency.  Hence  when  a  person  under  such  circumstances 
wishes  to  see  an  object,  it  is  necessary  that  the  rays  of  light  should  fall 
obliquely  in  order  to  reach  the  retina.  A  third  case  is,  where,  although 
the  cornea  and  crystalline  lens  are  in  the  natural  state,  still  the  patient 
sees  objects  a  little  removed  from  the  axis  of  vision  much  better  than 
those  which  are  in  it,  as  in  the  case  to  which  I  have  just  alluded,  where 
the  patient  could  scarcely  distinguish  any  object  placed  before  him,  but 
could  see  tolerably  well  objects  at  either  side  of,  or  below,  the  direct 
line.  The  reason  of  this  appears  to  be,  that  when  a  person  so  circum- 
stanced looks  directly  at  an  object,  the  picture  of  the  object  falls  on  a 
part  of  the  retina  not  obedient  to  the  stimulus  of  light. 
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In  the  process  of  ordinary  vision^  the  parts  around  the  axis^  and 
corresponding  to  the  field  of  vision,  have  the  picture  of  the  object 
looked  at  painted  on  them,  and  vividly  and  strongly  illuminated.  The 
central  portion  of  the  retina  bears  on  it  the  picture  of  the  object  which 
the  mind  attends  to ;  for  it  is  surprising  how  indistinct,  and  how  little 
attended  to,  any  object  seen  obliquely  is.  Now,  where  disease  has  ren- 
dered this  central  portion  of  the  retina  insensible  to  light,  then  the 
attention  is  immediately  turned,  with  a  greater  degree  of  intensity,  to 
the  sensations  derived  from  the  surrounding  portions,  and  the  patient 
is  enabled,  so  long  as  this  portion  retains  its  sensibility,  to  enjoy  the 
sight  of  objects  placed  obliquely,  and  not  in  the  axis  of  vision.  Even 
in  healthy  eyes  the  non-central  portions  of  the  retina  may  be  rendered 
available  in  particular  cases.  This  has  been  proved  by  Brewster, 
Ilerschel,  and  others.  In  looking,  for  instance,  at  a  star  of  the  smallest 
magnitude,  it  vanishes  from  the  sight  and  is  lost  when  looked  at  di- 
rectly ;  but,  if  you  turn  a  little  from  it,  it  will  still  catch  the  eye  and 
be  visible,  because  the  image  of  the  star  will  now  fall  on  a  part  of  the 
retina  which  is  generally  in  darkness,  and  which  is  more  sensible  from 
being  unaccustomed  to  the  glare  of  light.  Hence  in  many  cases  of 
amaurosis  it  is  not  unusual  to  find  that  the  patient  retains  the  power  of 
vision  so  far  as  regards  objects  placed  at  an  oblique  angle  with  the  axis 
of  the  eye  after  direct  vision  has  been  all  but  extinguished.  This  is  all 
I  have  to  say  at  present  with  respect  to  amaurosis. 

In  my  lectures  on  Inflammation,  I  brought  forward  proofs  that  the 
views  commonly  entertained  of  the  forces  which  carry  on  the  circulation 
in  the  human  body  are  incorrect,  and  endeavoured  to  show  that  besides 
the  contractile  force  of  the  heart  and  larger  arteries,  the  human  system 
possesses  a  power  by  which  alone  the  circulation  is  carried  on  in  plants,  and 
in  the  inferior  animals,  that  is,  the  power  residing  in  the  capillaries  and 
smaller  arteries.  I  endeavoured  also  to  prove,  that  the  capillaries  ex- 
ercise a  remarkable  influence  in  the  process  of  inflammation,  and  that 
the  part  they  play  is  independent  of  any  force  derived  from  the  heart's 
action.  Now  that  the  smaller  vessels  of  a  part  possess  an  extraordinary 
power  in  modifying  its  circulation,  independently  of  any  vis  a  tergOy  is 
rendered  quite  plain  by  the  phenomena  observed  in  all  erectile  tissues, 
in  the  cHtoris  and  penis,  mammse,  &c.  &c. 

Professor  Miiller  and  Dr.  Houston  have  endeavoured  to  show,  that 
there  are  provisions  in  the  veins  and  arteries,  calculated  to  favour  the 
rapid  afilux  of  blood  to  these  tissues ;  but  their  explanations  are  quite 
insufficient  to  account  for  the  phenomenon  which  remains  a  striking 
instance  of  the  power  possessed  by  the  nerves  and  arteries  of  a  part  in 
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producing  a  great  and  instantaneous  change  in  its  circulation,  inde- 
pendent of  any  impulse  from  the  heart ;  and  the  fact  can  be  only  ex- 
plained by  supposing,  that  the  vital  influence  of  each  part  has  the 
principal  share  in  modifying  its  own  capillary  circulation.  The  cases  I 
am  now  about  to  relate  briefly,  all  bear  upon  this  question. 

The  first  is  that  of  a  young  lady  who  had  the  catamenia  suppressed  at  the 
age  of  sixteen,  and  who  had  been  for  some  time  in  a  bad  state  of  health. 
After  an  accidental  diarrhoea,  which  weakened  her  greatly,  she  became 
subject  to  a  very  curious  affection  of  the  feet  and  legs.  The  attack 
generally  commenced  at  night,  involving  the  foot,  ankle,  and  leg,  half 
way  to  the  knee.  It  is  generally  confined  to  one  foot  and  leg  at  a 
time,  and  when  it  subsides  in  one  extremity  begins  in  the  other.  The 
affection  commences  with  heat  and  tingling  of  the  sole  of  the  foot,  then 
of  the  instep,  ankle,  and  leg,  as  high  as  the  middle  of  the  calf.  These 
symptoms  go  on  increasing  for  some  time,  the  sensation  of  heat  be- 
comes extreme,  and  the  pain  agonizing.  In  proportion  to  the  increase 
of  these  symptoms,  the  vascular  congestion  and  fulness  of  the  limb 
are  augmented;  the  smallest  veins  are  rendered  distinct,  and  the  larger 
ones  become  prominent.  This  state  lasts  for  eight  or  nine  hours,  the 
sensation  of  heat  and  pain  being  all  the  time  nearly  insupportable. 

The  resulting  congestion  of  the  cutaneous  capillaries  occasions  a 
change  in  the  skin,  which,  as  the  fit  proceeds,  grows  at  first  red,  and 
then  gradually  assumes  a  more  suffused  appearance,  and  a  deeper  hue, 
until  it  becomes  swollen,  smooth,  and  shining,  and  resembles  very  much 
in  colour  a  black  cherry  when  nearly  ripe.  When  the  hot  fit  ceases, 
the  slight  sw^elling  and  this  discoloration  subside,  and  the  affected  parts 
remain  during  the  next  stage  pale,  deadly  cold,  and  comparatively  free 
from  pain.  While  one  leg  is  in  the  hot  stage,  the  opposite  leg  is  cold 
and  pale,  but  free  from  pain ;  but  as  soon  as  the  pain  and  heat  have 
disappeared  in  the  limb  first  affected,  the  same  series  of  phenomena 
commences  in  the  other  leg,  and  lasts  for  the  same  length  of  time ; 
after  wliich  both  limbs  are  in  their  natural  state,  and  for  two  or  three 
hours  she  is  comparatively  free  from  suffering,  although  some  uneasi- 
ness still  remains,  which  she  compares  to  a  numbness,  or  some  such 
morbid  sensation  not  easily  defined.  This  disease  commenced  in  1837, 
and  its  paroxysms  have  returned  every  day  since.  At  first,  the  pain 
was  intolerable,  and  the  daily  amount  of  ease  she  enjoyed  did  not  ex- 
ceed three  hours ;  this  occurred  quite  regularly,  beginning  about  four, 
and  lasting  until  seven  o^clock  in  the  morning,  during  which  three 
hours  she  had  some  sleep.  Now,  (October,  1840,)  the  intermission 
occurs  at  eleven,  a.m.,  and  continues  until  seven  in  the  evening.  In 
1837,  she  could  not  sleep  at  all  when  either  foot  was  in  the  hot  fit,  so 
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great  was  the  pain ;  now  she  enjoys  tolerable  rest  at  night,  although 
one  or  other  of  the  extremities  is  in  the  hot  stage  during  the  whole 
time  she  is  in  bed.  She  is  much  improved  in  appearance,  and  though 
of  slender  form  and  tall,  she  has  become  sufficiently  fat,  and  being  a 
person  of  most  placid  temper  and  great  beauty,  no  one  who  sees  her  in 
the  drawing-room,  apparently  in  all  the  bloom  of  health,  would  suspect 
her  to  be  such  a  martyr ;  even  now  she  is  obliged  to  sit  or  recline  on 
the  sofa  during  the  entire  day,  for  if  she  walks  much  about  the  room, 
the  hot  fit  in  her  limbs  is  immediately  brought  on.  The  suppression  of 
the  catamenia  made' us  at  first  consider  this  strange  afi'ection  as  a  variety 
of  hysteria,  but  in  about  six  months  the  female  function  resumed  a 
perfect  regularity,  without  bringing  the  slightest  alleviation  of  the 
symptoms. 

Neither  could  we  attribute  the  continuance  of  the  disease  to  any  par- 
ticular constitutional  defect,  for  though  her  form  was  slender,  her  aspect 
was  healthy,  and  her  general  state  of  health  was  better  than  could  have 
been  expected,  considering  her  nearly  unceasing  pain,  and  almost  total 
want  of  sleep.  In  order  to  convey  a  more  accurate  idea  of  this  singu- 
lar malady,  I  shall  read  some  extracts  from  letters  written  to  me  by 
her  mother,  a  lady  of  great  intelligence,  who,  at  the  risk  of  sacrificing 
her  own  health,  has  attended  her  suffering  child,  night  and  day  during 
her  illness,  with  that  assiduity  which  none  but  a  mother  can  exhibit. 

"  January  10th,  1837. — I  do  not  think  she  has  recovered  the  effects 
of  an  obstinate  toothache  on  her  general  health.  Her  appetite  is  com- 
pletely gone,  and  her  looks  indicate  extreme  delicacy ;  besides  her  poor 
feet  were  particularly  hot  and  inflamed ;  and  continue  now  severely 
affected  by  the  intense  coldness  of  the  weather.  Erost  and  snow,  and 
fearful  storm,  have  prevailed  here  of  late,  and  we  have  not  had  our 
sufferer  out  for  some  weeks,  which  is  greatly  against  her. 

"  I  cannot  say  that  there  is  any  change  in  the  appearance  of  the 
limbs,  nor  in  the  description  of  pain,  save  that  they  smart  very  much 
during  this  frosty  weather,  and  we  cannot  assist  to  cool  them  as  much 
as  we  would,  lest  the  cold  water  would  cause  any  breaking  of  the  skin.'' 

In  explanation  of  the  above,  I  have  to  observe,  that  during  the  hot 
state,  the  only  thing  which  afforded  the  least  rehef  was  cold  water; 
cloths,  dipped  in  the  coldest  water  that  could  be  procured,  were  applied 
to  the  feet  and  legs  constantly  during  the  night ;  sometimes  the  extreme 
severity  of  the  pain  was  diminished  by  patting,  or  gently  touching  with 
the  hand  the  affected  parts,  and  her  attendants  used  to  spend  hours 
together  in  affording  her  the  alleviation  so  obtained. 

"  23rd  March,  1838. — So  far  from  being  in  the  least  relieved,  the 
limbs  are  now  unceasingly  in  a  state  of  swelling,  particularly  distressing; 
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and  whether  cold  or  hot,  alike ;  and  both  stages  of  this  most  extraor- 
dinary complaint  are  now  attended  with  acute  pain  and  extreme  discolora- 
tion, far  beyond  what  they  were  in  Dublin. 

"  Her  nights  are  worse,  and  extreme  exhaustion  and.  lassitude  are 
visible  during  the  day,  and  depression  of  spirits  hourly  increases.  Assu- 
rances of  ultimate  recovery  or  future  ease  are  alike  unheeded  by  her, 
and  I  am  myself  greatly  distressed. 

"  Indeed  I  look  on  her  present  state  as  much  more  alarming  than 
heretofore ;  it  is  quite  evident  the  constitutional  effort  has  not  in  the 
least  relieved  her  feet ;  and  the  extreme  swelling  is,  in  my  mind,  very 
alarming. 

"  Her  appetite  is  daily  declining ;  I  am  seriously  unhappy  about  her. 

''  The  skin  shines,  just  as  if  in  erysipelas ;  the  soreness  to  the  touch 
becomes  greater  than  usual." 

"April  26th,  1838. — No  improvement  in  her  health  seems  in  the 
least  to  affect  her  limbs. 

"The  determination  of  blood  has  quite  returned  to  its  former 
course ;  the  rush  is  sudden,  and  rapidly  extends  to  the  toes  now,  in- 
stead of  tarrying  awhile  at  tLe  instep  and  heel,  as  for  a  time  it  seemed 
to  do. 

"  The  heat  is  quite  as  great  as  when  in  Dublin,  but  the  cold  stage  is 
more  painful.  The  cold  and  numbness  are  now  felt  all  the  way  up  the 
legs ;  hefore  it  was  only  from  the  ankles  over  the  foot ;  and  should  the 
patient  recline  on  a  bed  or  sofa  during  the  cold  stage,  the  sensation,  on 
rising  off  either,  is  particularly  distressing. 

"The  veins  each  morning,  on  leaving  bed,  are  distended  just  as  you 
have  seen  them,  and  the  livid  hue  overspreads  the  feet  as  then ;  and 
also,  when  cold  :  the  only  application  we  use  is  milk  and  water,  and 
patting  them  frequently ;  but  even  that  alleviation  my  daughter  cannot 
have  so  constantly  as  heretofore,  for  from  the  extreme  tenderness  of  the 
parts,  the  slightest  touch  pains  her. 

"  Swelling  of  the  feet  sometimes  continues  throughout  the  entire 
day,  and  generally  the  hot  fit  is  more  protracted  than  formerly ;  never 
less  than  twelve  or  fourtein  hours,  and  often  more. 

"  My  daughter  now  experiences  a  tendency  to  palpitation  which  she 
had  not  before,  and  this  arises  frequently  without  any  particular  cause, 
although  the  entrance  of  a  person  unexpectedly  or  suddenly  into  the 
room  would  excite  it.  And  when  the  palpitation  of  the  heart  comes 
on  there  is  a  similar  feeling  experienced  in  the  limbs,  especially  from 
the  calves  of  the  legs  down,  as  though  palpitation  was  there  also. 
Going  up  stairs  does  not  bring  on  this  palpitation,  which  one  would 
suppose  it  might  do. 
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'^  The  bowels  require  assistance  as  formerly,  but  magnesia  is  quite 
sufficient,  given  once  a  week ;  however,  the  two  last  times  we  have  per- 
ceived greater  sickness  attended,  and  extreme  debility  all  through  the 
day  after.  Elushings  of  the  face  are  very  frequent,  and  sleepinesS 
ensues  after  the  mid-day  glass  of  wine,  though  usually  the  wine  is 
diluted  with  water.  Generally  speaking,  her  looks  are  decidedly  im- 
proved, though  she  is  not  fatter  that  when  in  Dublin.  She  has  now 
scarcely  a  hope  of  ever  being  relieved  from  this  most  distressing 
determination  to  the  limbs ;  though  in  general  she  is  enabled  to  bear 
up  with  surprising  cheerfulness,  and  occupies  herself  in  various  useful 
ways. 

'^  A  short  drive  yesterday  (the  first  fine  day  for  a  length  of  time) 
fatigued  her,  but  did  not  induce  more  sleep  at  night. 

"  When  in  conversation,  we  were  led  to  reflect  that  it  was  just  after 
the  severe  attack  of  diarrhcea,  in  Beptemher  last,  that  this  extraordinary 
determination  commenced,  we  think,  perhaps,  it  was  entirely  consequent 
on  it,  and  would  again  ask  you,  my  dear  sir,  could  this  have  been  the 
case,  and  how  ?  This  idea  is  completely  fixed  in  the  mind  of  your 
patient.'^ 

"  May  7  th,  1838. — I  grieve  to  be  obliged  to  continue  my  detail  of 
suffering;  painful  nights,  without  sleep,  are  succeeded  by  days  now 
scarcely  less  painful,  as  the  heat  and  swelling  seldom  abate. 

"  Discoloration  and  swelling  are  general  all  over  the  feet,  ankles,  and 
instep.  At  the  back  of  the  legs,  just  at  the  commencement  of  the 
calves,  a  lump  appears  to  form,  owing  to  the  determination  tliere,  and 
the  backs  of  the  legs,  from  that  up  to  the  knee,  are  particularly  hard  to 
the  touch,  and  this  not  in  the  veins  alone,  as  formerly,  but  generally  all 
over.  The  appearance  of  the  feet  (and  toes  especially)  is  shining  as 
if  in  erysipelatous  inflammation ;  at  least  I  have  witnessed  similar  ap- 
pearances under  such. 

"  Extreme  weight  in  the  limbs,  both  when  hot  and  also  when  cold. 
The  coldness  is  quite  as  great  as  when  in  Dublin ;  the  burning  heat 
equally  in  an  extreme.  The  pain  sets  in  with  the  slightest  approach  to 
warmth,  and  the  cold  stage  is  no  longer  one^bf  comparative  ease,  as  last 
winter ;  for  the  sense  of  weight  is  as  great  as  when  heat  prevails,  and 
walking  about  the  rooms  induces  swelling  at  once,  even  though  it  might 
have  subsided  beforehand. 

"I  think  your  patient  by  no  means  improving  as  to  appetite  or 
general  strength  at  joresent,  the  slightest  exertion  evidently  overcomes 
her ;  the  kidneys  act  very  scantily,  and  the  discharge  very  muddy  and 
of  a  reddish  hue ;  the  sediment  of  a  white  and  reddish  hue  also.  Bowels 
require    assistance  every  foui'th    or  fifth  day;  magnesia  now  excites 
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extreme  sickness,  even  faintishness  attends  each  action  of  the  bowels 
after  it." 

"  May  25th,  1838. — I  am  sure  you  will  be  concerned  to  hear  that  I 
have  not  more  cheering  inteUigence  to  detail  respecting  your  patient 
here,  than  when  I  last  wrote  to  ydu. 

"I  think,  on  the  whole,  the  determination  to  the  feet  has  been 
greater  than  before;  the  swelling  more  general  over  the  ankle  and 
entire  foot,  and  discoloration  equal  when  cold  as  during  the  hot  stage, 
attended  with  shining  appearance  on  the  skin,  which  really  alarms  me 
to  look  at ;  pain  great  as  ever ;  and  the  last  few  mornings  violent  pul- 
sation or  throbbings  in  the  heel. 

^^  On  first  arising  out  of  bed  in  the  morning,  she  feels  as  though  the 
veins  at  the  back  of  the  legs,  toward  the  calves,  were  cutting  asunder 
by  some  sharp  instrument.  Walking  evidently  increases  the  deter- 
mination downwards,  and  excites  the  pain  and  swelling  more  than  any 
other  thing ;  yet  walking  would  be  her  favourite  exercise,  if  she  could 
use  it  to  any  comfortable  extent.  When  taking  a  drive  in  the  carriage, 
she  gets  a  great  pain  in  her  left  side ;  headaches  are  frequent,  and  her 
complexion  very  variable  during  the  last  fortnight.  Bowels  have  not 
acted  at  all,  unless  assisted,  since  I  last  wrote  to  you ;  and  after  mag- 
nesia on  Wednesday  morning,  extreme  pain  and  sickness  ensued,  and 
a  number  of  constipated  lumps  came  away.  Appetite  is  far  from  good ; 
thirst  increases  greatly ;  her  wine  in  the  middle  of  the  day  causes  im- 
mediate flushing,  and  a  disposition  to  perspire  over  the  hands,  face,  and 
neck ;  all  evincing  extreme  debility.  She  often  feels  as  though  a  stream 
of  water,  icy  cold,  was  rushing  down  through  her  limbs,  and  when 
rising  from  her  chair  during  the  cold  stage,  feels  as  though  she  stood 
in  snow." 

The  preceding  details,  extracted  from  some  letters  written  by  the 
patient's  mother,  will  convey  to  you  a  more  accurate  idea  of  her  suf- 
ferings than  could  be  imparted  by  any  description  of  mine.  It  is  re- 
markable, that  the  disease  of  her  feet  was  not  accompanied  by  the. least 
derangement  of  her  general  circulation,  or  of  the  state  of  the  rest  of 
her  skin.  • 

This  young  lady  was  frequently  seen  by  Sir  Philip  Crampton,  Mr. 
Colles,  and  Mr.  Cusack,  and  her  case  excited  in  their  minds  the  greatest 
interest,  for  they  had  never  witnessed  anything  similar.  At  first 
chronic  inflammation  of  the  arteries  in  the  limbs  was  suspected ;  but 
this  suspicion  was  set  aside  by  the  subsequent  duration  and  course  of 
the  malady. 

No  plan  of  treatment,  whether  general  or  topical,  which  aff'orded  the 
slightest  prospect  of  relief  was  neglected.     Every  variety  of  lotion,  cold 
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and  hot,  stimulating  or  narcotic,  of  ointments,  bandages,  poultices 
affusion,  were  successively  tried,  and  the  parts  were  often  leeched  in 
the  hot  stage,  but  without  any  relief.  Internally,  quina,  arsenic,  iodine, 
hydriodate  of  potash,  chalybeates,  purgatives,  diuretics,  and  mercurial- 
ization,  have  aU  successively  failed ;  nor  has  she  ever  received  the 
slightest  benefit  from  any  anodyne  medicine  whatsoever.  Erom  the 
resemblance  which  the  derangement  in  the  circulation  of  her  limbs 
bears  to  that  produced  by  ergot  of  rye,  I  was  led  to  try  that  medicine, 
but  it  did  not  produce  any  notable  efCect  on  the  disease.  It  is  curious, 
that  this  long-continued  derangement  in  the  circulation  of  her  lower 
extremities,  and  the  extraordinary  pain  she  has  experienced  daily  for 
the  last  six  years,  have  not  produced  any  paralysis,  any  diminution  of 
muscular  power,  thickening  of  the  skin,  induration  of  the  subcutaneous 
areolar  tissue,  or  stiffness  of  the  joints.  Considering  how  hot,  red,  and 
swoUen  a  considerable  portion  of  each  limb  is  during  many  hours  every 
day,  it  is  quite  surprising  that  no  evident  alteration  of  structure  was 
the  result.  This  fact  is  extremely  interesting  in  a  physiological  and 
pathological  point  of  view,  proving,  as  it  undoubtedly  does,  that  changes 
in  texture  are  influenced  by  causes  quite  independent  of  the  state  of  the 
local  circulation. 

In  general,  we  observe,  that  increased  sensibility  of  the  nerves  of 
any  part,  when  long  continued  and  severe,  is  followed  by  a  proportional 
paralysis  of  sensation ;  but  in  the  case  before  us,  the  cutaneous  nerves 
of  the  leg  have  been  exquisitely  painful  for  years,  and  yet  not  the  least 
approach  to  paralysis,  either  of  sense  or  motion,  is  perceptible. 

In  1843,  when  the  first  edition  of  my  Lectures  on  CHnical  Medicine 
was  published,  I  inserted  in  a  note  the  following  account  of  the  last 
report  I  had  of  this  young  lady's  state : — The  disease  stiU  continues 
without  any  intermission,  being  as  before,  much  worse  in  winter ;  but, 
on  the  whole,  the  pain  is  not  so  severe  as  formerly,  and  the  daily 
paroxysms  are  of  shorter  duration.  In  proportion  as  the  pain  and  in- 
tensity of  the  heat  have  somewhat  diminished,  her  general  appearance 
and  health  have  improved. 

Since  then  I  have  received  numerous  communications  from  several 
parts  of  the  world,  England,  America,  &c.,  suggesting  the  most  varied 
plans  of  treatment,  and  the  most  different  opinions,  as  to  the  cause  of 
this  affection.  But  although  nearly  every  remedy  in  the  pharmacopoeia 
was  tried,  none  seemed  to  have  had  the  least  effect ;  and  she  gradually 
got  well,  I  might  almost  say,  in  spite  of  medicine,  and  has  now  been 
quite  free  from  the  disease  for  more  than  twelve  months. 

Although  I  myself  have  not  witnessed  anything  precisely  similar  to 
this  case,  yet  I  have  seen  a  few  local  affections  which  presented  some 
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analogous  symptoms ;  one  of  these  I  shall  now  briefly  describe.  I  saw 
it  with  Mr.  Moore  of  Anne-street,  who,  at  my  suggestion,  kept  accurate 
notes  of  the  progress  of  the  patient,  who  was  visited  also  occasionally 
by  Sir  Philip  Crampton. 

Mrs. ,  aged  82,  of  a  robust  and  healthy  constitution,  florid 

complexion,  in  the  month  of  Eebruary,  1839,  had  a  slight  paralytic 
ajffection  of  the  left  arm  and  leg,  preceded  and  accompanied  by  head- 
ache, vertigo,  flashes  of  light  before  the  eyes,  &c.  About  a  month 
ago  she  experienced  a  sensation  of  cold  in  the  right  foot,  which,  on 
rubbing  the  part,  gave  place  to  a  feeling  of  heat  and  itching ;  on  exa- 
mination, she  found  that  the  anterior  half  of  the  foot  was  swollen  and 
red.  In  about  three  weeks  from  the  first  seizure,  the  sensation  of  cold 
continuing,  it  became  extremely  painful,  and  she  then  first  applied  for 
medical  advice. 

August  1st,  1-839. — Complains  of  severe  pain  in  anterior  part  of 
right  foot,  which  is  swollen  and  red ;  there  is  considerable  oedema  of 
the  ankle  and  lower  part  of  the  leg ;  the  extremities  of  the  toes  are 
dark  red  with  some  lividity.  Her  general  health  is  good,  with  the  ex- 
ception of  occasional  headache  with  vertigo.  Bowels  free ;  appetite 
good;  pulse  regular.  She  was  ordered  a  stimulating  liniment,  and 
internally  smaU  doses  of  hydriodate  of  potash. 

5th. — She  experienced  much  relief  from  the  use  of  the  liniment. 
The  cedema  about  the  ankle  is  much  less,  but  the  swelling  of  the  anterior 
part  of  the  foot  continues  nearly  as  before. 

13th. — The  great  toe  has  to-day  a  peculiar  shining  and  hloody  ap- 
pearance, the  fourth  is  Hvid  at  the  extremity,  the  second  and  third  are 
red,  but  not  livid.  Pour  leeches  were  appHed  to  the  great  toe,  followed 
by  a  poultice  of  bread,  milk,  and  oil,  to  the  foot ;  it  was  impossible  to 
get  the  leeches  to  take  on  the  other  toes,  in  consequence  of  the  recent 
use  of  belladonna  hniment. 

15th. — The  toe  to  w^hichthe  leeches  were  applied  has  been  completely 
relieved,  but  the  livid  appearance  of  the  fourth  still  continues ;  second 
and  third  appear  much  swollen,  and  are  very  painful ;  ordered  to  apply 
two  leeches  to  each,  and  one  to  fourth. 

17  th. — Considerable  pain  last  night.  We  thought  now  that  the 
pain,  redness,  and  swelling,  exhibited  exacerbations  recurring  every 
second  day,  and  we  accordingly  gave  her  quina  in  small  doses,  and  again 
leeched  the  toes.  As  the  quina  disagreed  with  her  stomach,  it  was  ad- 
ministered every  night  in  a  starch  injection,  with  a  few  drops  of  lauda- 
num, and  continued  for  a  week ;  while  the  toes  most  afi'ected  were  re- 
peatedly leeched,  and  various  soothing  and  anodyne  applications  tried. 
The  pain  was  of  a  most  excruciating  character,  and  its  exacerbations, 
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tliougli  not  regularly  periodical,  showed  a  decided  tendency  to  return 
every  second  morning  at  a  given  hour.  Sometimes  one  toe,  and  some- 
times two,  or  more,  were  simultaneously  attacked,  and  in  proportion  to 
the  intensity  of  the  pain,  the  affected  parts  became  swollen,  red,  and 
then  of  a  shining  purple  hue.  Such  was  the  course  of  the  disease  from 
the  1st  of  August  to  the  15th  of  September. 

On  that  evening  Sir  Philip  Crampton  saw  her,  and  the  following 
medicines  were  ordered  : — 

R  Misturse  Camphorse,  f^i. 

Vini  Radici  Colchici,  min.xx.     Misce  fiat  haustus  ter  in  die 
sumendus. 

5b  Decocti  Papaveris  albi,  Oi. 
Extracti  Conii,  §ss. 

Extracti  Opii  aquosi,    gr.  x.     Misce  fiat  solutio   pro  cata- 
plasmate. 

Sept.  16th. — Pain  completely  relieved. 

17th. — The  pain  returned  this  morning  at  four  o^clock,  but  not  so 
violent. 

Repetatur  haustus. 

30th. — The  foot  has  been  since  last  report,  gradually  assuming  its 
natural  appearance ;  there  is  now  very  little  swelling  or  lividity.  The 
pain  has  not  latterly  been  so  intense,  and  is  of  a  different  character, 
being  described  as  resembhng  the  sensation  experienced  when  the  cir- 
culation is  returning  in  a  limb  which  had  been  "  asleep."  The  acces- 
sions are  now  generally  in  the  evening,  to  which  they  have  gradually 
come,  occurring  at  three,  two,  one,  twelve  o^ clock,  and  so  on.  Appli- 
cations which  formerly  gave  great  relief  are  now  followed  by  intense 
pain,  and  cannot  be  borne,  as  anodyne  liniment;  the  application  of 
fresh  hemlock  bruised  was  also  intolerable.  Emolhent  applications,  as 
chamomile  stupes,  bread  and  milk  poultices,give  most  relief ;  general 
health  is  good ;  is  at  present  using  effervescing  draughts  with  tincture 
of  orange-peel. 

October  7th. — The  foot  has  not  been  painful  since  last  report,  and 
its  appearance  now  is  as  nearly  as  possible  natural. 

Soon  after  this,  she  got  a  shght  paralytic  stroke,  followed  by  more 
severe  attacks  of  an  apoplectic  nature,  and  expired  in  consequence  of 
cerebral  disease,  on  the  25th  of  November. 

It  is  obvious  that  the  good  effects  of  the  colchicum  may  excite  the 
suspicion,  that  the  inflammation  was  of  a  gouty  nature ;  still,  however, 
the  manner  in  which  it  so  gradually  began,  the  remarkable  violence  of 
the  pain,  and  the  change  of  colour  in  the  skin  which  accompanied  each 
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paroxysm,  were  of  so  striking  a  character,  and  presented  analogies 
with  the  case  of  the  young  lady  before  related,  so  obvious,  that  I  have 
thought  it  right  to  place  the  history  of  the  two  cases  side  by  side. 

The  absence  of  dyspepsia,  and  all  constitutional  or  local  symptoms 
of  gout,  up  to  the  age  of  eighty-two  ;  the  freedom  from  gouty  deposits, 
which  the  urine  exhibited  throughout  the  whole  course  of  the  old  lady's 
malady ;  and  various  circumstances  that  cannot  have  escaped  your 
notice,  render  the  hypothesis  which  ascribed  her  suffering  to  gout  more 
than  doubtful,  and  the  doubt  is  still  further  increased  by  the  very 
gradual  manner  in  which  the  disease  subsided  under  the  use  of  colchi- 
cum,  and  its  preserving  its  "  tertian"  character  to  the  end. 

The  affection  of  the  foot  and  toes  was  so  painful,  and  the  discoloration 
and  purple  hue  of  the  skin  so  intense,  that  we  naturally  apprehended 
its  terminating  in  something  like  senile  gangrene. 

Let  me  now  direct  your  attention  to  the  case  of  a  child  about  four 
or  five  years  old,  who  has  been  for  some  time  in  the  fever  ward,  and 
has  been  recently  attacked  with  a  very  formidable  disease,  cancrmn 
oris.  Like  most  patients  labouring  under  this  malady,  she  had  been 
previously  debilitated  by  the  occurrence  of  fever,  for  a  child  in  good 
health  seldom,  indeed  I  may  say  never,  gets  an  attack  of  this  kind.  A 
preceding  febrile  condition  of  the  system,  and  a  depraved  habit  of  body, 
must  have  existed  in  every  case  where  cancrum  oris  occurs.  The 
disease  itself  is  nothing  more  than  mere  local  inflammation  setting  in 
under  unfavourable  circumstances,  and  during  a  morbid  state  of  the 
system,  and  hence  the  local  inflammation  rapidly  assumes  the  gangren- 
ous character.  In  children,  many  forms  of  general  disease  are  apt  to 
bring  on  a  state  of  the  system  in  which  inflammation  of  any  part  has  a 
strong  tendency  to  run  into  gangrene,  and  this  is  to  be  borne  in  mind 
with  reference  to  the  present  case,  for  cancrum  oris  has  nothing  pecu- 
liar in  it  except  its  situation. 

It  is  not  my  intention  at  present  to  enter  into  any  particular  descrip- 
tion of  this  disease,  it  has  been  well  described  by  many  surgical  writers, 
and  you  will  find  a  very  valuable  essay  on  the  subject  published  by  Dr. 
Cuming  in  the  fourth  volume  of  the  DubHn  Hospital  Eeports.  There 
is  also  a  very  excellent  article  on  cancrum  oris  in  the  Cyclopaedia 
of  Practical  Medicine,  to  which  I  beg  leave  to  refer  you.  It  may, 
however,  be  necessary  to  allude  briefly  to  some  points  connected  with 
its  treatment.  In  the  first  place,  I  may  observe,  with  reference  to  the 
general  principles  of  treatment,  that  you  should  not  be  misled  by  the 
name  of  the  disease,  or  think  that  because  there  is  a  gangrenous  con- 
dition present,  you  should  rely  exclusively  on  detergent  and  antiseptic 
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remedies.  This  is  a  common  but  pernicious  error — it  is  the  error  of 
prescribing  for  names  and  not  diseases,  the  easy  but  dangerous  practice 
of  unreflecting  empiricism,  by  which  the  reputation  of  medicine  has 
been  so  often  damaged.  He  who  commences  the  treatment  of  cancrum 
oris  with  the  internal  and  external  use  of  antiseptics,  is  acting  on  false 
principles ;  his  practice  may  have  the  sanction  of  time,  but  it  has  not 
the  support  of  observation  and  experience.  In  the  early  stage  of  the 
disease,  when  the  cheek  is  of  a  deep  red  colour,  tense,  prominent,  and 
shining,  I  do  not  know  of  any  means  which  tends  so  directly  to  diminish 
the  amount  of  inflammation,  and  check  the  progress  of  gangrene,  as 
the  appHcation  of  leeches,  few  in  number,  but  frequently  repeated. 
This  is  the  mode  of  treatment  which  I  have  found  to  be  most  effectual, 
and  which,  from  my  experience  of  the  disease,  I  can  recommend  as  the 
most  likely  to  prove  beneficial,  when,  unfortunately,  the  ordinary  re- 
sources of  medicine  are  too  often  ineffectual. 

With  respect  to  internal  remedies.  Dr.  Cuming  lays  great  stress  on 
the  utihty  and  value  of  purgative  medicines.  They  may  be  certainly 
necessary,  and  as  the  little  patients  very  often  swallow  the  sanious  dis- 
charge from  the  ulcer,  more  or  less  derangement  of  the  intestinal  canal 
must  accompany  the  disease.  But  along  with  purgatives  I  would 
strongly  recommend  the  use  of  sulphate  of  quina,  either  in  the  form 
of  enema,  or,  if  the  child  can  be  got  to  swallow  it,  made  up  into  a 
syrup,  and  its  solution  flavoured  by  the  addition  of  a  little  sulphuric 
acid.  With  regard  to  the  external  applications,  you  have  a  choice  of 
many  remedies,  each  of  which  you  will  find  recommended  by  authors, 
but  none  of  which  can  be  exclusively  relied  on  in  any  case.  The 
balsam  of  Peru  with  castor  oil  forms  a  good  application,  or  you  may 
blend  it  with  honey,  as  we  did  in  this  case — one  ounce  of  the  balsam 
to  two  ounces  of  honey.  You  may  also  employ  washes  composed  of 
solutions  of  nitric  or  muriatic  acids,  or  of  the  chlorides  of  soda  or  lime. 

In  the  present  instance  the  sore  has,  in  spite  of  all  our  efforts,  ate 
its  way  from  the  internal  to  the  external  surface  of  the  cheek.  On 
Saturday,  the  centre  of  the  cheek  was  characterised  by  the  appearance 
of  a  bluish-black  spot,  indicating  the  occurrence  of  sphacelus.  In  the 
meantime  it  was  curious  to  observe  how  little  constitutional  disturbance 
was  yet  produced ;  the  child,  notwithstanding  the  manifest  existence  of 
extensive  sphacelation  of  the  cheek,  continued  for  several  days  to  have 
a  tolerable  appetite,  and  to  sleep  well,  being  nearly  free  from  fever,  and 
complaining  but  little ;  as  the  mortification  progressed,  destroying  rapid- 
ly the  external  parts  of  the  cheek,  &c.,  matters  soon  altered,  and  the 
poor  little  patient  sank  exhausted  and  suffering. 
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I  shall  next  shortly  refer  to  the  boy  Cartney,  aged  12,  who  was  ad- 
mitted into  the  Hospital  labouring  under  the  following  symptoms,  which 
he  stated  were  only  of  three  days  standing.  He  complained  of  pain  in 
the  lower  part  of  the  neck,  just  above  the  sternum,  and  extending  out- 
wards under  both  sterno-mastoid  muscles,  and  which  was  much  in- 
creased by  pressure.  There  was  very  little  swelling  :  the  space  between 
the  two  muscles,  just  named,  at  the  lower  part  of  the  neck  appeared 
full ;  there  was  no  redness  or  cedema.  Just  above  the  sternum  there 
was  inflammatory  induration,  but  no  soft  point  was  detected.  The  chin 
was  approximated  to  the  chest,  and  any  effort  to  bend  the  head  back- 
wards was  attended  with  pain.  He  complained  of  pains  of  a  lancina- 
ting character  shooting  up  and  down  through  the  lower  part  of  the 
neck,  and  when  these  were  most  severe,  the  muscles  of  the  face  were 
thrown  into  strong  spasm,  resembling  their  condition  in  tetanus.  His 
breathing  was  hurried  and  difficult ;  but  he  had  no  stridor.  He  com- 
plained of  dysphagia.  There  was  no  enlargement  of  the  tonsils,  or 
cedema  of  epiglottis  or  uvula;  skin  hot;  pulse  112,  very  small;  no 
cough.  He  died  the  next  morning,  previous  to  which  he  had  an  attack 
of  convulsions. 

Fost  Mortem. — The  integuments  and  muscles  were  dissected  so  as  to 
expose  the  thyroid  gland.  This  body  presented  its  usual  appearance, 
except  that  it  was  pushed  forward,  and  was  more  prominent  than  is 
commonly  noticed.  On  dividing  a  strong  fascia  on  one  side  of  the 
gland,  a  large  quantity  of  extremely  fetid  pus,  of  thick  consistence  and 
greenish  colour,  escaped.  The  thyroid  gland  being  divided,  an  abscess 
about  the  size  of  a  hen's  egg  presented  itself,  lying  behind  that  gland 
and  in  front  of  the  trachea.  This  abscess  communicated  with  two 
others,  one  on  the  right  side  of  the  trachea  and  the  other  on  the  left ; 
that  on  the  right  extended  between  the  trachea  and  oesophagus ;  the 
one  on  the  left  did  not  go  in  between  these  tubes,  but  advanced  up- 
wards. They  both  contained  the  same  kind  of  matter  as  that  already 
described.  Forming  part  of  the  contents  of  the  abscess  on  the  left 
side,  was  the  recurrent  nerve,  completely  dissected  from  surrounding 
parts,  up  to  where  it  gets  under  the  inferior  constrictor  of  the  pharynx, 
here  it  presented  a  reddish  hue  and  seemed  enlarged. 

These  abscesses  had  no  communication  either  with  the  trachea  or 
oesophagus. 

Before  concluding  I  just  wish  to  mention  a  singular  case  of  mobility 
of  the  sternum,  which  was  seen  by  Dr.  Stokes  and  myself.  A  medical 
student,  19  years  of  age,  and  of  a  sanguineous  temperament,  who  had 
often  been  attacked  by  violent  pectoral  inflammation,  particularly  a  few 
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years  ago,  but  who  had  since  become  comparatively  healthy  and  robust, 
applied  to  me  for  advice  concerning  a  pain  in  his  chest.  This  happened 
after  lecture  in  Sir  Patrick  Dun's  Hospital,  in  the  presence  of  several 
of  the  students  and  Dr.  Law,  who  saw  with  astonishment  this  young 
man  open  his  shirt,  and  with  his  hand  push  the  sternum  deep  inwards 
towards  the  spine,  so  as  to  convert  the  anterior  part  of  the  chest  into 
an  extensive  and  by  no  means  shallow  cavity,  at  the  bottom  of  which 
was  the  sternum.  The  rapidity  with  which  this  was  effected,  and 
the  unnatural  appearance  the  chest  then  presented,  excited  a  most 
disagreeable  feeling  of  alarm  in  the  minds  of  the  spectators ;  for  we 
could  not  avoid  dreading  that  he  was  inflicting  on  himself  some  serious 
injury. 

The  portion  of  the  chest  which  yielded  in  this  singular  manner  to 
pressure,  comprised  the  sternum  from  within  two  inches  of  its  superior 
edge,  and  seemed  below  this  point  to  be  limited  laterally  by  the  lines 
answering  to  the  junctions  of  the  cartilaginous  with  the  osseous  por- 
tions of  the  ribs,  so  that  the  whole  space  capable  of  being  pressed  in- 
wards was  nearly  triangular  in  shape,  and  was  very  extensive.  The 
sternum  was  so  tender  to  the  touch,  that  in  applying  the  pressure,  he 
was  obliged  to  press  at  some  distance  at  each  side  of  this  bone. 
When  the  pressure  was  carried  to  the  farthest  point,  the  sternum  was 
pushed  in,  as  nearly  as  we  could  guess,  about  two  inches,  and  the 
action  of  the  heart,  as  well  as  that  of  the  subjacent  lung,  appeared  to 
be  notably  diminished,  and  in  consequence  of  this,  the  pulse  was 
weakened.  This  young  man  was  subject  not  only  to  constant  pain 
in  the  sternum,  but  likewise  to  frequently  recurring  violent  palpi- 
tations of  the  heart.  His  chest  was  sufficiently  ample  and  well  formed, 
but  he  had  lately  become  round-shouldered,  in  consequence  of  his 
seeking  relief  from  pain  by  stooping  forwards.  No  other  portion 
of  his  osseous  system  exhibited  the  least  trace  of  softening.  The 
only  affection  which  I  can  caU  to  mind  the  least  resembling  this, 
is  the  softening  which  sometimes  affects  the  female  pelvis,  giving  rise  to 
great  distortion,  and  which  softening  is  accompanied,  during  the  months 
or  even  years  of  its  formation,  by  severe  pelvic  pains. 
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LECTUEE  LXIX. 

SLEEPLESSNESS    IN   DISEASE. 

Sleeplessness  is  a  very  curious  result  in  disease.  It  accompanies  cer- 
tain morbid  conditions  of  the  system  brought  on  by  active  disease  or  by 
grief,  care,  and  various  other  forms  of  mental  disturbance,  continues 
to  harass  the  unhappy  sufferer  night  after  night,  and  frequently  resists 
the  most  powerful  and  decided  narcotics.  I  do  not  intend  to  enter  into 
any  inquiry  respecting  the  different  states  of  the  constitution  in  which 
it  occurs  j  my  purpose  is  merely  to  offer  a  few  practical  remarks  on  the 
more  obvious  and  striking  examples,  with  the  view  of  illustrating  the 
cases  to  which  I  wish  to  direct  your  attention. 

There  is  a  form  of  sleeplessness  which  is  frequently  the  precursor  of 
insanity,  and  which  has  been  well  described  by  Dr.  Adair  Crawford. 
The  watchfulness  in  such  cases  is  accompanied  by  the  well-known 
symptoms  of  incipient  mental  derangement,  and  its  treatment  is  there- 
fore inseparably  connected  with  that  usually  resorted  to  in  cases  of 
threatened  insanity,  and  embraces  the  employment  of  means,  moral  as 
well  as  physical.  Of  these  it  is  not  my  intention  to  speak ;  I  may  ob- 
serve, however,  that  Dr.  Crawford  has  found  opium,  gradually  increased 
to  very  large  and  frequently  repeated  doses,  so  as  to  produce  sleep,  the 
best  remedy. 

In  a  case  of  jaundice  in  the  hospital,  the  patient,  an  old  man,  passed 
several  nights  without  any  sleep.  He  was  just  beginning  to  recover 
from  the  jaundice  when  tliis  new  symptom  appeared,  and  I  directed 
your  attention  particularly  to  the  circumstance,  because  every  manifesta- 
tion of  nervous  derangement  connected  with  jaundice  should  be  care- 
fully watched.  It  frequently  happens  that  jaundiced  patients  sleep  too 
much,  and  in  some  cases  the  disease  is  accompanied  by  convulsions, 
succeeded  by  coma,  most  alarming  symptoms,  and  almost  invariably 
the  harbinger  of  a  fatal  termination.  Sir  Henry  Marsh  was  the  first 
who  directed  our  attention  to  the  great  fatality  of  those  cases  of  jaun- 
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dice  in  which  convulsions  occur ;  I  have  seen  but  one  instance  of  re- 
covery. It  was  in  the  case  of  a  gentleman  labouring  under  icterus, 
very  considerable  hepatitis  with  enlargement  of  the  liver,  anasarca, 
and  ascites.  He  was  treated  by  Dr.  Osborne  and  myself,  and  had  at 
least  a  dozen  long  and  violent  convulsive  paroxysms,  ending  in  coma, 
succeeded  by  temporary  forgetfulness  and  fatuity.  Eepeated  leeching 
of  the  right  hypochondrium,  active  purgation,  and  mercurialization  of 
the  system  removed  all  the  symptoms  of  disease,  and  he  slowly  but 
perfectly  recovered.  Dr.  Griffin,  of  Limerick,  has  detailed  the  parti- 
culars of  some  interesting  cases  of  this  nature  in  the  Dublin  Medical 
Journal.  You  perceive,  therefore,  that  in  jaundice  everything  denoting 
an  unusual  state  of  the  nervous  system,  whether  it  be  too  much  sleep  or 
too  little,  demands  your  attention. 

In  this  man's  case  the  jaundice  was  the  result  of  an  attack  of  he- 
patitis. We  treated  it  with  leeches,  bhsters,  and  the  use  of  mercury, 
and  in  the  course  of  a  few  days  the  stools  became  copiously  tinged  with 
bile,  and  symptoms  of  improving  health  appeared.  At  this  stage,  the 
dejections  being  bilious,  but  the  jaundice  still  remaining,  he  began  to 
exhibit  symptoms  of  restlessness  and  irritability,  and  finally  became 
perfectly  sleepless.  Here,  gentlemen,  we  had  to  deal  with  a  new  symp- 
tom, extremely  harassing  to  the  patient,  and  likely  to  react  unfavourably 
on  the  original  disease.  As  a  preliminary  step,  I  determined  to  evacu- 
ate the  bowels,  and  for  this  purpose  I  prescribed  a  purgative  draught, 
consisting  of  five  ounces  of  infusion  of  senna,  half  an  ounce  of  sulphate 
of  magnesia,  a  drachm  of  tincture  of  senna,  and  a  scruple  of  electuary 
of  scammony.  My  object  was  'to  purge  briskly,  and  then  give  a  full 
narcotic.  In  all  cases  of  jaundice  depending  on  hepatic  derangement, 
after  you  have  succeeded  in  producing  bilious  evacuations,  you  should 
never  omit  prescribing  an  active  aperient  every  second  or  third  day  for 
the  space  of  ten  days  or  a  fortnight,  with  the  view  of  carrying  off  the 
remains  of  the  disease  so  as  to  prevent  the  occurrence  of  a  relapse. 
Hence  you  will  find  such  cases  very  much  improved  by  the  use  of 
Cheltenham  water,  taken  every  day  for  three  or  four  weeks  after  the  re- 
appearance of  a  bilious  tinge  in  the  alvine  discharges.  The  stimulus  of 
the  purgative,  causes  an  increased  flow  of  bile  into  the  intestines,  which 
removes  the  hepatic  congestion,  and  carries  off  what  is  popularly  termed 
the  dregs  of  the  disease,  and  promotes  a  rapid  and  complete  recovery. 
It  is  a  simple,  but  successful  practice,  and  I  would  advise  you  never  to 
omit  its  employment  in  cases  of  this  description. 

With  respect  to  purgative  mixtures,  I  may  observe  that  you  should 
prescribe  a  larger  quantity  of  the  infusion  of  senna  than  is  generally  or- 
dered, if  you  wish  to  secure  its  certain  and  decided  operation  on  the 
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intestines.  Hospital  nurses,  who  reason  from  facts  and  experience,  know 
this,  and  when  directed  to  give  a  senna  draught,  they  always  give  a 
small  teacupful.  They  administer  from  four  to  six  ounces  at  a  time, 
and  I  have  observed  that  in  this  way  the  action  of  the  medicine  is  more 
certain,  and  the  benefit  derived  from  it  more  extensive.  I  am  convinced 
that  the  usual  mode  of  giving  this  valuable  purgative  in  private  practice 
is  bad ;  the  quantity  given  is  too  small,  and  consequently  it  is  necessary 
to  repeat  the  dose  several  times,  a  mode  of  proceeding  apt  to  occasion 
much  nausea  and  griping ;  I  would,  therefore,  recommend  a  quantity 
varying  from  three  to  six  ounces,  to  be  administered  in  all  cases  where 
the  patient^s  condition  will  admit  of  free  purging.  Mr.  Kirby  is  in  the 
habit  of  ordering  purgative  mixtures  in  chronic  cases  to  be  taken  at 
bed -time,  and  not,  as  is  usually  done,  in  the  morning.  He  asserts  that 
their  action  is  milder  and  less  irritating  to  the  bowels  when  the  patient 
lies  in  bed  and  is  asleep  until  the  period  of  their  operation,  than  if  he 
were  up  and  about. 

After  the  purgative  had  produced  four  copious  discharges,  I  prescribed 
eight  minims  of  black  drop,  to  be  taken  at  a  late  hour  in  the  evening. 
Whenever  I  give  opiates  to  procure  sleep,  I  always  observe  the  rule  laid 
down  by  Dr.  M 'Bride  (formerly  a  celebrated  physician  of  this  city),  to 
select  the  period  at  which  nature  usually  brings  on  sleep,  and  which 
varies  according  to  circumstances  and  the  habits  of  the  patient.  When- 
ever you  have  to  deal  with  watchfulness  in  patients  labouring  under 
morbid  states  of  the  constitution,  as,  for  instance,  hectic,  inquire  when 
the  tendency  to  sleep  usually  occurs,  and  administer  your  narcotic  about 
an  hour  or  two  before  its  occurrence. '  It  is  between  three  and  five 
o'clock  in  the  morning  that  the  inclination  to  sleep  is  strongest ;  it  is 
about  this  time  that  sentinels  are  most  apt  to  slumber  at  their  post,  and 
consequently  attacks  upon  camps  or  cities,  made  with  the  intention  of 
effecting  a  surprise,  are  usually  undertaken  about  this  period  of  the 
morning.  How  well  marked  is  the  periodic  tendency  to  sleep  at  this 
hour  in  all  patients  labouring  under  hectic  fever  produced  by  whatever 
cause.  How  often  do  we  hear  the  poor  sufi'erer  complain  of  restlessly 
tossing  about  in  his  bed  until  three  or  four  o'clock  in  the  morning, 
when  at  last  sleep,  welcome  although  uneasy,  for  a  few  hours  separates 
the  patient  from  his  pains.  If  given  at  an  early  hour  in  the  evening, 
the  effect  of  the  opiate  is  not  coincident  with  this  periodic  attempt  of 
the  constitution,  and  it  fails  in  producing  sleep ;  but  if  exhibited  at  a 
late  hour,  it  begins  to  produce  its  soporific  effect  at  the  very  time  when 
nature  inclines  the  harassed  sufferer  to  repose,  and  the  result  of  these 
combined  influences  is  a  deep,  tranquil,  and  refreshing  sleep.  By  ob- 
serving this  simple  rule,  I  have  often  succeeded  in  producing  sleep  in 
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cases  where  various  narcotics  had  not  only  failed,  but  even  added  consi- 
derably to  the  irritation  and  discomfort  of  the  patient. 

In  cases  of  sleeplessness,  where  you  have  administered  an  opiate  with 
effect,  be  careful  to  follow  it  up  for  some  time,  and  do  not  rest  satisfied 
with  having  given  a  momentary  check  to  the  current  of  morbid  action. 
To  arrest  it  completely,  you  must  persevere  in  the  same  plan  of  treat- 
ment for  a  few  days,  until  the  tendency  to  sleep  at  a  fixed  hour  becomes 
decidedly  established.  You  must  give  an  opiate  the  next  night  and  the 
night  after,  and  so  on  for  five  or  six  nights  in  succession ;  and  where 
the  watchfulness  has  been  of  an  obstinate  and  persistent  character,  nar- 
cotics must  be  employed  for  a  longer  period  and  in  undiminished  doses. 
I  do  not  allude  here  to  the  sleeplessness  which  accompanies  confirmed 
hectic  and  other  incurable  diseases;  such  cases  require  a  particular 
mode  of  treatment,  and  generally  call  for  all  the  varied  resources  of  me- 
dicine. But  in  those  instances  of  watchfulness,  which  are  frequently 
observed  towards  the  termination  of  acute  diseases,  it  is  always  neces- 
sary to  repeat  the  opiate  for  some  time  after  you  have  succeeded  in 
giving  a  check  to  this  symptom.  You  need  not  be  afraid  of  giving  suc- 
cessive opiates  lest  the  patient  should  become  accustomed  to  them,  and 
a  bad  habit  be  generated,  for  the  rapid  convalescence  and  renewed 
health,  which  are  wonderfully  promoted  by  securing  a  sound  and  re- 
freshing sleep,  will  soon  enable  him  to  dispense  with  the  use  of  opiates. 

Another  disease  in  which  sleeplessnesss  is  a  prominent  symptom,  is 
delirium  tremens.  We  have  had  an  example  recently  in  our  wards, 
and  you  have  seen  the  means  employed  to  overcome  it.  The  patient 
came  into  hospital  with  symptoms  of  extreme  nervous  excitement  and 
watchfulness,  wliich  had  continued  for  some  time,  and  were  brought  on, 
as  is  most  commonly  the  case,  by  repeated  fits  of  intoxication,  succeeded 
by  a  pause  of  perfect  sobriety — in  Irishmen  the  result  of  necessity  or 
accident.  In  this  man  you  must  have  remarked  the  signal  benefit  which 
attended  the  use  of  a  combination  of  tartar  emetic  and  opium,  and  how 
rapidly  the  watchfulness  disappeared. 

There  is,  however,  one  form  of  nervous  irritability,  frequently 
observed  in  persons  who  are  in  the  habit  of  drinking  freely,  but  with- 
out running  into  excess,  and  presenting,  as  it  were,  a  shadow  of  delirium 
tremens,  on  which  I  shall  make  a  few  remarks.  This  curious  state  of 
the  nervous  system  is  generally  found  to  exist  in  men  about  the  middle 
period  of  life,  and  who  consume  a  larger  quantity  of  spirituous  Hquors 
than  they  are  able  to  bear.  Such  persons,  without  suffering  in  appear- 
ance, or  losing  flesh,  get  into  a  chronic  state  of  disturbed  health,  mani- 
fested by  nausea,  and  even  dry  retching  in  the  morning,  loss  of  appetite, 
and  impaired  digestion ;  but  in  particular  by  a  deranged  and  irritable 
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state  of  the  nervous  system,  and  by  watchfulness.  This  forms  one  of 
the  most  distressing  symptoms,  and  the  patient  generally  complains 
that  he  cannot  get  any  sound  and  refreshing  sleep,  that  he  lies  awake 
for  hours  together,  and  that  when  he  slumbers  his  rest  is  disturbed  by 
disagreeable  dreams,  or  broken  by  sHght  noises.  How  are  you  to  treat 
this  affection  ?  I  can  give  you  a  valuable  remedy  for  this  deranged 
state  of  constitution — one  which  I  have  often  tried,  and  which,  from 
experience,  I  can  strongly  recommend.  It  is  a  mixture  composed  of 
tincture  of  colomba,  quassia,  gentian,  and  bark — say  an  ounce  of  each ; 
and  to  this  is  added  a  grain,  or  even  two,  of  morphia.  A  compound 
tincture,  somewhat  analogous  to  this,  is  much  in  use  among  military 
gentlemen,  and  others,  who  have  resided  for  a  considerable  time  in  India, 
where,  from  the  heat  of  the  climate,  and  the  prevalence  of  intemperate 
habits,  the  stomach  becomes  relaxed  and  the  nervous  system  irritable, 
so  as  to  represent,  in  a  minor  degree,  the  symptoms  which  characterize 
delirium  tremens.  You  perceive  I  combine  several  tonics  to  form  this 
mixture,  because  they  are  well  known  to  produce  a  more  beneficial 
effect  when  combined  than  when  administered  singly ;  and  I  add  to 
these  a  narcotic,  which  has  the  property  of  allaying  nervous  excitement 
without  derangement  of  the  intestinal  canal.  The  dose  of  this  mixture 
is  a  teaspoonful  three  or  four  times  a  day,  and  the  best  time  for  taking 
it  is  about  an  hour  before  meals.  It  gradually  removes  the  nausea  and 
debility  of  stomach,  lessens  nervous  irritability  and  watchfulness,  and 
with  a  proper  and  well  regulated  diet,  and  attention  to  the  state  of  the 
bowels,  I  have  seen  it  produce  excellent  effects.  In  such  persons  much 
benefit  is  derived  from  the  use  of  the  tepid  shower  bath. 

Fever  is  another  disease  in  which  sleeplessness  is  a  symptom,  fre- 
quently of  an  unmanageable  character,  and  pregnant  with  danger  to  the 
patient.  You  witnessed  this  in  the  case  of  the  boy  who  lies  in  the 
small  Tever  Ward,  next  to  the  man  who  is  at  present  labouring  under 
general  arthritis.  This  boy  had  fever  of  a  mild  description,  and  un- 
attended with  any  bad  symptoms.  His  case  scarcely  required  any 
attention,  and  he  had  almost  arrived  at  a  state  of  convalescence  without 
the  aid  of  medicine,  when  he  began  to  lose  his  rest,  and  absolutely 
became  sleepless  for  several  nights.  I  beg  your  attention  to  this  case 
for  many  reasons.  In  the  first  place,  you  have  seen  that  we  tried  many 
remedies  without  success,  and  afterwards  fortunately  hit  on  one  which 
answered  our  purpose  completely.  Let  us  examine  the  nature  of  the 
medicines  prescribed,  and  our  reasons  for  giving  them. 

In  the  first  place  we  gave,  as  in  the  case  of  jaundice,  an  aperient 
followed  by  a  full  dose  of  black  drop.  It  failed  in  producing  any  sleep ; 
we  repeated  it  a  second  and  a  third  time,  but  without  the  shghtesi 


528  CLINICAL   MEDICINE. 

benefit.  I  then  remarked  to  the  class,  that,  as  I  had  noticed  the  good 
effects  resulting  from  a  combination  of  tartar  emetic  and  opium  in  the 
case  of  delirium  tremens  where  opium  alone  failed  in  procuring  sleep, 
it  would  be  proper  to  give  this  remedy  a  trial.  I  observed,  at  the  same 
time,  that  I  was  convinced  that  the  preparations  of  antimony  have  a 
distinct  narcotic  effect,  and  that  I  had  seen  patients  in  fever  whose 
watchfulness  had  been  removed  by  antimony  given  in  the  form  of  tartar 
emetic  or  James'  powder.  I  said  it  was  my  firm  impression  that  tartar 
emetic,  along  with  its  other  effects,  exerts  a  decided  narcotic  influence 
on  the  system,  and  that  it  is  this  which  makes  it  so  valuable  a  remedy 
in  treating  the  sleeplessness  of  fever  and  delirium  tremens.  Our  pre- 
decessors were  much  in  the  habit  of  using  antimonial  mixtures  in  the 
treatment  of  fever ;  and  they  did  this  because  they  knew,  by  experience, 
that  these  remedies  worked  well.  It  is  at  present  too  much  the  fashion 
to  decry  their  practice,  and  in  this  instance,  I  think,  with  very  little 
justice. 

In  this  boy's  case,  however,  the  combination  of  tartar  emetic  and 
opium  did  not  succeed  in  producing  sleep.  Having  thus  failed  in  our 
first  and  second  attempts,  we  had  recourse  to  the  liquor  muriatis  mor- 
phise — a  preparation  first  brought  into  use  by  Dr.  Christison,  and  now 
officinal  in  the  Edinburgh  Pharmacopoeia.  It  is  equal  in  strength  to 
laudanum,  and  is  an  exceedingly  valuable  preparation  for  many  reasons, 
and  one  which  has  the  strongest  claims  to  your  notice.  Being  of  the 
same  strength  as  laudanum,  it  saves  the  trouble  of  learning  and  remem- 
bering new  doses,  and,  in  addition  to  this,  it  possesses  the  more  impor- 
tant advantages  of  inducing  sleep  with  more  certainty,  and  not  acting 
as  an  astringent  on  the  bowels,  or  affecting  the  head  so  frequently  as 
laudanum.  You  observe  that  I  say  so  frequently ;  I  do  so  because 
cases  now  and  then  occur  in  which  even  moderate  doses  of  the  liquor 
of  the  muriate  of  morphia  produce  quite  as  much  headache  as  laud- 
anum. I  prescribed  the  former  in  doses  of  fifteen  drops  every  six 
hours,  so  as  to  give  sixty  drops  in  the  day,  and  continued  this  practice 
for  two  days,  but  without  the  slightest  effect.  Here  you  see  three 
modes  of  inducing  sleep  completely  failed.  The  boy  remained  for  a 
day  without  taking  any  medicine,  and  then  we  made  another  attempt, 
which  was  more  successful.  We  first  prescribed  a  purgative  enema, 
and  after  this  had  operated  he  was  ordered  an  opiate  injection,  con- 
sisting of  four  ounces  of  mucilage  of  starch  and  half  a  drachm  of  laud- 
anum. He  fell  asleep  shortly  after  using  the  opiate  injection,  and  did 
not  awake  until  the  next  morning.  The  following  night  the  opiate 
was  repeated  in  the  same  form,  and  with  equal  success ;  convalescence 
went  on  rapidly,  and  the  boy's  health  is  now  quite  re-established. 
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Here,  then,  is  a  singular  fact  attested  by  this  case,  that  opiates  in 
the  form  of  injection  will  succeed  in  producing  sleep,  where  they  have 
completely  failed  when  administered  even  in  large  and  repeated  doses 
by  the  mouth.  Baron  Dupuytren  was  the  first  who  made  this  impor- 
tant observation,  and  proved  that  narcotics  applied  to  the  mucous 
surface  of  the  rectum  exercise  a  powerful  influence  on  the  nervous 
system,  always  equal,  and  very  often  superior,  to  the  effect  produced  by 
taking  them  into  the  stomach.  He  maintains  that,  in  delirium  trau- 
maticum  and  delirium  tremens,  a  certain  quantity  of  opium  when, 
prescribed  in  the  form  of  enema,  will  act  with  more  decided  effect  in 
allaying  nervous  excitement  than  the  same  or  even  a  larger  quantity,, 
when  taken  by  the  mouth.  I  have  no  hesitation  in  giving  full  credit 
to  this  assertion,  as  the  results  of  my  experience  tend  strongly  to. 
confirm  its  truth. 

The  two  following  cases  exhibit  striking  proofs  of  the  utility  of  this- 
practice  and  of  its  great  superiority  over  the  common  method. 

J.  B.,  aged  30,  by  profession  a  surgeon,  was  admitted  into  Sir 
Patrick  Dun's  Hospital  on  the  8th  of  February  last,  in  an  extreme 
state  of  emaciation  and  debility,  in  fact,  a  complete  skeleton,  and  unable 
to  support  himself  on  his  legs.  His  face  was  not  so  haggard  or  thin 
as  might  be  expected,  considering  the  extraordinary  state  of  attenuatiou 
of  his  body  and  extremities,  and  in  this  respect,  as  well  as  in  general 
appearance,  he  considerably  resembled  the  livmg  skeleton  lately  exhibited 
in  France  and  in  England.  He  had  not  the  least  fever ;  his  digestive 
organs  appeared  quite  healthy ;  his  breathing  natural ;  and  had  no 
cough ;  nor  did  he  complain  of  any  pain  in  the  head.  To  what  then 
was  the  reduction  of  flesh  and  strength  owing  ?  Partly  to  the  effects 
of  disease ;  but  chiefly  to  abuse  of  those  two  powerful  medicines,  mer- 
cury and  opium. 

The  history  of  his  case  may  be  given  in  a  few  words : — He  was  for- 
merly much  subject  to  gout  and  gravel.  About  three  years  ago  he  got 
a  chancre  and  bubo,  which  yielded  to  the  use  of  mercury  :  six  months 
afterwards,  in  consequence  of  cold,  he  was  attacked  with  arthritic  in- 
flammation of  various  large  and  small  joints,  combined  with  mercurial 
periostitis.  The  arthritis  did  not  yield  to  the  usual  remedies,  and  he 
was  therefore  induced  at  different  times  again  to  try  mercury.  The 
constant  pain  and  sleeplessness  produced  by  these  complaints,  rendered 
him  unable  to  pursue  his  business,  and  he  sank  into  a  state  of  abject 
poverty.  His  constitution  became  more  and  more  impaired,  and  a 
cutaneous  eruption,  in  every  respect  resembling  the  milder  varieties  of 
rupia  prominens,  made  its  appearance,  while  an  ulcer  commencing  in- 
side the  left  nostril,  completely  destroyed  the  nasal  cartilage,  so  that  the 
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tip  of  the  nose  lias  fallen  in.  Prom  his  account  it  would  appear^  that 
some  portion  of  the  spongy  bones  had  been  also  destroyed ;  one  of  the 
spots  of  periostitis  had  evidently  produced  extensive  exfoliation  of  the 
OS  frontis,  but  the  part  is  now  healed  ;  he  has  no  sore  throat ;  his  gums 
are  sounds  and  his  tongue  perfectly  clean  and  moist ;  he  has  no  thirsty 
and  his  appietite  is  good ;  bowels  quite  regular ;  the  few  remaining  spots 
of  rupia,  the  arthritic  swellings  and  pains  now  become  chronic,  extreme 
debility,  and  an  utter  want  of  sleep,  except  when  under  the  influence  of 
enormous  doses  of  opium,  form  the  catalogue  of  his  present  complaints. 

Por  the  last  two  years  he  has  never  had  sleep  at  night,  except  in 
consequence  of  an  opiate.  He  was  first  induced  to  take  this  medicine 
in  order  to  relieve  his  pains ;  but  latterly  it  is  not  pain,  but  the  impos- 
sibility of  sleeping  except  when  under  its  influence,  that  has  forced  him 
to  use  it  constantly.  He  has  often  taken  two  ounces  of  Batley's  solution 
in  the  day  !  Yery  large  doses  of  opium  act  on  the  bowels  as  an  aperient, 
and  the  use  of  this  drug  never  produces  headache,  furred  tongue,  thirst, 
nausea,  or  the  least  disturbance  of  the  circulating  system.  Tor  a  few 
nights  after  his  admission  into  the  hospital,  he  got  two  drachms  of 
black  drop  every  night ;  but  it  was  not  enough  to  procure  sleep,  and 
lie  consequently  entreated  me  to  double  the  dose.  But  I  refused,  and 
ordered  the  following  treatment — three  drops  of  Towler^s  arsenical  solu- 
tion three  times  a  day ;  a  nutritious  but  mild  diet ;  some  wine  at  din- 
ner; sarsaparilla  broth,  one  pint  daily;  a  starch  enema,  with  one 
scruple  of  black  drop,  three  times  a  day.  The  good  effects  of  this  treat- 
ment became  soon  apparent ;  his  sleep  gradually  returned,  and  in  the 
course  of  a  fortnight  was  sounder  and  of  longer  duration  than  it  had 
been  for  years.  He  daily  gathered  flesh  and  strength,  and,  in  the 
course  of  a  month,  was  so  altered  for  the  better,  that  were  it  not  for 
the  depressed  nose,  no  one  could  have  recognised  him  to  be  the  being 
whose  misery,  a  month  ago,  had  so  strongly  excited  our  commiseration. 
The  arthritic  affection  has  rapidly  subsided,  and  wdth  returning  strength 
he  is  regaining  the  use  of  his  limbs. 

The  following  case  exhibits  the  good  effects  of  opiate  injections  in  a 
manner  not  less  striking  than  that  just  detailed.  A  professional  gentle- 
man of  great  abihties  and  strength  of  mind,  about  ten  years  ago  was 
attacked  with  neuralgia  of  a  severe  description.  The  disease,  which 
was  caused  originally  by  cold,  pursued  a  most  anomalous  course,  giving 
rise  to  amaurosis  of  one  eye,  ptosis  and  permanent  strabismus  of  the 
affected  eye ;  contrary  to  the  expectation  of  both  Sir  Astley  Cooper,  and 
Sir  B.  Brodie,  to  whom  he  was  introduced  by  his  friend,  the  late  Dr. 
Wollaston,  the  symptoms  of  cerebral  disease  made  no  further  progress; 
but  the  neuralgic  affection  of  one  of  his  lower  extremities  became  in- 
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tolerable,  occurring  in  paroxysms  of  extreme  violence,  and  only  to  be 
alleviated  by  repeated  doses  of  opium.  After  the  lapse  of  some  years, 
the  neuralgia  became  complicated  with  pain  and  swelling  of  the  knee- 
joint,  which  still  further  added  to  his  sufferings,  and  rendered  him  a 
complete  cripple.  This  joint  is  now  permanently  enlarged,  and  within 
the  last  two  years  the  lower  extremity  of  the  femur  seems  to  have 
formed  an  enormous  exostosis  of  an  equal  growth  all  round  its  circum- 
ference, but  not  encroaching  on  the  articulating  surface  of  the  bone, 
which  still  enjoys  the  slightest  possible  degree  of  motion,  although  it 
cannot  be  moved  far  from  its  flexed  position.  The  neuralgic  pains,  if 
such  they  were,  have  within  the  last  four  years  been  worse  than  ever. 
During  the  paroxysms  he  has  frequently  been  forced  to  take  100  grains 
of  opium,  much  to  his  annoyance ;  for  he  found  that  it  occasioned  sub- 
sequent nausea  and  vomiting,  stupor,  and  other  unpleasant  symptoms, 
while  the  constant  repetition  of  this  drug  had  completely  destroyed  his 
appetite,  and  what  he  most  deplored,  had  sensibly  impaired  his  memory 
and  mental  powers.  At  length  he  was  advised  to  use  it  in  the  form  of 
injection.  The  alleviation  produced  by  this  change  has  been  mosfc 
astonishing ;  half  a  drachm  of  laudanum  thus  used  when  necessary, 
twice  or  three  times  a  day,  effectually  alleviates  his  suffering,  and  does 
not  produce  any  of  the  bad  effects  before  enumerated.  His  appetite  is 
now  good,  his  spirits  cheerful,  and  his  powers  of  mind  unimpaired. 

It  is  unnecessary  for  me  to  enter  here  into  any  discussion  with  re- 
spect to  the  nature  and  treatment  of  delirium  traumaticum,  and  the 
sleeplessness  which  always  accompanies  it,  as  you  will  find  this  subject 
very  ably  treated  in  M.  Dupuytren's  works,  and  in  a  very  instructive 
and  elegant  lecture  delivered  by  Sir  Philip  Crampton  in  this  hospital, 
and  published  in  the  London  Medical  and  Surgical  Journal.  There  is, 
however,  one  kind  of  sleeplessness,  arising  from  irritation  of  the  skin 
produced  by  blisters,  which  frequently  assumes  a  very  serious  character, 
and  on  which  it  may  be  necessary  to  offer  a  few  observations,  as  the 
subject  has  not  been  noticed  sufficiently  by  practical  writers.  Trifling 
as  the  irritation  resulting  from  a  blister  may  seem,  yet,  under  certain 
circumstances,  it  is  a  symptom  of  highly  dangerous  aspect,  and  be- 
comes a  source  of  just  alarm.  I  have  witnessed  the  loss  of  some  lives 
from  this  cause,  and  many  patients  have,  to  my  knowledge,  been 
rescued  from  impending  danger,  by  an  early  and  proper  share  of  atten- 
tion being  directed  to  its  phenomena  and  treatment. 

The  bad  effects  on  the  nervous  system,  occasionally  produced  by  the 
application  of  blisters,  are  somewhat  analogous  to  those  which  result 
from  wounds  and  other  external  injuries,  and  to  be  accounted  for  on 
the  same  principle.     Wounds  and  injuries  sometimes  make  an  impres- 
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sion  on  the  nervous  system,  by  no  means  proportioned  to  the  importance 
of  the  injured  organ  to  life,  or  the  extent  of  the  mischief.  An  injury, 
produced  by  a  body  which  strikes  the  sentient  extremities  of  the  nerves 
with  great  force,  will  sometimes  produce  very  remarkable  effects  on 
the  system.  Thus,  a  musket  ball  striking  a  limb  may,  without  wound- 
ing any  great  artery  or  nerve,  or  destroying  any  part  of  importance  to 
life,  produce  a  train  of  nervous  symptoms  of  an  extraordinary  char- 
acter. The  person  without  feeling  much  pain,  and  scarcely  knowing 
that  he  has  been  wounded,  without  being  terrified  or  having  his  imag- 
ination excited  by  any  apprehended  dangers,  turns  pale,  gets  a  tendency 
to  faint,  and  sometimes  actually  dies  from  an  impression  made  on  the 
nervous  system.  In  the  same  way  an  external  injury  reacting  on  the 
nerves  may  bring  on  high  mental  excitement,  delirium,  and  a  total 
privation  of  sleep,  as  we  see  exemplified  in  delirium  traumaticum.  I 
mention  this  with  the  view  of  establishing  the  proposition,  that  im- 
pressions made  on  the  sentient  extremities  of  the  nerves  are  sometimes 
reflected  on  the  nervous  centres,  producing  the  most  alarming  effects. 
In  this  way  we  can  understand  how  the  irritation  of  blisters  may  pro- 
duce sleeplessness,  mental  aberration,  and  a  train  of  symptoms  analogous 
to  those  which  characterise  delirium  traumaticum. 

The  delirium  and  sleeplessness  arising  from  the  irritation  of  blisters 
is  by  no  means  an  uncommon  disease.  I  have  seen  many  exam- 
ples of  it  in  private  practice,  and  I  am  anxious  that  you  should  be 
acquainted  with  its  nature  and  treatment.  It  is  generally  met  with  in 
tlie  case  of  children,  in  whom  the  cutaneous  surface  is  extremely  tender 
and  irritable.  I  could  relate  several  instances  in  which  I  have  been 
called  on  to  visit  children  labouring  under  fever,  where  symptoms  of 
high  nervous  excitement  M^ere  present,  and  where  I  found  the  little 
patienti  delirious,  screaming,  and  perfectly  sleepless  from  this  cause.  I 
have  found  this  alarming  affection  generally  occurring  at  an  advanced 
stage  of  fever,  and  exhibiting  a  train  of  symptoms  which  closely  resem- 
ble hydrocephalus.  I  have  observed  that  after  the  application  of  a 
blister  to  relieve  some  suspected  cerebral  or  abdominal  or  thoracic  affec- 
tion, jactitation,  restlessness,  constant  application  of  the  hand  to  the 
head,  and  delirium  have  appeared,  and  that  these  symptoms  had  been 
mistaken  for  incipient  cerebritis  or  hydrocephalus,  and  treated  with 
leeches  and  purgatives.  When  the  blister  has  been  applied  to  the  nape 
of  the  neck,  the  soreness  and  irritation  of  the  skin  on  that  part  cause 
the  child  to  roll  its  head  from  side  to  side  on  the  pillow  with  that  pecu- 
liar motion  and  scream  supposed  to  prove  to  a  demonstration  the  exis- 
tence of  hydrocephalus.  I  have  learned  also,  that  the  above  measures 
so  far  from  giving  relief,  have  only  tended  to  produce  an  exacerbation 
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of  the  disease,  and  that  the  medical  attendant  has  given  up  the  case  in 
despair. 

'Now,  gentlemen,  if  called  to  such  a  case  what  should  be  your  prac- 
tice ?  In  four  cases  of  this  kind  I  gave  my  opinion  frankly  to  the 
medical  attendant,  and  told  him  he  was  pursuing  a  wrong  course,  that 
the  disease  was  analogous  to  dehrium  traumaticum,  and  not  to  be  treated 
by  leeches  or  purgatives,  and  least  of  all  by  blisters.  I  observed  to 
him  that  these  symptoms  had  made  their  appearance  shortly  after  the 
child  had  been  blistered  for  suspected  disease  of  the  belly,  or  head,  or 
chest ;  and  that  it  was  useless  to  attempt  to  remove  the  disease  by 
leeches,  or  purgatives,  or  blisters.  The  remedy  I  always  proposed  was 
opium,  and  it  was  acknowledged  in  four  or  five  cases,  that  this  remedy 
had  succeeded  not  merely  in  relieving  the  existing  symptoms,  but 
in  saving  the  patient's  life.  In  such  cases,  particularly  in  young 
children,  the  opium  must  be  given  in  small  but  frequently  repeated 
doses^  so  as  to  ensure  its  energetic  but  safe  action,  and  the  greatest 
care  must  be  taken  to  soothe  the  irritated  portion  of  the  skin  by  oint- 
ments, poultices,  &c.,  w/iile  tmweariecl  diligence  must  he  hestov)ecl  upon 
the  task  of  preventing  the  child  from  scratching  the  hlistered  surface. 
To  effect  this  the  child's  hands  must  be  muffled  in  appropriate  gloves, 
and  must  be  secured  in  the  sleeves  of  a  shirt  made  for  the  purpose. 

I  beg  your  attention  still  further  to  this  subject  of  sleeplessness  and 
delirium.  I  wish  to  mention  the  case  of  a  gentleman  who  was  a  pupil 
of  mine.  This  gentleman  studied  hard,  attended  lectures  regularly, 
and  was  constantly  in  the  dissecting  room.  While  thus  occupied,  he 
happened  to  wound  one  of  his  toes  in  paring  a  corn,  and  afterwards 
wore  a  tight  shoe  on  the  injured  foot.  A  small  imperfect  abscess 
formed  in  the  situation  of  the  corn,  which  was  opened  by  one  of  his 
fellow  students ;  the  incision  gave  very  great  pain,  and  was  not  followed 
by  any  discharge  of  matter.  Next  day  he  was  feverish,  and  the  lym- 
phatics of  the  injured  limb  became  extensively  engaged,  the  inflamma- 
tion ascending  towards  the  glands  of  the  groin  and  having  a  tendency 
to  form  a  chain  of  insulated  patches  in  different  parts  of  the  leg  and 
thigh  along  the  course  of  the  lymphatics.  This  you  will  generally 
find  to  be  the  case  in  inflammatory  affections  of  the  lymphatics ;  the 
inflammation  is  seldom  continuous,  but  in  the  majority  of  cases,  is 
developed  at  certain  insulated  points,  where  small  diffuse  suppurations 
form  very  rapidly.  After  a  few  days,  this  young  gentleman's  fever  in- 
creased to  an  alarming  height,  he  became  completely  sleepless,  and  had 
incessant  delirium.  He  was  purged  briskly,  leeched  extensively  and 
repeatedly,  his  head  shaved,  and  cold  applications  so  constantly  applied, 
that  he  appeared  half  drowned  and  collapsed.     Notwithstanding  this 
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very  active  treatment  not  the  slightest  rehef  was  obtained ;  neither  were 
the  symptoms  mitigated  by  incisions  made  in  the  inflamed  patches  for 
the  purpose  of  evacuating  matter ;  the  sleeplessness  continued^  and  the 
delirium  was  as  wild  as  ever. 

I  saw  him  on  the  seventh  or  eighth  day,  when  all  antiphlogistic 
measures  had  failed,  and  his  friends  were  quite  in  despair.  On  being 
asked  my  opinion,  I  stated  that  I  looked  upon  the  case  as  one  of  deli- 
rium, not  proceeding  from  any  determination  to  the  head  or  inflamma- 
tion of  the  brain,  but  depending  on  causes  analogous  to  those  which 
produce  delirium  traumaticum,  and  that  instead  of  antiphlogistics  I 
would  recommend  a  large  dose  of  opium  and  some  porter  to  be  imme- 
diately given.  Mr.  Cusack,  who  visited  the  patient  after  me,  concurred 
in  this  view,  and  a  full  opiate  was  administered  in  repeated  doses.  It 
succeeded  in  producing  sleep  and  tranquillising  the  nervous  excitement. 
I  may  here  observe  that  a  few  days  afterwards  this  gentleman  had  a 
return  of  the  symptoms  of  cerebral  disturbance  with  sleeplessness,  in 
consequence  of  omitting  his  opiate,  and  that  the  opiate  and  porter  were 
again  administered,  and  again  succeeded  in  removing  the  delirium  and 
watchfulness.  By  perseverance  in  the  use  of  the  same  means,  the  dis- 
ease was  completely  removed,  and  convalescence  established. 

There  is  another  kind  of  sleeplessness  frequently  met  with  in  persons 
of  a  nervous  and  irritable  disposition,  in  hypochondriacs  and  hysterical 
females.  You  will  find  such  persons,  although  of  active  habits  and 
with  tolerable  appetites,  complaining  of  a  total  privation  of  their  na- 
tural rest,  and  it  is  astonishing  to  think  how  long  they  may  continue 
subject  to  this  harassing  watchfulness.  I  have  frequently  observed  this 
affection  among  females  of  nervous  habit,  who  possessed  strong  feelings 
of  attachment  to  the  interest  and  welfare  of  their  families,  and  who 
were  remarkable  for  an  exemplary  and  over  anxious  discharge  of  their 
domestic  duties.  It  is  also  very  often  met  with  in  the  upper  classes  of 
life,  where  the  susceptibility  to  nervous  excitement  is  morbidly  increased 
by  fashionable  habits. 

I  shall  not  enter  into  the  various  moral  causes  which  tend  to  produce 
this  state  of  the  nervous  system,  and  will  content  myself  for  the  pre- 
sent with  giving  you  some  hints  for  the  treatment  of  this  obscure  affec- 
tion. As  yet  I  have  not  any  distinct  and  accurate  notions  of  the  dis- 
ease, and  can  only  guess  at  the  treatment ;  but  this  much  I  may  state, 
that  such  cases  are  not  to  be  cured  by  the  means  which  I  have  already 
detailed.  If  they  are  to  be  cured  by  any  means,  I  think  it  is  by  anti- 
spasmodics, and  remedies  which  have  a  gentle  stimulant,  and,  if  I  may 
so  express  myself,  alterative  effect  on  the  nervous  system.  I  have 
cured,  two  cases  of  this  kind  by  musk  and  assafoetida,  where  every  other 
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remedy  had  failed.  To  one  of  these  I  was  called  by  Dr.  Neason 
Adams :  the  patient  was  a  lady  of  delicate  constitution  and  hysteri- 
cal habit ;  she  was  emaciated^  and  suffered  from  a  total  loss  of  rest, 
but  had  no  other  disease.  All  kinds  of  narcotics  had  been  tried 
unsuccessfully,  and  opium  in  all  its  forms  had  failed  in  procuring  sleep. 
I  advised  the  use  of  musk  in  doses  of  a  grain  every  second  hour,  and 
this  means  proved  eminently  successful.  In  another  case  I  succeeded 
by  administering  the  same  remedy  in  combination  with  assafoetida.  I 
have  also  remarked  that  assafcetida  alone,  given  in  doses  of  two  or 
three  grains  three  times  a  day,  has  very  considerable  effect  in  calming 
nervous  irritation  of  this  description,  and  restoring  the  patient  to  the 
enjoyment  of  more  prolonged  and  refreshing  sleep.  In  all  such  cases 
the  physician  must  be  most  careful  to  have  the  appearance  of  not 
thinking  the  loss  of  sleep  as  a  matter  of  much  consequence,  and  the 
family  of  the  patient  must  be  directed  to  speak  as  little  about  the  matter 
in  his  presence  as  possible ; — nay,  so  powerful  is  the  operation  of  moral 
impressions,  that  in  one  case,  which  I  attended  with  Mr.  Halahan,  I 
succeeded  in  procuring  sleep  by  ordering  a  musk  pill  to  be  given  every 
second  hour,  night  and  day,  and  by  desiring  the  patient  to  be  awakened, 
should  she  be  asleep,  at  the  time  the  pill  was  to  be  taken.  I  laid  great 
stress  on  the  importance  of  so  proceeding,  and  thereby  produced  so 
strong  an  effect  on  the  patient''s  mind,  and  inspired  so  great  a  confi- 
dence in  the  efficacy  of  the  medicine,  that  she  went  to  bed,  not  so 
much  afraid  of  lying  awake  as  afraid  of  being  asleep  at  the  hours  when 
she  ought  to  take  a  pill.  The  idea  which  had  hitherto  fixedly  occupied 
her  mind  was  displaced  by  a  new  impression,  and  relief  was  obtained 
the  very  first  night. 

In  affections  of  the  head  occurring  in  acute  diseases,  and  attended 
with  raving  and  sleeplessness,  it  is  a  very  usual  practice  to  direct  the 
application  of  cold  lotions  to  the  shaved  scalp: 

Permit  me,  gentlemen,  to  make  a  few  remarks  on  this  important 
subject.  I  wish  I  could  make  myself  well  understood  on  this  point, 
for  I  have  seldom  met  with  any  person  who  seemed  to  bear  in  mind  the 
true  principle  upon  which  cold  is  applied  as  a  means  of  repressing  local 
heat.  In  cases  of  determination  of  blood  to  the  head  occurring  in 
fever,  the  common  practice  is  to  have  the  head  shaved  and  cold  lotions 
applied.  Enter  the  room  of  a  patient  who  is  using  cold  applications, 
and  you  will  observe  the  process  conducted  with  great  apparent  nicety ; 
the  head  is  accurately  shaved  and  carefully  covered  with  folds  of  linen 
wet  with  a  lotion  to  which  spirit  of  rosemary  or  some  odoriferous  tinc- 
ture has  communicated  an  agreeable  and  refreshing  smell ;  but  when 
you  come  to  examine  the  patient,  you  find  his  head  smoking  and  the 
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heat  of  his  scalp  increased.  The  nurse  apphes  the  lotion  once  every 
half  hour,  or  perhaps  not  so  often;  indeed,  she  seldom  repeats  the 
application  until  lier  notice  is  attracted  by  the  steam  rising  from  the 
patient's  head,  or  until  she  herself,  awaking  from  a  comfortable  sleep, 
and  going  over  to  examine  the  state  of  the  patient's  head,  finds  the 
folds  of  linen  which  cover  it  as  hot  and  as  dry  as  if  they  had  been 
hung  before  a  fire.  Whether  applied  to  reduce  local  inflammation  in 
any  part  of  the  body,  or  to  cool  the  scalp  in  determination  to  the 
head,  cold  lotions  as  ordinarily  employed  do  infinitely  more  harm  than 
good.  The  cold  is  applied  at  distant  intervals,  its  effect  soon  ceases 
and  reaction  constantly  takes  place,  leaving  the  part  as  hot  or  even 
hotter  than  it  was  before. 

If  you  put  your  hand  into  snow  for  a  few  moments  and  then  take  it 
out,  it  quickly  resumes  its  natural  heat ;  and  if  you  repeat  this  at  con- 
siderable intervals,  so  as  to  give  time  for  reaction  to  occur,  the  vessels 
assume  a  more  energetic  action,  and  it  becomes  hot  and  burning.  If 
you  continue  to  keep  it  in  the  snow  for  a  long  time,  its  heat  becomes 
completely  exhausted,  reaction  does  not  take  place  until  after  a  con- 
siderable period,  and  very  slowly,  and  the  hand  remains  at  a  very  low 
temperature  for  a  good  wdiile.  Bear  this  in  mind,  for  it  will  direct  you 
in  the  application  of  cold  to  reduce  local  heat.  If  cold  applications  be 
used  at  such  intervals  as  to  allow  the  scalp  to  react  and  resume  its  heat, 
rely  upon  it,  it  is  much  better  to  iorbid  them  altogether.  Where  you 
wish  to  apply  cold  with  effect,  let  it  be  done  by  relays  of  folded  linen, 
wet  with  any  frigorific  mixture,  and  repeatedly  applied  to  the  scalp  so 
as  to  permit  no  smoking,  or,  what  is  much  better,  get  three  or  four 
bladders,  put  into  each  a  quantity  of  pounded  ice,  and  apply  one  over 
the  crown  of  the  head,  one  on  each  side,  and  lay  one  on  the  pillow 
for  the  back  of  the  head  to  rest  on. 

There  is  a  vast  difference  betw^een  a  thing  being  done  and  its  being 
well  done  :  so  it  is  with  regard  to  cold  lotions ;  so  difficult  is  it  to  en- 
sure their  proper  application,  that  I  have  entirely  given  them  up  in 
hospital  practice,  and  rarely  order  them  in  private.  I  have  been  in- 
duced to  abandon  them  in  consequence  of  witnessing  so  many  instances 
in  which  my  directions  were  neglected,  and  consequently  the  cerebral 
congestion  was  augmented  by  their  mal-application.  Another  serious 
inconvenience  frequently  arises  from  their  use  when  applied  in  a  slovenly 
manner,  which  is  the  danger  of  cold  arising  from  the  pillow  and  bed- 
clothes being  whetted. 

It  is  a  curious  fact  that  the  head  is  the  only  one  of  the  three  cavities 
with  respect  to  which  long  established  custom  has  laid  down  the  maxim, 
that  w^hen  its  contents  are  inflamed  wx  may  cool  the  surface  over  it> 
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wliile  in  inflammatory  affections  of  the  thoracic  or  abdominal  viscera 
this  practice  is  avoided  as  dangerous  and  inappHcable.  Latterly,  how- 
ever, some  medical  men  have  been  inclined  to  question  the  grounds  on 
which  cold  applications  have  been  rejected  in  the  two  latter  cases,  and 
some  have  even  declared  that  they  have  used  ice  poultices  in  inflam- 
mation of  the  chest  and  belly  with  great  success  and  perfect  safety.  I 
am  not  as  yet  prepared  to  adopt  this  practice,  although  I  must  confess 
that  a  review  of  the  subject  might  incline  me  to  give  up  my  prejudices 
on  this  point.  It  is  certainly  reasonable  to  think  that  what  is  true  of 
the  one  may  be  also  true  of  the  other,  and  that  the  application  of  cold 
to  the  head  and  heat  to  the  chest  and  belly  has  nothing  in  its  favour 
beyond  mere  custom.  It  should  be  recollected,  however,  that  the  head 
and  face  are  more  accustomed  to  cold  than  the  chest  and  belly,  and 
hence  are  less  liable  to  any  mischief  likely  to  arise  from  its  application 
in  an  intense  degree.  Still  I  am  inclined  to  think  that  there  is  much 
prejudice  connected  with  the  practice  of  applying  cold  to  the  head,  and 
I  have  very  little  doubt  that  if  the  matter  were  properly  investigated, 
and  a  number  of  experiments  made,  it  would  lead  to  the  abandonment  of 
cold  applications  in  most  inflammatory  diseases  of  the  brain.  In  fevers, 
as  I  have  remarked  in  a  previous  lecture,  they  are,  in  the  majority  of 
cases,  certainly  injurious,  as  usually  applied  j  sponging  the  bare  scalp 
with  tepid  or  warm  vinegar  and  water,  or  even  frequently  repeated 
stuping  of  the  head  and  temples,  will  often  succeed  much  better  in 
abating  the  headache  and  restlessness  of  fever  than  any  cold  applications 
whatsoever.  In  1832,  a  violent  influenza,  accompanied  by  most  dis- 
tressing headache,  attacked  thousands  in  Dublin ;  this  intense  pain  in 
the  head  was  relieved  by  nothing  so  effectually  as  by  diligent  stuping 
of  the  temples,  forehead,  occiput,  and  nape  of  the  neck,  with  water  as 
hot  as  could  be  borne, 

I  do  not  speak  here  of  the  application  of  cold  to  the  head  for  tlie 
purpose  of  relieving  local  heat  and  inflammation,  but  to  produce  an 
effect  on  the  whole  system.  Cold  thus  applied  is  of  decided  and  une- 
quivocal value.  You  are  aware  that  in  cases  of  fever  accompanied  'by 
symptoms  of  high  mental  excitement  and  great  heat  of  skin,  the  use  of 
cold  dashing  has  produced  the  most  extraordinary  effects.  Again,  if  a 
patient  has  taken  too  large  a  dose  of  prussic  acid  or  any  other  narcotic, 
the  best  mode  of  rousing  him  is  by  pouring  water  on  his  face  or  chest 
from  a  height.  In  Turkey,  if  a  person  happens  to  fall  asleep  in  the 
neighbourhood  of  a  poppy  field,  and  the  wind  blows  over  it  towards 
him,  he  becomes  gradually  narcotised,  and  would  die,  if  the  country 
people,  who  are  well  acquainted  with  tliis  circumstance,  did  not  bring 
him  to  the  next  well  or  stream,  and  empty  pitcher  after  pitcher  on  his 
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face  and  body.  This  occurred  to  my  friend^  Dr.  Oppenlieim^  during 
his  residence  in  Turkey^  and  he  owes  his  life  to  this  simple  but  effectual 
treatment. 

I  have  already  spoken  of  the  extraordinary  effects  produced  in  some 
cases  by  the  administration  of  narcotics  in  the  form  of  enema,  I  have 
seen  excellent  results  also  from  their  external  application.  The  follow- 
ing is  a  good  example  : — In  June,  1831,  a  lady  consulted  me  for  a  very 
severe  headache,  which  came  on  at  uncertain  periods  and  then  continued 
one  or  even  several  days,  during  which  time  the  agony  was  occasionally 
intense.  She  often  passed  sleepless  nights,  but  although  necessarily 
exhausted  by  so  much  suffering,  her  general  health  is  tolerable,  and 
during  the  intervals  between  the  paroxysms,  she  is  active  and  in  good 
spirits.  Usually  the  pain  comes  on  at  a  certain  hour  in  the  evening, 
continues  during  the  night,  and  diminishes  about  the  same  hour  in  the 
forenoon,  but  at  times  the  pain  continues  for  several  days  without  any 
appreciable  intermission.  As  she  is  of  a  bilious  habit,  I  attempted  the 
cure  in  the  first  instance  by  emetics,  followed  by  purgatives,  and  finally 
by  tonics,  without  producing  the  least  benefit.  Carbonate  of  iron,  sul- 
phate of  quina  and  arsenic,  were  successively  tried  in  vain. 

At  last  being  sent  for  to  see  her  in  one  of  the  violent  paroxysms,  I 
directed  the  scalp  to  be  well  stuped,  and  a  narcotic  plaster  to  be  after- 
wards applied.  I  should  have  mentioned,  that  the  hair  had  been  fre- 
quently shaved  for  the  purpose  of  trying  tepid  shower  baths,  and  that 
she  had  never  complained  of  tenderness  in  any  part  of  the  head,  or  even 
the  feeling  of  external  soreness,  the  sensation  of  pain  being  constantly 
referred  to  an  internal  headache.  These  circumstances  were  very  un- 
promising, so  far  as  regarded  the  probability  of  her  receiving  relief  from 
the  external  application  of  narcotics ;  and  to  tell  the  truth,  when  I 
ordered  the  plaster,  I  myself  did  not  expect  much  advantage  from  its 
use ;  and  yet,  strange  to  say,  this  method  proved  most  effectual,  as 
the  pain  immediately  disappeared,  and  did  not  return  for  seven  weeks. 

She  wore  the  plaster  for  a  month,  and  when  the  pain  returned,  a 
second  plaster  again  banished  it.  The  following  is  the  formula  for  this 
plaster  : — Powdered  opium,  two  scruples ;  Camphor,  half  a  drachm ; 
Burgundy  pitch  and  litharge  plaster,  of  each  sufficient  to  make  a  plaster. 

The  quantity  of  narcotic  ingredients  given  in  this  formula,  is  sufficient 
for  the  largest  sized  plaster,  for  smaller  they  must  be  proportionably 
diminished ;  such  plasters  are  of  great  service  in  rheumatic  and  neural- 
gic pains  of  the  chest,  back,  loins,  and  occasionally  they  prove  useful  in 
sciatica ;  in  the  advanced  stages  of  phthisis,  much  suffering  is  frequently 
produced  by  stitches,  soreness,  and  pains  in  the  sides  and  chest ;  in 
such  caseS;  I  always  direct  the  part  to  be  well  stuped,  ^nd  then  rubbed 
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with  warm  laudanum ;  tliis  will  very  often  procure  immediate  relief, 
but  if  it  does  not,  we  must  apply  a  few  leeches,  and  favour  the  flow  of 
blood  by  the  application  of  a  cupping  glass,  occasionally  a  very  small 
venesection  is  necessary,  and  the  application  of  a  small  blister  to  the 
painful  part.  Those  who  have  not  been  engaged  in  practice,  will  per- 
haps expect  directions  to  enable  them  to  distinguish  which  of  these 
modes  of  treatment  is  suited  to  any  particular  pain.  The  pain  of  pleu- 
roclynia  they  will  say  is  to  be  treated  in  one  way,  and  that  of  pleurisy  in 
another  ;  now  in  the  advanced  stages  of  phthisis  it  so  happens,  that  the 
pleuritic  affection  occupies  so  small  a  space  in  most  cases,  that  it  cannot 
a  priori  be  detected  by  the  usual  means  of  percussion  and  auscultation, 
and  consequently  we  must  try  the  remedies  I  have  mentioned,  in  suc- 
cession ;  indeed  I  have  seen  laudanum  and  anodyne  plasters  succeed, 
where  others  believed  that  severe  applications  would  have  been  neces- 
sary. In  crick  of  the  neck,  diligent  friction  with  laudanum  affords  im- 
mediate reUef.  The  external  application  of  narcotics  might  also  prove 
serviceable  in  chronic  sleeplessness,  where  their  internal  administration 
had  failed.  Another  method  of  employing  narcotics  which  I  have  found 
very  useful,  is  by  means  of  flannels  wrung  out  of  the  hot  infusion  of  the 
remedy  w^e  wish  to  employ ;  the  effect  is  increased  by  covering  them 
with  oil-silk. 

Sleeplessness,  gentlemen,  as  I  have  before  remarked,  is  often  and 
very  correctly  looked  upon  as  indicative  of  the  approach  of  insanity, 
but  I  have  seen  many  cases  in  which  the  attack  was  ushered  in  by 
deep  sleep.  One  case  that  I  attended  some  years  ago  in  Lower  Mount- 
street  with  Dr.  Stokes,  w^as  peculiarly  illustrative  of  this.  Two  young 
gentlemen,  college  students,  went  to  bed  in  perfect  health  the  night 
previous  to  their  examination ;  they  slept  soundly  all  night ;  the  elder 
rose  early  in  the  morning  and  left  his  younger  brother  in  bed  still 
asleep,  he  remained  so  for  two  hours  more,  having  slept  altogether  for 
more  than  ten  hours,  when  he  awoke  in  a  state  of  complete  insanity, 
from  which  he  did  not  recover  for  some  mouths. 

A  form  of  chronic  sleeplessness  is  not  unfrequently  met  with,  where 
individuals  suffer  from  almost  total  want  of  rest  for  months  toge- 
ther without  any  loss  of  flesh  or  any  visible  impairment  of  their  con- 
stitution. Such  cases  get  well  of  themselves,  after  a  longer  or  shorter 
period,  and  do  not  require  any  medical  treatment.  You  should,  there- 
fore, not  be  too  busy  in  prescribing  narcotics,  as  they  seem  rather  to 
aggravate  this  state  of  the  nervous  system.  One  gentleman  of  my  ac- 
quaintance suffered  for  many  years  from  this  inability  to  sleep,  without 
the  least  injury  to  his  health.  He  was  in  the  habit  of  getting  on  horse- 
back in  the  middle  of  the  night  and  riding  violently  for  several  hours 


540  CLINICAL   MEDICINE. 

together,  but  he  could  not  procure  the  least  sleep  even  after  this  violent 
exercise.  In  his  nocturnal  equitations  (in  which  he  rivalled  Charles 
the  Twelfth,  who,  it  is  narrated,  rode  from  Damotica,  in  Turkey,  to  the 
Baltic  port  of  Stralsund,  having  been  on  horseback  night  and  day  for 
five  weeks),  he  was  frequently  stopped  by  the  police  until  they  became 
at  length  accustomed  to  his  habits. 

To  conclude,  I  may  observe  that  sleeplessness  in  a  chronic  form  is 
often  produced  by  dyspepsia,  and  can  only  be  relieved  by  means  suited 
to  indigestion.  Here  it  is  that  small  doses  of  blue  pill  and  tonic  pur- 
gatives are  of  infinite  service,  combined  with  change  of  air  and  scene, 
and  an  appropriate  diet.  In  many  females,  sleeplessness  is  combined 
with  menstrual  irregularity,  and  can  only  be  cured  by  means  calculated 
to  invigorate  the  health  and  restore  the  catamenial  discharge  to  its 
natural  periods  and  quantity,  for  the  nervous  system  suffers  equally 
whether  they  be  suppressed  or  over  abundant.  It  is  singular  how  long 
sleeplessness  often  continues  in  chlorosis  without  inducing  those  serious 
consequences  that  are  produced  by  this  symptom  in  other  morbid  states 
of  the  system.  In  such  cases  much  is  sometimes  accomplished  by 
means  of  the  common  preparations  of  morphia,  or  by  the  use  of  Hoff- 
man's liquor,  camphor,  and  other  medicines  that  act  upon  the  nervous 
system.  It  must  be  confessed,  however,  that  these,  as  well  as  every 
other  expedient  to  obtain  sleep,  often  fail  in  chlorotic  and  hysterical 
females,  in  whom  relief  is  only  obtained  by  a  gradual  improvement  of 
the  general  health  and  menstrual  function. 
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LECTURE  LXX. 

THE    MODE    OF    ADMINISTIIATION   AND    EFFECTS     OF    VARIOUS 
MEDICINES CONCLUSION. 

I  PURPOSE  in  the  present  lecture  to  lay  before  you  the  results  of  my 
experience  of  the  action  of  certain  medicines,  and  also  to  offer  you 
some  practical  observations  on  their  administration.  And  first  with 
regard  to  the  best  method  of  administering  Calomel  in  Acute  Inflam- 
mation. 

Although  the  antiphlogistic  effects  of  calomel  are  well  known,  and 
every  day  witnesses  examples  of  inflammations  cured  by  its  exhibition, 
stiU  practitioners  are  not  agreed  as  to  the  doses  in  which  this  powerful 
remedy  ought  generally  to  be  given.  The  following  remarks,  derived 
from  very  extensive  opportunities  of  observation,  apply  not  to  the  treat- 
ment of  chronic  diseases,  not  to  that  of  inflammations,  either  slight 
in  degree  or  occupying  parts  not  essential  to  life,  but  to  those  violent 
attacks  of  inflammatory  action  which  so  often  prove  fatal,  in  the 
course  of  a  few  days  or  even  hours,  by  destroying  the  texture  and  func- 
tion of  vital  organs. 

If  a  person  is  seized,  for  example,  with  very  acute  pericarditis,  how 
unavailing  will  be  our  best  directed  efforts  unless  they  be  seconded  by 
a  speedy  mercurialization  of  the  system  ?  In  proof  of  this  assertion,  I 
might  adduce  a  considerable  number  of  cases  of  pericarditis,  treated 
both  in  hospital  and  private  practice,  and  might  triumphantly  compare 
the  results  with  those  obtained  in  the  continental  hospitals,  as  recorded 
by  some  of  the  most  eminent  German  and  Trench  physicians.  When 
even  the  most  violent  attacks  of  pericarditis  are  met  with  copious  vene- 
section, repeated  leeching,  and  the  rapid  ingestion  of  calomel,  few 
patients  will  be  lost.  If,  on  the  contrary,  the  practitioner  rely  solely 
on  the  lancet,  if  in  the  beginning,  as  I  have  seen  done,  he  apphes  a 
blister  over  the  heart,  and  if  he  defer  the  exhibition  of  calomel  or 
use  it  insufficiently,  then  will  he  have  occasion  to  regret  the  conse- 
quences, and  witness  either  the  speedy  death  of  his  patient,  or  his  con- 
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demnation  to  the  sufferings  entailed  on  liim  by  adhesions,  valvular  dis- 
ease, and  the  other  sequelae  of  badly  treated  pericarditis. 

What  has  been  said  of  pericarditis  applies  equally  to  the  more  acute 
and  violent  forms  of  peritonitis,  hepatitis,  pneumonia,  pleuritis,  and 
dysentery.  The  latter  disease  rarely  occurs  with  such  violence  in  this 
country  as  to  require  the  method  of  mercurial  treatment  so  successfully 
practised  in  the  East  and  West  Indies,  and  which  is  precisely  the  mode 
of  treatment  I  now  venture  to  recommend  in  the  above  mentioned  dis- 
eases, whenever  their  attack  is  very  violent,  and  they  threaten  an  imme- 
diate destruction  of  life.  In  any  acute  and  sudden  iritis,  when  vision 
is  speedily  endangered,  the  same  treatment  is  appHcable. 

The  mode  of  exhibiting  calomel  referred  to,  is  well  known  to  all 
those  who  have  practised  in  tropical  climates,  and  has  been  most  clearly 
explained,  and  its  advantages  placed  in  the  true  light  by  Dr.  Johnson, 
in  his  classical  work  on  the  Diseases  of  Tropical  Climates.  He  proves, 
by  numerous  examples,  that  when  an  inflammation  threatens  the  de- 
struction of  a  vital  organ,  then,  in  addition  to  the  lancet,  and  other  an- 
tiphlogistic remedies,  we  ought  to  affect  the  constitution  decidedly  and 
as  speedily  as  possible,  by  means  of  calomel  given,  not  in  small  doses 
often  repeated,  but  in  doses  of  a  scruple,  once,  or  even  twice  daily. 
These  larger  doses,  he  observes,  are  n!uch  less  apt  to  be  rejected  by  the 
stomach,  much  less  likely  to  gripe  or  produce  troublesome  purging,  than 
small  and  frequently  repeated  doses.  In  this  assertion  of  a  fact,  so 
curious  and  so  difficult  to  explain,  he  is  borne  out  by  the  testimony  of 
every  writer  who  has  practised  in  the  East  or  West  Indies. 

The  opponents  of  this  practice  here,  have  frequently  observed,  that 
such  doses  of  calomel  may,  it  is  true,  be  given  with  advantage  in  hot 
climates,  and  may  be  well  suited  to  the  constitutions  of  persons  inhabit- 
ing tropical  countries,  but  we  cannot  thence  infer,  that  they  may  be  ex- 
hibited either  with  safety  or  benefit  to  Europeans  in  their  native  climate. 
This  observation,  no  doubt,  deserves  attention  :  but  its  weight  must  fall 
to  the  ground  if  experience,  contrary  to  the  generally  received  opinion, 
shows,  that  with  proper  precautions,  calomel  may  be  given  in  as  large 
doses  here  as  in  the  East  Indies.  I  am  particularly  anxious  not  to  be 
misunderstood,  and  should  be  very  sorry  to  see  myself  ranked  among 
those  who  have  recourse  to  mercury  on  every  occasion,  and  who  may  be 
said  to  abuse,  not  to  use  calomel  in  their  practice.  Mercury  in  even 
the  mildest  form  should  not  be  given,  except  the  nature  of  the  disease 
imperatively  calls  for  its  use,  and  in  those  cases  only  where  no  other  re- 
medy will  effect  the  same  purpose.  Calomel  in  large  doses,  or  even  in 
small,  I  scarcely  ever  order  except  life  is  in  danger,  or  an  important 
organ  (as  the  eye  in  iritis)  threatened  with  destruction. 
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In  chronic  complaints,  in  dj^spepsia,  constipation,  &c.,  the  prudent 
physician  will  scarcely  ever  order  mercury  in  any  shape ;  for,  as  I  have 
mentioned  to  you  in  a  previous  lecture,  the  blue  pill  system  of  Aber- 
nethy  and  others  has  been  productive  of  infinite  mischief.  Many  army 
surgeons,  on  their  return  from  the  East,  have  continued  to  use  scruple 
doses  of  calomel  in  acute  diseases ;  but  their  example  has  not  generally 
been  followed,  and  I  am  pretty  certain,  that  in  Dublin  I  was  the  first 
who,  both  in  hospital  and  private  practice,  had  recourse  to  such  doses. 
When  life  is  in  danger,  and  we  have  determined  on  this  method  of 
treatment,  the  following  precautions  are  to  be  observed.  The  patient 
must  take  no  cold  fluids.  Whatever  he  drinks  must  be  moderately 
w^arm ;  barley  water,  without  lemon  juice,  should  be  preferred ;  and  he 
should  not  consume  more  than  three  pints  of  drink  in  the  twenty-four 
hours,  as  too  much  drink  disturbs  the  stomach  and  bowels,  and  favours 
mercurial  diarrhoea.  Grapes  and  all  fruit  must  be  withheld;  a  precau- 
tion too  often  entirely  neglected,  much  to  the  patient^s  injury :  for  I 
have  seen  a  tympanitic  state  of  the  abdomen  induced  by  fruit,  particu- 
larly grapes.  In  the  south  of  Erance,  in  Italy,  and  in  Spain,  grapes 
form  a  most  useful  article  of  diet  in  inflammatory  and  feverish  com- 
plaints ;  but  they  are  there  generally  of  a  better  quality  than  those  we 
here  commonly  meet  with  in  the  sick  room ;  and  besides,  they  form  a 
common  article  of  diet  during  health.  Be  the  reason  of  the  difference 
what  it  may,  I  can  assert,  from  experience,  that  in  this  city  the  physi- 
cian will  act  wisely  in  forbidding  grapes  altogether  in  fevers,  and  still 
more  in  all  diseases  where  he  thinks  it  right  to  give  mercury  internally. 

When  we  wish  a  scruple  of  calomel  to  be  taken  at  once,  an  excellent 
method  is  to  place  the  powder  on  the  tongue,  and  make  the  patient 
wash  it  down  with  some  thin  gruel,  or  else  it  may  be  given  in  the  form 
of  a  bolus.  In  most  cases,  one  such  dose  daily  is  sufficient ;  but  it  now 
and  then  happens,  that  very  imminent  danger  will  prompt  us  to  give  a 
second  dose  after  the  lapse  of  twelve  hours.  By  this  management  we 
are  often  enabled  to  mercurialize  the  system  fuUy  in  a  very  short  space 
of  time  indeed,  and  we  thereby  not  only  cut  short  a  dangerous  inflam- 
mation, and  save  our  patient's  life,  but  we  often  effect  this  purpose 
without  exciting  any  considerable  griping  pains  or  bowel  complaint. 
Such  accidents  will  of  course  occasionally  happen,  no  matter  how  mer- 
cury is  introduced  into  the  system,  no  matter  whether  administered  in 
the  form  of  inunction  or  internally ;  but  I  can  safely  appeal  to  those 
amongst  you,  who  have  witnessed  my  treatment  of  the  pneumonia  and 
pleurisy  epidemic  last  winter  and  spring,  for  confirmation  of  the  asser- 
tion, that  the  curative  effects  of  this  mode  of  giving  calomel  were  most 
striking,  while  the  occurrence  of  griping  or  bowel  complaint  was  com- 
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paratively  rare,  a  circumstance  partly  owing  also  to  the  care  taken  to 
prevent  such  patients  from  being  exposed  to  cold. 

Another  point  well  worthy  of  attention  remains  to  be  considered. 
In  general  it  is  supposed,  that  at  the  time  mercury  is  about  to  affect 
the  mouth,  it  produces  a  degree  of  constitutional  fever,  acceleration  of 
the  pulse,  &c.  Now,  I  can  assert  with  confidence,  that  when  fever 
produced  by  inflammation,  such  as  pericarditis,  pleurisy,  &c.,  has  ex- 
isted before  the  calomel  was  exhibited,  the  latter  will,  in  nine  cases  out 
of  ten,  produce,  at  the  moment  the  mouth  becomes  affected,  a  marked 
abatement  of  fever,  a  marked  diminution  of  the  frequency  of  the  pulse. 
When,  as  will  happen  in  some  cases,  particularly  such  as  have  been 
neglected  at  their  commencement,  this  diminution  of  fever,  this  retar- 
dation of  pulse  does  not  accompany  the  mercurialization  of  the  system, 
let  not  the  practitioner  deceive  himself ;  it  is  a  bad  sign ;  it  is  still 
worse  if  the  pulse  become  accelerated,  and  the  fever  increased :  in  such 
cases  the  disease  is  rarely  arrested  in  its  progress.  This  observation 
may  seem  unnecessary,  but  I  know  it  is  important ;  for  I  myself  have 
been  deceived,  and  I  have  seen  others  of  far  greater  experience  deceived 
at  such  a  crisis  into  the  belief,  that  the  increase  of  fever,  and  the  acce- 
leration of  the  pulse  was  owing  to  the  mercury,  and  not  to  an  aggra- 
vation of  the  disease. 

Another  most  important  question  is,  whether  mercury  so  used  for 
the  cure  of  internal  inflammations,  injures  the  constitution  permanently  ? 
With  the  greatest  confidence  I  can  answer,  it  does  not.  I  never  saw 
a  single  bad  effect  follow  the  use  of  mercury,  in  cases  where  the  first 
consequence  of  its  exhibition  was  the  rapid  and  complete  removal  of  a 
dangerous  inflammation :  a  remedy  can  scarcely  serve  and  hurt  the  con- 
stitution at  the  same  time.  Mercury,  when  it  abates  inflammation 
never  irritates  the  system ;  and  if  it  be  discontinued  when  it  has  per- 
formed this  important  office,  its  after-effects  will  be  employed  in  the 
same  way,  in  curing  the  remnant  of  the  inflammatory  action.  In  this 
I  entirely  agree  with  Mr.  O'Beirne,  who  has  most  successfully  combated 
the  generally  received  dogma,  that  mercurialization  of  the  system  cannot 
be  employed  in  the  treatment  of  acute  inflammations  in  scrofulous 
habits.  Whatever  cuts  short  the  inflammation,  provided  it  be  applied 
in  due  proportion,  cannot  injure  the  constitution. 

Now,  in  chronic  diseases,  I  have  found  that  the  very  opposite  me- 
thod of  administering  calomel  and  other  preparations  of  mercury  is 
attended  with  most  advantage ;  for,  when  given  in  continuous  small 
doses,  its  beneficial  influence  is  best  obtained.  This  rule  applies  espe- 
cially to  those  obstinate  cases  of  secondary  syphilitic  affections,  we 
sometimes  meet  with,  which  last  for  years  in  spite  of  all  treatment. 
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In  a  case  of  this  description  which  I  lately  attended^  periostitis,  nodes, 
venereal  eruptions,  &c.,  succeeded  each  other  for  more  than  two  years, 
notwithstanding  the  use  of  all  the  usual  remedies  as  ordinarily  adminis- 
tered ;  a  perfect  cure  was  established  in  less  than  three  months  by  the 
administration  of  one  grain  of  blue  pill  daily.  In  a  case  of  epilepsy 
also  which  I  attended,  I  gave  one  grain  of  calomel  nightly  for  two 
years ;  it  did  not  produce  salivation  or  any  other  manifest  constitutional 
effects,  yet  at  the  end  of  that  time  the  fits  were  completely  stopped. 

Respecting  the  local  application  of  mercury,  I  have  one  remark  to 
make.  You  do  not  forget  the  man  in  the  upper  ward,  who  had  perios- 
titis affecting  the  scalp.  This  disease  was  very  obscure  in  its  symp- 
toms, and  was  accompanied  by  very  severe  pain  and  irritation,  so  as  to 
deprive  him  entirely  of  rest.  It  was  hard  to  make  out  what  it  was  ; 
we  however  ascertained  its  nature,  and  decided  that  salivation  would 
cure  it,  and  this  was  the  case  :  the  man  got  considerably  better  as  soon 
as  we  had  made  his  mouth  sore,  but  still  some  pain  remained.  What 
did  I  do  ?  I  ordered  mercurial  ointment  to  be  diligently  rubbed  to  the 
seat  of  the  pain ;  the  very  night  it  was  done,  the  man  got  relief.  I 
cannot  explain  this ;  but  it  appears  to  be  a  proof,  that  the  opinion  of 
the  older  physicians  on  the  utility  of  mercury,  locally  applied,  is  well 
grounded.  You  know  it  has  been  lately  shown,  that  one  of  the  best 
applications  we  can  make  to  a  swelled  testicle  is  mercurial  ointment. 
In  a  case  of  violent  peritonitis,  where  we  had  leeched,  blistered,  and 
salivated,  you  have  seen  me  order  a  mercurial  dressing  to  the  whole  of 
the  blistered  surface,  and  you  remember  I  stated,  that  I  expected  much 
advantage  from  it.  When,  therefore,  you  have  cured  a  disease  by  mer- 
cury, and  there  happens  to  be  a  partial  recurrence  of  its  symptoms,  you 
will  hold  this  treatment  in  memory,  and  have  recourse  to  it. 

I  shall  next  speak  of  the  effects  of  tartar  emetic  in  certain  chronic 
diseases.  In  persons  of  a  weakly  habit,  and  in  those  who  have  passed 
the  meridian  of  life,  it  sometimes  happens  that  the  symptoms  of  an  acute 
disease,  particularly  bronchitis,  subside,  leaving  the  patient,  however, 
in  an  extremely  debilitated  state,  free  from  fever,  but  entirely  destitute 
of  appetite. 

In  such  cases,  day  after  day  passes  away  without  any  increase  of 
strength,  while  nothing  is  complained  of  bat  weakness  and  total  want 
of  appetite.  The  skin  is  cool,  the  pulse  indicates  no  remnant  of  fever, 
respiration  is  free,  the  abdomen  feels  soft  and  natural,  and  the  alvine 
discharges  exhibit  nothing  to  account  for  the  remarkable  want  of  di^ 
gestive  energy  on  the  part  of  the  stomach. 

In  this  state  of  the  patient,  the  most  constant  and  peculiar  symptom 
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is  the  appearance  of  the  tongue,  which  is  always  moist,  and  has  its 
whole  upper  surface  covered  with  a  remarkably  thick,  white,  smooth, 
and  tenacious  paste.  Nausea  is  seldom  complained  of,  neither  is  in- 
convenience experienced  from  thirst,  or  bitter  taste  in  the  mouth,  but 
whatever  food  is  taken  appears  nearly  tasteless  and  insipid,  and  the 
tongue  and  mouth  feel  clammy  and  uncomfortable. 

This  state  has  been  long  noticed  by  physicians,  and  various  remedies 
proposed  for  its  removal.  The  most  obvious  mode  of  proceeding  is  the 
exhibition  of  purgatives,  followed  in  due  time  by  tonics ;  and  when  this 
method  is  pursued  with  judgment,  it  will  prove  successful.  Tonics,  in 
the  first  instance,  and  while  the  tongue  is  in  the  state  above  described, 
are  always  injurious.  Two  cases  which  occurred  in  the  hospital,  ex- 
cited much  interest  on  account  of  the  previous  obstinacy  of  the  disease, 
and  the  rapid  improvement  which  attended  the  adoption  of  means  be- 
lieved by  most  of  the  students  more  likely  to  injure  than  to  serve  the 
patients.  The  following  was  the  method  of  treatment  employed,  and  I 
have  found  it,  in  several  other  cases  of  a  similar  nature,  very  effectual 
in  restoring  appetite  and  promoting  convalescence. 

The  patient  is  put  on  low  diet,  consisting  of  white  bread  and  whey ; 
milk  is  altogether  interdicted,  as  it  invariably  appears  to  aggravate  the 
symptoms.  During  the  day,  the  patient  takes  every  hour  a  table- 
spoonful  of  a  solution  of  one  grain  of  tartar  emetic  in  twelve  ounces 
of  water ;  if  it  nauseate  the  stomach,  the  dose  is  to  be  diminished. 
This  plan  is  persevered  in  for  two  days,  and  an  emollient  enema  is  ad- 
ministered in  the  evening,  if  necessary.  On  the  third  day,  the  same 
plan  is  continued  until  dinner  time,  when  the  patient  gets  meat  and  ve- 
getables, and  is  encouraged  to  make  as  hearty  a  meal  as  possible.  In 
an  hour  after  this,  an  emetic,  consisting  of  twenty  grains  of  ipecacuanha 
and  one  grain  of  tartar  emetic,  is  exhibited,  and  vomiting  promoted  by 
copious  draughts  of  tepid  water ;  during  the  two  following  days,  the 
low  diet  and  minute  doses  of  tartar  emetic  must  be  resumed,  and  on  the 
third  day  again  the  full  dinner  and  emetic. 

During  this  course,  the  tongue  gradually  becomes  clean,  the  desire 
for  food  increases,  and  the  general  health  and  strength  improve  rapidly, 
when  the  patient  is  allowed  a  more  nourishing  diet,  which,  however,, 
must  be  done  with  great  caution  and  judgment. 

It  is  an  old  opinion,  that  tartar  emetic  in  minute  doses  possesses  a 
peculiar  efiicacy  in  softening  and  detaching  the  viscid  mucus  which  in 
these  cases  loads  the  surface  of  the  tongue  and  stomach,  and  impedes 
the  healthy  discharge  of  the  digestive  function.  Whether  the  physiolo- 
gical reasonings  of  our  predecessors  on  this  subject  are  admissible  in  the 
present  state  of  science,  I  shall  not  stop  to  examine,  my  object  being 
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now  limited  to  a  statement  of  the  fact  as  practically  useful.  I  was  in- 
duced to  give  tlie  emetic  after  a  full  dinner  on  the  third  day  partly  in 
consequence  of  some  observation  of  Hippocrates,  and  partly  because  it 
seemed  very  probable  a  priori,  that  an  emetic  on  a  full  stomach  would 
not  only  cause  less  distress  during  its  action,  but  would  also  prove  more 
effectual,  the  vomiting  being  induced  at  the  moment  the  stomach  is  en- 
gaged with  the  greatest  activity  in  carrying  on  the  process  of  digestion, 
when  it  is  most  copiously  supplied  with  blood,  and  pours  forth  its  pecu- 
liar secretion  in  greatest  abundance.  Be  this  as  it  may,  the  above  plan 
of  giving  emetics  after  dinner,  previously  exhibiting  minute  doses  of 
tartar  emetic,  has  seemed  to  me  more  useful  in  many  chronic  diseases 
than  the  usual  method  of  exhibiting  them.  I  can  particularly  recom- 
mend it  in  cases  of  obstinate  headache,  depending  on  a  deranged  state 
of  the  stomach. 

Having  mentioned  the  use  of  cod-liver  oil  in  the  strumous  diathesis, 
I  avail  myself  of  this  opportunity  of  corroborating  the  testimony  of 
those  (and,  among  the  rest,  of  Dr.  Bennett)  who  have  extolled  the  use 
of  this  medicine  in  strumous  diseases  in  general.  I  have  seen  it  do 
what  I  never  saw  any  other  remedy  effect,  L  e.,  fiduce  to  the  natural 
size  amygdalae  that  were  enlarged  from  the  period  of  extreme  youth. 
A  most  remarkable  instance  was  that  of  a  young  lady,  aged  about  19, 
whose  amygdalse  were  as  large  as  small  walnuts,  and  which  I  treated 
without  effect  for  two  years,  both  by  iodine  internally,  and  nitrate  of 
silver  locally.  A  tlu-ee  months'  course  of  cod-liver  oil  left  no  trace  of 
the  disease  behind.  Under  the  influence  of  this  oil  the  enlargement  of 
the  cervical  glands  in  young  persons  of  a  scrofulous  habit  frequently  dis- 
appears, and  the  tendency  to  the  formation  of  phthisis  and  the  recurrence 
of  strumous  hemoptysis  is  occasionally  overcome.  In  persons  of  a  con- 
sumptive tendency  I  consider  this  as  a  valuable  addition  to  our  remedies. 

I  have  recently  used  aconite  with  very  great  benefit  both  internally 
and  externally  in  the  treatment  of  painful  gouty  rheumatic  and  neural- 
gic affections.  The  preparation  I  have  used  is  the  tincture,  of  which  I 
give  five  minims  three  times  daily.  In  one  case,  that  of  a  physician 
from  the  country,  who  had  been  suffering  for  months  from  an  exceed- 
ingly painful  rheumatic  affection  of  the  vertebrae  of  the  neck,  which 
prevented  the  least  motion  without  the  greatest  torture,  a  rapid  and 
perfect  cure  was  effected  by  this  medicine.  And  in  another  case,  in 
which  there  was  gouty  neuralgia  of  the  whole  cuticular  surface,  includ- 
ing even  the  scalp,  it  produced  equally  beneficial  effects. 

Dr.   Mulock  has  communicated  to  me  two  cases  illustrative  of  its 
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action  as  a  local  application  : — "  Miss  H ,  while  nailing  a  curtain 

to  the  top  of  a  bedstead  fell  on  her  knees  on  the  feather  bed,  and 
when  attempting  to  rise  could  not,  although  there  was  no  appear- 
ance of  injury;  and  on  the  best  surgical  advice  being  procured,  no 
injury  of  any  kind  could  be  discovered.  The  pain  and  irritability  of 
the  part  were  so  great  that  she  was  obliged  to  put  a  basket  over  the 
joint  when  in  bed  to  keep  off  the  pressure  of  the  bed-clothes  ;  and  even 
rubbing  it  gently  brought  on  a  fit  of  hysteria.  After  the  use  of  many 
remedies  without  benefit,  a  lotion  composed  of  one  ounce  of  tincture  of 
aconite  and  seven  ounces  of  rose-water,  gave  decided  relief.^'  The 
second  case  was  one  in  which  a  lady  strained  her  knee-joint  by  slipping 
on  the  stairs  :  the  aconite  lotion  gave  effectual  relief  here  also. 

The  next  subject  I  shall  call  your  attention  to  is  dry-cupj)ing. 

Dry-cupping  is  a  remedy  not  by  any  means  of  modern  invention ;  it 
was  known  to  Hippocrates  and  Aretaeus ;  and,  in  succeeding  times, 
among  the  nations  of  the  European  continent  and  in  the  British  domin- 
ions it  was  very  generally  employed,  and  formerly  enjoyed  the  reputation 
of  being  a  very  fashionable  remedy.  Of  late,  it  has  fallen  very  much 
into  disrepute ;  it  is  iftw  very  seldom  employed,  though  some  persons 
still  use  it,  in  hospitals  and  public  institutions,  where  clinical  experi- 
ments are  conducted  on  an  extensive  scale.  Mr.  Eobertson  has  at- 
tempted to  revive  this  practice,  and  has  proved  that  dry-cupping  is  a 
very  valuable  remedy,  possessed  of  curative  powers  shared  by  no  other 
therapeutic  agent,  and  capable  of  being  applied  with  advantage  where 
the  ordinary  means  are  perilous  or  inadmissible. 

Some  time  ago,  Mr.  King,  of  Stephen's  Green,  related  to  me  the 
particulars  of  a  case  which  exhibited,  in  a  very  remarkable  manner,  the 
benefit  derived  from  dry-cupping.  It  was  a  case  of  hysterical  vomiting, 
in  a  lady,  for  which  every  known  remedy  had  been  tried  without  any 
favourable  result,  and  which  was  completely  arrested  by  the  application 
of  dry-cupping  to  the  stomach  and  margins  of  the  ribs.  This  may 
appear  strange  to  you,  and  you  may  be  inclined  to  ask,  how  is  it  that 
a  change  in  the  condition  of  the  integuments  of  the  abdomen  can 
affect  the  stomach  ?  In  reply  to  this  I  would  ask,  in  inflammation  of 
the  stomach,  whether  acute  or  chronic,  why  is  it  that  the  application  of 
leeches  to  the  integuments  reHeves  the  gastric  affection?  In  the  latter, 
the  result  is  equally  as  strange  as  in  the  former  instance;  the  circulation 
of  the  stomach  is  totally  distinct  from  that  of  the  integuments,  and  yet 
we  have  no  remedy  so  efficient  in  relieving  gastric  inflammation  as 
leeches,  applied  to  the  integuments  of  the  epigastrium.  Taking  away 
blood  from  the  surface  produces  a  change  in  the  circulation  of  the 
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internal  organs ;  detaining  blood  in  the  integuments  in  the  neighbour- 
hood of  any  viscus,  acts  also  on  the  internal  circulation,  and  effects  a 
corresponding  change.     Let  us  investigate  this  more  minutely. 

A  cupping-glass  is  applied  to  some  part  of  the  body,  and  the  air 
contained  within  it  is  exhausted  by  means  of  a  syringe  or  by  heat.  In 
either  case  the  integuments  of  the  part  are  forced  up  into  the  glass  by 
atmospheric  pressure,  so  as  to  form  a  hillock,  in  which  a  considerable 
quantity  of  blood  is  detained,  remaining  in  the  capillaries  of  the  part, 
and  being,  as  it  were,  cut  off  from  the  general  mass  of  the  circulation. 
The  experiments  of  Dr.  Barry  have  proved  the  detention  of  blood  in 
that  portion  of  the  integuments  submitted  to  the  action  of  the  cupping- 
glass,  and  that  the  quantity  so  detained  does  not  pass  into  the  general 
circulation  or  partake  in  its  changes.  Now,  if  a  given  portion  of  the 
skin  has,  in  consequence  of  morbid  action,  an  unusual  quantity  of 
•blood  thrown  into  it,  and  cupping-glasses  are  applied  to  the  integuments 
in  its  vicinity,  you  draw  off  a  great  quantity  of  blood  into  the  portion 
which  you  cup,  and  that  part  which  presented  an  unusual  quantity,  in 
consequence  of  morbid  engorgement,  may  be,  pro  terapore^  drained, 
and  may,  during  the  period  of  this  application,  make  rapid  progress 
towards  health.  The  same  observation  holds  good  when  you  cup  over 
an  internal  organ  in  a  state  of  inflammation.  You  must  be  aware  of 
the  practice  of  tying  arteries  which  go  to  tumours  of  various  kinds, 
and  that  the  application  of  the  hgature  has  frequently  proved  successful 
in  arresting  the  peculiar  inflammatory  process  by  which  such  morbid 
developments  are  accompanied.  Now,  cupping  acts  as  a  kind  of  tem- 
porary ligature  on  the  vessels  of  the  part  to  which  the  glass  is  applied, 
including  even  the  capillaries ;  and  it  is  in  this  way  that  it  tends  to 
prevent  the  absorption  of  poisons  locally  applied. 

Having  said  so  much  about  the  application  of  cupping-glasses,  their 
modus  operandi,  and  their  action  as  local  applications,  let  us  see  how 
far  the  principle  may  be  pushed,  and  also  whether  this  mode  may  not 
be  applicable  to  local  affections  alone,  but  also  act  on  the  general  cir- 
culation in  such  a  manner  as  to  produce  those  effects  which  are  com- 
monly attained  by  different  means.  Dr.  Arnott,  in  vol.  i.  p.  574,  of 
his  work  on  the  "  Elements  of  Physics,"  makes  the  following  important 
observations  on  this  subject : — "  Reflection  upon  these  circumstances 
led  me  to  think  that,  in  certain  cases,  the  beneficial  effects  of  blood- 
letting might  be  attainable  by  the  simple  means  of  extensive  dry- 
cupping  ;  that  is  to  say,  by  diminishing  the  atmospherical  pressure  on 
a  considerable  part  of  the  body,  on  the  principle  of  the  cupping-glass 
used  very  gently,  and  thus  suddenly  removing  for  a  time,  from  about 
the  heart,  a  quantity  of  blood;   sufficient,  by  its  absence,  to  produce 
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faiiitness.  The  results  of  trial  have  been  such  as  to  give  great  interest 
to  the  inquiry ;  and  the  author's  leisure  will  be  devoted  to  the  prosecu- 
tion of  it.  An  air-tight  case  of  copper,  or  tin  plate,  being  put  upon  a 
limb,  and  made  air-tight  by  a  leathern  or  other  suitable  collar,  tied  at 
the  same  time  round  its  mouth  and  the  limb — on  part  of  the  air  being 
then  extracted  by  a  suitable  syringe,  in  an  instant  the  vessels  all  over 
become  gently  distended  with  blood ;  and,  as  the  blood  is  suddenly 
taken  from  the  centre  of  the  body,  faintness  is  produced,  just  as  by 
bleeding  from  a  vein.  The  excess  of  blood  may  be  detained  in  the 
limb  as  long  as  desired,  for  the  circulation  is  not  impeded.  To  produce 
a  powerful  effect  with  a  slight  diminution  of  pressure,  more  than  one 
limb  must  be  operated  on  at  the  same  time.'"'  Trom  this  it  appears, 
that  if  you  take  the  whole  arm  or  leg  or  thigh  of  a  man  and  place  it 
under  this  machine,  then  exhaust  it  of  air,  and  detain  one  or  two  pounds 
of  blood  in  the  integuments,  the  same  quantity  is  abstracted  from  the 
heart  and  general  circulation,  and  the  effect  produced  is  the  same  as  if 
you  had  suddenly  drawn  blood  from  the  system  to  this  amount.  The 
strongest  man  will  faint  if  you  cup  both  legs.  I  think  this  view  of  the 
subject  opens  new  ground  in  the  field  of  practical  medicine.  You  are 
all  well  aware  of  the  effects,  the  truly  beneficial  and  admirable  effects  of 
blood-letting,  and  you  know  also,  that  these  depend  not  so  much  on 
the  quantity  of  blood  lost  as  on  the  impression  produced  on  the  general 
system.  If  we  have  to  deal  with  an  extensive  and  violent  inflamma- 
tion, we  do  not  abstract  blood  by  a  minute  opening,  we  make  a  large 
orifice,  or  we  open  a  vein  in  both  arms  at  the  same  time,  we  place  the 
patient  in  an  erect  posture  and  endeavour  to  produce  deliquium.  It 
sometimes  happens,  that  the  patient  faints  from  fear,  or  before  any 
considerable  quantity  of  blood  has  been  lost,  and  this  faintness,  as  Dr. 
Arnott  remarks,  answers  as  well  as  that  which  results  from  venesection. 
This  I  can  also  testify,  for  I  have  seen  all  the  good  effects  of  bleeding, 
produced  by  the  terror  with  which  the  operation  frequently  inspires 
persons  of  delicate  or  nervous  temperaments. 

Now,  by  the  machinery  before  described,  a  machinery  by  no  means 
complicated,  you  are  able  to  produce  with  certainty,  such  a  powerful 
effect  on  the  general  vascular  system,  as  to  obtain  all  the  benefit  deriv- 
able from  general  blood-letting.  Dr.  Arnott  mentions  another  but 
more  objectionable  way  of  attaining  the  same  purpose,  and  one  which 
is  inferior  in  efficacy  to  the  mode  detailed.  If  you  apply  a  bandage 
pretty  tightly  over  the  upper  part  of  a  limb,  suppose  for  instance  round 
the  thighs,  so  as  to  prevent  the  return  of  blood  through  the  veins,  and 
then  put  the  legs  into  warm  water,  the  quantity  of  blood  detained  in  the 
lower  extremities  will  be  such  as  to  make  the  patient  faint.     This  mode 
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may  be  useful  on  some  occasions,  but  it  is  inferior  to  dry-cupping,  and 
can  only  be  applied  to  the  extremities.  There  is  another  and  very  im- 
portant point  relative  to  the  employment  of  dry-cupping,  which  stamps 
additional  value  on  it  from  its  applicability  to  cases  calculated  to  excite 
much  solicitude  and  anxiety  in  the  mind  of  every  practitioner.  You 
have  often  seen  cases  of  inflammation,  in  which  our  sole  hope  of  safety, 
or  even  life,  depends  on  checking  the  inflammatory  process,  when  we 
stand  doubting  or  perplexed,  balancing  the  possibly  fatal  effect  of  blood- 
letting on  a  sinking  frame,  with  the  slower  but,  perhaps,  more  certainly 
calculated  close  of  an  inflammation,  which  attacks  some  vital  organ,  and 
affects  the  very  sources  of  existence.  If,  in  such  circumstances,  we 
could  produce  results  similar  to  those  which  accompany  venesection, 
would  it  not  be  a  very  important  desideratum  ?  Now,  the  employment 
of  dry-cupping  holds  out  to  us  a  fair  prospect  of  attaining  this  end, 
of  cutting  short  a  menacing  inflammation  in  that  particular  state  of 
constitution  where  blood-letting  is  a  perilous  experiment,  and  regulating 
the  errors  of  morbid  action  without  having  recourse  to  the  customary 
shock  of  sanguineous  depletion.  I  do  not  know  any  better  or  more 
valuable  auxihary  in  the  practice  of  medicine  than  this,  or  one  which  is 
capable  of  greater  extension  and  improvement.  There  is  not  a  single 
practitioner  who  does  not  remember  how  often  he  has  been  forced  to 
bleed,  when  he  knew  that  he  was  doing  so  at  the  risk  of  his  patient's 
constitution  and  life ;  there  is  no  one  who  has  not,  on  such  occasions, 
anxiously  sought  some  other  means  of  accomplishing  the  same  purpose ; 
and,  as  this  is  promised  by  the  employment  of  dry-cupping,  I  think 
this  matter  should  become  the  subject  of  extensive  clinical  experiment, 
and  that  no  time  should  be  lost  in  proceeding  to  investigate  the  true 
properties  of  a  remedy,  which  is  likely  to  open  a  new  era  in  medical 
practice.  Cupping-glasses  might  be  made  of  convenient  shapes,  for 
applying  them  along  the  inside  or  the  outside  of  the  thigh  or  arm,  and 
might  be  so  large  that,  with  the  aid  of  a  syringe,  the  intended  effect 
could  be  produced  in  a  few  minutes.  With  regard  to  their  operation 
in  cases  of  local  disease,  I  think  we  cannot  extend  their  use  too  far. 
There  are  many  cases  of  hysterical  neuralgia,  sometimes  affecting  the 
side,  sometimes  the  spine,  and  other  parts,  which  hitherto  we  have 
treated  by  bleeding,  leeches,  stupes,  liniments,  and  blisters,  fomenta- 
tions and  liniments  sometimes  succeed  in  removing  this  affection,  so  do 
leeches,  but  frequently  both  fail,  and  we  are  obliged  to  blister,  which 
often  produces  great  irritation,  without  being  attended  by  any  decided 
benefit.  Here  it  is  very  probable,  that  we  would  derive  very  great 
advantage  from  dry-cupping  in  the  neighbourhood  of  the  affected  part. 
I  have  in  a  previous  lecture  referred  to  its  effects  in  the  head-aches 
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of  young  ladies.  Now  these  are  varied  and  numerous  beyond  con- 
ception, generally  connected  with  some  menstrual  irregularity  and 
derangement  of  the  intestinal  canal,  and  forming  a  class  of  disorders 
which  would  require  a  good  monograph  more  than  any  other  I  know 
of.  Many  practitioners  get  into  disgrace  with  ladies  on  this  account, 
and,  as  a  natural  consequence,  witk  the  community  in  general.  Bleed- 
ing here  is  of  very  little  use,  and  gives  only  a  temporary  relief,  or  even 
in  many  cases  aggravates  the  existing  symptoms.  The  best  plan  of 
treatment  is  to  regulate  the  menstrual  secretion,  and  attend  to  the  state 
of  the  bowels.  But  I  will  say  no  more  on  this  subject,  for  I  might 
lecture  on  it  without  end.  As  to  the  head-ache,  if  you  leech,  they 
get  worse  afterwards,  if  you  apply  cold  lotions  the  same  result  follows ; 
the  best  thing  you  can  do,  in  my  opinion,  is  to  apply  dry-cupping 
glasses  to  the  back  of  the  neck  and  between  the  shoulders. 

Let  us  see  what  dry-cupping  has  done  in  those  cases  which  have  been 
treated  with  it  in  hospital.  A  man  of  the  name  of  Eyan,  who  has 
been  a  long  time  in  hospital,  suffering  from  violent  pains,  produced 
partly  by  rheumatism  and  partly  by  neuralgia,  complained  of  very  severe 
attacks  of  pain  in  the  lumbar  region,  lower  part  of  the  belly,  and  thighs, 
but  particularly  in  the  lumbar  region,  on  one  side  of  which  the  pain 
and  tenderness  were  excessive.  This  man  had  been  mercurialised  and 
blistered,  he  had  100  leeches  to  the  affected  parts  in  eight  different 
applications,  he  had  been  stuped  repeatedly,  he  had  all  manner  of  lini- 
ments and  internal  remedies  I  could  devise.  He  w^as  certainly  some- 
what improved  by  this  treatment,  but  not  so  much  as  I  wished.  Well, 
this  man  ha^  received  the  most  marked  benefit  and  rehef  of  his  suffer- 
ings from  dry-cupping  over  the  seat  of  the  disease. 

Another  man,  named  Eustace,  who  had  sciatica,  which  was  cured  by 
acupuncture,  and  afterwards  returned,  experienced  considerable  advan- 
tage from  this  remedy.  In  the  case  of  a  woman  above  in  the  fever 
ward,  labouring  under  bronchitis,  we  have  observed  an  amelioration  of 
the  pectoral  symptoms  after  the  application  of  dry-cupping.  It  appears 
to  me,  that  cases  of  pain  and  tenderness  are  not  the  only  ones  to  which 
dry-cupping  is  applicable,  but  that  we  may  employ  it  also  with  hopes  of 
success  in  congestion  of  internal  organs.  Cupping  over  the  chest,  I 
think  would  diminish  if  not  cut  short  the  paroxysms  of  spasmodic 
asthma,  of  tussis  senilis,  and  of  the  acute  suffocative  catarrh.  In  bron- 
chitis with  emphysema,  it  would  relieve  the  congestions  of  the  lungs, 
and  lessen  the  dyspnoea ;  and  in  the  violent  suffocating  bronchitis  of 
children,  soon  after  birth,  it  seems  to  be  particularly  valuable  from  its 
rapid  effects.  In  the  tremendous  and  fatal  dyspnoea  which  accompanies 
this  affection  in  children^  bleeding  and  leeches  are  objectionable,  from 
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tlie  danger  attendant  on  them,  and  from  their  tedious  operation,  and 
are  decidedly  inferior  to  the  prompt  and  efficacious  agency  of  dry-cup- 
ping, which  is  free  from  any  danger.  You  will  be  convinced  that  I  do 
not  overrate  the  value  and  advantages  of  dry-cupping,  when  you  recol- 
lect the  case  of  a  man  in  the  hospital,  who  has  empyema  of  the  left  side 
of  the  chest.  In  this  case,  the  whole  of  the  cavity  of  the  left  pleura  is 
filled  with  matter ;  the  heart  has  been  pushed  to  the  right  side,  and  the 
man  breathes  only  through  the  right  lung.  Now  this  man  got  bronchitis 
in  his  only  sound  lung,  and  you  can  easily  perceive  what  danger  he  was 
in.  It  is  obvious,  that  in  such  cases,  from  the  long  duration  of  the  dis- 
ease, the  immense  quantity  of  pus  in  the  pleural  sac,  and  the  weakness 
of  the  patient^s  constitution,  bleeding  could  not  be  employed  without 
much  hazard.  We  had  recourse  to  small  doses  of  tartar  emetic  and 
extensive  dry-cupping  over  the  chest.  The  result  of  this  case,  which  I 
could  not  have  treated  so  advantageously  a  fortnight  ago,  is  very  en- 
couraging, for  you  have  seen  the  relief  this  poor  man  obtained.  It 
may  seem  to  you  that  I  am  disposed  to  think  too  highly  of  this  remedy; 
but  as  I  have  stated  to  you  before,  its  properties  seem  to  be  analogous 
to  those  of  general  and  local  bleeding,  and  it  is  of  the  utmost  importance 
to  investigate  its  effects  thoroughly,  and  see  if  it  is  capable  of  the  same 
application  and  likely  to  be  attended  with  similar  results,  or  if  there 
be  any  differences  in  applicability,  to  know  where  the  one  and  where 
the  other  may  be  employed  with  the  greatest  propriety  and  success. 

In  an  early  part  of  the  course,  when  speaking  of  the  prescriptions  in 
fever,  I  mentioned  the  mode  of  administering  carbonate  of  ammonia  in 
effervescence.  j 

We  had  a  woman  in  fever  here  some  time  ago,  to  whom  we  gave  the 
carbonate  of  ammonia  in  a  state  of  effervescence ;  and  as  the  form  in 
which  we  administered  it  proves  fextremely  useful,  I  think  it  necessary 
to  remind  you  of  it.  The  carbonate  of  ammonia  is  given  in  excess,  in 
the  proportion  of  about  two  grains  and  a  half  in  each  draught,  as  you 
will  perceive  by  the  formula  employed : — 

B  Aquae  Fontis,  f^vss. 
Syrupi  Zingiberis,  f^iij, 
Carbonatis  Ammonise,  3j. ;  Signetur,  No.  1. 

The  syrup  of  ginger  is  used  to  cover  the  taste  produced  by  the  excess 
of  ammonia  and  to  prolong  the  effervescence.  Every  thing  syrupy  pre- 
vents the  too  rapid  escape  of  the  carbonic  acid.  If  the  acid  and  alkaline 
solutions  consist  of  water  alone,  there  is  an  instant  extrication  of  car- 
bonic acid,  and  it  escapes,  as  it  were,  in  a  very  rapid  succession  of 
bubbles ;  the  patient  scarcely  has  raised  the  vessel  to  his  lips,  when  the 
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effervescence  is  over.  The  syrup  thickens  the  water,  and  thus  offers  a 
resistance  to  the  extrication  of  the  fixed  air,  and  moreover  gives  the 
mixture  a  more  agreeable  flavour.  You  next  proceed  to  prescribe  the 
acid  solution,  as  follows  : — 

R  Acidi  Citrici,  3j. 

Aquae  Fontis,  f^iij.  ;  Signetur,  No.  2. 

and  then  you  add 

Sumantur  cochlearia  duo  ampla  ex.  No.  1.,  effervescentia  cum  cochleare 
uno  amplo  ex,  No.  2. 

You  perceive,  gentlemen,  that  I  am  not  so  poetical  as  Dr.  Paris,  who, 
with  a  phraseology  almost  Homeric,  says,  "  Sumatur  in  impetu  ipso 
effervescenticeJ^ 

"Where  effervescing  draughts  are  indicated  in  the  latter  stages  of  pro- 
tracted nervous  fevers,  and  when  it  is,  at  the  same  time,  necessary  to 
administer  moderate  doses  of  diffusible  stimuli,  their  combination  will 
be  found  very  beneficial. 

I  have  said,  that  the  carbonate  of  ammonia  in  these  draughts  is  in 
excess,  for  one  drachm  of  this  salt  would  require  about  seventy-eight 
grains  of  tartaric  or  citric  acid  to  form  a  neutral  compound.  When, 
therefore,  you  wish  to  order  effervescing  draughts,  without  any  notable 
excess  either  of  acid  or  alkali,  you  may  prescribe  one  drachm  of  car- 
bonate of  ammonia  in  No.  1,  and  eighty  grains  of  acid  in  No.  2. 
These  quantities  will  be  sufficient  to  make  six  effervescing  draughts. 
If  the  disease  is  more  of  an  inflammatory  nature,  carbonate  or  bicar- 
bonate of  soda  should  be  preferred.  Three  drachms  of  the  crystallized 
carbonate  of  soda  will  be  required  in  No.  1  to  make  six  draughts  to  be 
taken  in  effervescence,  with  100  grains  of  acid  in  No.  2.  When  the  bi- 
carbonate is  used,  the  quantity  of  alkali  and  acid  ought  to  be  3ij.  and 
140  grains  respectively.  Let  us,  therefore,  for  the  sake  of  impressing 
on  the  memory,  place,  in  a  tabular  form,  these  relative  quantities  : 

Alkaline  solution,  six  ounces.  Acid  solution,  three  ounces. 

Carbonate  of  Ammonia,  3j.  Tartaric  or  citric  acid,  80  grains. 

Carbonate  of  Soda,  3iij.  Ditto                  100  grains. 

Bicarbonate  of  Soda,  3ij.  Ditto                 140  grains. 

These  proportions  of  acids  and  alkalies  form  effervescing  draughts, 
in  which  the  acid  is  quam  proxime,  exactly  sufficient  to  decompose  the 

*  ''  So  spake  the  guardian  of  the  Trojan  state, 

Then  rusli'd  impetuous  through  the  Icaean  gate  : 
Him  Paris  followed."— Pope'*  liiad. 
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carbonated  alkali.  In  general  practice,  the  same  alkaline  solutions  are 
ordered  to  be  taken  with  a  table- spoonful  of  lemon-juice  to  two  of  the 
solution.  This  is  evidently  a  very  incorrect  method ;  for  if  this  quan- 
tity of  lemon-juice  is  reckoned  equivalent  to  seventeen  grains  of  citric 
or  tartaric  acids,  then  it  is  obvious,  that  six  tablespoonfulls  are  equiva- 
lent to  102  grains  of  acid.  This  quantity  of  lemon-juice,  therefore, 
is  quam  proxime  sufficient,  when  carbonate  of  soda  is  used,  but  it  is 
too  much  when  carbonate  of  ammonia,  and  it  is  too  little  when  bicar- 
bonate of  soda  is  used.  In  common  cases,  this  slight  excess  of  either 
acid  or  alkali  is  of  no  importance,  but  it  not  unfrequently  happens  in 
fever  and  inflammatory  diseases,  that  urgent  thirst  or  nausea  require  the 
frequent  administration  of  effervescing  draughts,  while,  at  the  same 
time,  tlie  internal  exhibition  of  calomel,  blue  pill,  or  James'  powder 
is  indicated.  When  this  occurs,  it  is  of  great  consequence  that  the 
acid  used  in  the  draughts  should  not  be  in  excess,  as  it  might  occasion 
griping  and  diarrhoea,  and  consequently,  in  such  cases,  I  prescribe  the 
acid  solution  instead  of  lemon-juice,  as  its  strength  is  known,  and  may 
be  regulated  with  certainty. 

A  word  on  sinapisms  and  I  have  done.  This  species  of  rubefacient  is 
applied  in  various  diseases,  viz.,  in  the  latter  stages  of  fever,  in  pleuro- 
dynia, colic,  pains  of  the  stomach,  and  not  unfrequently  in  suppressed  or 
irregular  gout,  where  it  is  attempted  to  fix  the  disease  in  the  extremities. 
Nothing  is  more  certain  than  that  gout  may  go  astray,  and  that  it  may, 
occasionally,  be  called  away  from  important  internal  parts,  by  means  cal- 
culated to  excite  inflammation  on  the  surface.  If  a  man,  in  whom  a  fit  of 
gout  was  about  to  take  place,  sprains  his  ankle,  inflammation  of  the  part 
is  forthwith  the  consequence,  and  here  the  gout  at  once  settles.  Within 
a  short  period  of  time  I  have  seen  three  remarkable  examples  of  the 
relief  which  vital  organs  may  experience  when  gout  appears  in  the 
extremities.  A  publican  applied  to  me  with  violent  pain  in  his  stomach, 
which  came  on  every  evening,  and  lasted  many  hours  in  spite  of  every 
remedy.  In  a  day  oMwo  he  got  a  violent  attack  of  podagra,  and  had 
no  more  internal  suffering.  A  gentleman  whom  I  attended  with  Mr, 
Barker,  was  attacked  with  cerebral  symptoms  and  indistinctness  of  vi- 
sion and  utterance.  We  feared  hemiplegia ;  the  next  day  he  got  severe 
podagra,  and  was  able  to  speak  perfectly  well,  and  see  distinctly.  He 
was  75  years  of  age.  At  the  same  time  I  was  attending,  with  Mr. 
CoUes  and  Mr.  Haffield,  a  robust  and  powerfully  made  gentleman,  aged 
74,  who  having  had  symptoms  of  flying  gout,  and  shortly  after  a 
bowel  complaint,  made  use  of  the  salt-water  plunge  bath.  This  im- 
prudent act  brought  on  a  violent  and  nearly  fatal  hemoptysis,     He  was 
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bled  twice,  and  got  tlie  usual  styptics  with  relief,  but  his  improvement 
became  much  more  rapid  when  gout  appeared  in  both  his  feet. 

Facts  such  as  these  occur  frequently,  and  leave  a  strong  impression 
on  the  mind  of  the  practitioner  of  the  prudence  of  attempting  to  bring 
the  gout  to  the  extremities  in  similar  cases.  Some  try  to  do  this  by 
means  of  stuping,  liniments,  blisters,  or  sinapisms ;  but  it  appears  to 
me  that  the  latter  are  seldom  applied  in  a  manner  likely  to  effect  the 
desired  object,  for  w^hen  composed  of  the  usual  ingredients,  sinapisms 
act  too  quickly  to  be  long  borne,  and,  of  course,  only  give  rise  to  a 
very  superficial  inflammation  and  that  of  very  brief  duration.  To  fix 
gout  in  a  part,  for  example,  in  the  foot,  our  application  must  act  much 
more  gradually,  and  must  excite  the  deeper  seated  tissues.  These  ob- 
jects may  be  obtained  by  mixing  one  part  of  strong  and  fresh  ground 
mustard  powder  with  three  of  flour,  and  adding  as  much  treacle  as 
will  convert  them  into  a  viscid  paste,  which  may  be  spread  like  a  plas- 
ter on  linen,  and  applied  to  the  part.  This  will  be  borne  for  four  or 
six  hours,  and  will  cause  a  redness  which  will  last  a  whole  day.  The 
proportion  of  flour  may  vary  according  to  circumstances. 

I  have  done  now,  the  session  is  over,  and  I  must  conclude.  It  was 
usual  in  my  time  to  spend  five  or  ten  minutes  at  the  termination  of  a 
closing  lecture  in  flattering  the  class  and  indulging  in  a  complimentary 
strain.  I  do  not  mean  to  do  this.  I  cannot  say  that  you  have  been 
idle ;  but,  gentlemen,  we  cannot  be  too  industrious.  Never  was  there 
a  time  when  the  career  of  science  was  so  briUiant  and  so  rapid  as  the 
present :  there  never  was  a  time  when  the  inducements  were  so  great 
to  explore,  investigate,  and  treasure  up  the  numerous  and  deeply  inter- 
esting mass  of  facts  for  which  science  is  indebted  to  modern  discovery. 
The  day  is  gone  by  when  quackery  could  impose  upon  the  credulous, 
and  impudence  assume  the  garb  of  merit ;  a  century  ago  it  was  very 
easy  to  keep  up  with  the  scanty  and  slow-paced  intelligence  of  the  age ; 
men  became  acquainted  with  certain  opinions  which  they  regarded  as 
fixed  and  immutable,  and  here  their  pursuit  of  science  was  abandoned. 
In  our  times  the  field  of  science  is  so  broad  and  extensive,  and  its  in- 
crease on  every  side  so  rapid  and  so  various,  that  he  who  wishes  not  to 
be  left  completely  behind,  must  employ  all  his  energies  with  continuous 
and  unremitting  assiduity. 
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Abdominal  abscess  opening  externally 

and  into  the  stomach,  ii.  238 
Abscess,  abdominal  opening  externally 
and  into  stomach,  ii.  238 
Of  the  heart,  case  of,  ii.  153 
Of  the  Hver,  ii.  248 
opening  into  stomach  and  peri- 
cardium, ii.  232 
Of  the  lungs,  ii.  43 

cases  of  recovery  from,  ii.  44 

Abscesses  in  the  neck,  ii.  520 
Abuse  of  mercury  in  syphilis,  ii.  463,  471 
AcARDiAC  foetus,    Dr.  Houston's    case 

of,  i.  61 
Acetate     of    lead,   and   opium    in 
cholera,  i.  417 
In  tympanitis,  i.  132 
Acidity  of  the  stomach  in  indigestion, 

ii.  209 
Aconite,  effects  of,  ii.  547 
Acupuncture  in  anasarca,  ii.  280 
Acute  articular  rheumatism  attended 
with  pericarditis,  and  afterwards 
with  symptoms  of  delirium  tre- 
mens, i.  531 
Affections  of  the  bones  in    syphilis, 

ii.  427 
Affection,    painful,   of   the    feet,   ii. 

510 
African  fever,  i.  363 
Ague,  i.  353 

-Cake,  i.  359,  457 

Congestion  of  internal  organs  in,  i. 

360 
Diseases  which  simulate,  i.  361 
Enlargement    of  liver    and  spleen 

in,  i.  359,  457 
Hysterical,  i.  576 
Intervals  between  the  fits,  i.  354 
Quartan,  i.  353 
Quotidian,  i.  354 
Kelapse  periods  of,  i.  369 
Tertian,  i.  354 
Tertiana  soporosa,  i.  359 
Treatment  of,  i.  356,  362 
Air  in  the  alimentary  canal,  use  of,  i.  129 
In  the    cavity    of  the    pleura  in 
pneumonia,  ii.  72 


Albuminous  urine  in  dropsy,  ii.  268 

Opinion  on  the  nature  of,  ii,  263 
Alvine  discharges,  peculiar,  ii.  216 
Amaurosis,  ii.  505 
Amenorrhcea,  ii.  306 
Ammonia,  carbonate  of,  in  the  urine,  ii, 
272 

Hydro-sulphate  of,    in  diseases   of 
the  heart,  ii.  192 
Amygdala  enlarged,  ii.  197 

Cod-liver  oil  in,  ii.  547. 
Anasarca,  ii.  275 

Acupuncture  in,  ii.  280 

After  Scarlatina,  i.  349 

And  disease  of  the  heart,  ii.  1 85 

Caused  by  disease  of  the  kidney,  ii. 
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General,  ii.  280 

Of  the  face,  ii.  185 

Of  upper  extremities,  ii.  185,  275. 
Anatomical  character  of  the  yellow 

fever  at  Gibraltar,  i.  282 
Anatomy,  morbid,  i.  36 
Aneurism,  aortic,  ii.  191 

Thoracic,  ii.  184 

case  simulating,  ii.  184 

diagnosis  between,  and  a  tu- 

mour in  the  chest,  ii.  187 
Animal  chemistry,  Liebig's  strictures 

on,  i.  26 
Annals  of  the  surgical  department  of 
the    general    hospital   at    Ham. 
burgh  (Fricke's),   extract  from, 
ii.  408 
Anus,  aphthous  ulceration  of,  in  scar- 
latina, i,  341 
Aorta,  aneurism  of,  ii.  191 

Disease  of,  ii.  168 
Aphonia,  ii.  1 

Neuralgic,  i.  573 
Aphthous  ulceration  of  the  anus    ia 

scarlatina,  i.  341 
Apoplexy,  i.  513 

Pulmonary,  ii.  130 
Arachnitis,  latent,  ii.  119 
ARET.EUS,  description  of  enlargement 

of  the  spleen,  i.  458 
Army  medical  department,  report  from 
on  the  treatment  of  sypliilis,  ii.  405 
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Arnott,  Dr.  on  dry-cupping,  ii.  549 
Arsenical  solution,    caution  necessary 

in  prescribing  it,  ii.  349 
Arsenic  in  psoriasis,  ii.  349 
Arteritis,  ii.  290 
Artery,   pulmonary,    with    only  two 

valves,  both  inflamed,  ii.  180 
Arthritic  rheumatism,  i.  486 
Arthritis,  i.  486 

Colchicum  in,  i.  493 
Complicated  with  bronchitis,  i.  492 
Connexion  of,    with  hepatitis  and 

urticaria,  i.  446 
Gonorrhoeal,  ii.  396 
In  scarlatina,  i.  340 
Periostitic,  ii.  490 
Ascites,  chronic,  spontaneous  cure  of, 
ii.  282 
Dependant  on  disease  of  the  liver, 
ii.  250 
Asiatic  Cholera,  i.  383 

Acetate  of  lead  and  opium  in,  i.  417 
Calomel  treatment  of,  i,  417 
Contagious  character  of,  i.  411 
Dr.  Jackson's  account  of  i.  403 
In  America,  i.  402 
In  England,  i.  398 
In  Ireland,  i.  400 
In  Paris,  i.  399 
March  of,  i.  386 
Of  1832,  i.  398 
Of  1847,  i.  412 
Treatment,  i.  415 
Asthma,  ii.  81 

Bronchitic,  ii.  20 
Spasmodic,  ii.  81 
Treatment  of.  ii.  87 
Astle,  Dr.  on  scarlatina,  i.  324 
Auscultation,  ii.  5. 
AuTENRiETH,  Dr.   ou  the  changes   in 
the  character  of  diseases,  i.  304 
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Barker  and  Cheyne's  report,  i.  102 
Barry's  theory  of  the  circulation,  re- 
marks on,  ii.  54 
Baths  of  gelatine  in  skin  diseases,  ii.  351 
Bed-sores,  i.  186 
Bell's  paralysis,  i.  568 

Spasms  of  the  portio  dura,  1.  571 
Belladonna,  extract  of  in  iritis,  ii.  452 

In  phlebitis,  ii.  293. 
Berlin,  treatment  of    syphilis  in   the 

hospital  of,  ii,  442,  446 
Bewley,  Dr.  on  scarlatina,  i.  329 
Bismuth,  nitrate  of,  in  dyspepsia,  ii.  208 
Bladder,  fistula  between  and  rectum, 

ii.  274 
Bleeding,  ill  effects  of,  in  hysterical 
congestion  of  the  brain,  ii.  312 

In  fever,  i.  145 

In  hemoptysis,  ii.  140 

In  pneumonia,  ii.  42 

From  the  lungs,  ii.  127 


Blisters,  advantages  of,  when  judici- 
ously used,  i.  149 
Constitutional  irritation  arising  from 

ii.  341 
In  fever,  i.  149 

as  derivatives,  i.  150 

as  stimulants,  i.  149 

to  the  head,  i.  156 

Mode  of  dressing,  i.  159 
Sleeplessness  from  the  irritation  of, 
ii.  531 
Blood,  circulation  of,  i.  54 

Effusion  of,  into  the  eyes,  ii.  375 
In  melaena,  characters  of,  ii.  220 
Spitting  of,  ii.  127 
The  forces  by  which  it  is  circulated, 
i.57 
Blood-vessels,  minute,  i.  55 
Bones,   affections  of   in    syphilis,     ii. 

427 
Botanical  nomenclature,  i.  19 
-Botany,  study  of,  i.  17 
Bowels,  constipation  of  the,  ii.  213 
Hemorrhage  from  in  fever,  i.  266 
Boxwell,  Dr.  on  scarlatina,  i.  325 
Brain,  circulation  of,  i.  46,  521 
Congestion  of,  i.  521 
Diseases  of,  i.  500 
Morbid  anatomy  of,  i.  523 
Pathology  of,  i.  500 
Kamollissement  of,  i.  522 
Scrofulous  inflammation  of,  i.  171 
Softening  of,  i.  522 
Bright's  disease  of  the  kidney,  ii.  263 
Observations  on  Kayer's  views  of,  ii. 

265 
Pathology  of,  ii.  264 
Bronchitic  asthma,  ii.  20 
Bronchitis,  ii.  5 
Causes  of,  ii.  6 
Chronic,  ii.  6 
Dropsy  after,  ii.  277 
Expectoration  in,  ii.  8 
Flatulence  in,  ii.  1 1 
Mercury  in,  ii.  18 
Prescriptions  in,  ii.  10 
Scrofulous,  ii.  99 

Sulphur  in  the  treatment  of,  ii.  13 
Broussais'  theory  of  fever,  i.  101 
Brown's  theory  of  fever,  i.  101 
Bruit  de  souliiet  and   fremissement  as 
means  of  diagnosis  in  diseases  of 
the  heart,  ii.  167 
And    throbbing    of  the    chest    in 
pneumonia,  ii.  4 
Brunker,  Dr.  on  scarlatina,  i.  325 
Button-farcy,  ii.  336 
-Scurvy,  ii.  355 
Byron,  Dr.  on 'scarlatina,  i.  325 

C. 
Calculi  in  the  intestines,  ii.  223 
Calomel,  best  mode  of  administering 
in  acute  inflammation,  ii.  541 
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Cancer  of  the  Inng,  ii.  61 

Of  the  oesophagus,  ii.  200 
Cancrubi  oris,  ii.  519 
Capillaries,  i.  56 
Capillary  circulation,  i.  58 
Addon's  opinion  on,  i.  80 
Dr.  Carpenter's  views,  i.  73 
Dr.  Hasting's  views,  i.  7'2 
Dr.  Holland's  views,  i.  79 
Dr.  Marshall  Hall's  views,  i.  52 
Dr.  Philips*  views,  i.  72. 
Carbonate  of  ammonia  in  the  urine, 

ii.  272 
Caries  of  the  bones  from  syphilis,  ii.  427 
Carmichael,  Mr.  on  the  non-mercurial 
treatment  of  syphilis,  ii.  403,500 
Carpenter,  Dr.  on  the  capillary  cir- 
culation, i.  73 
Cases  simulating  tic  douloureux,!  .  578 
Castor-oil  in  habitual  constipation,  ii. 

214 
Catamenia,  ii.  306 

Effects  of  electricity  on,  ii.  308 
Catarrhal  affections  of  the  bronchial 

tubes,  ii.  9 
Causes  of  fever,  i.  82,  90 
Caustic,  mode  of  applying  it  in  chan- 
cres, ii.  469 
Cemeteries,  interments  at,  during  the 

epidemic  of  influenza,  i.  426 
Census  Committee,  their  statistical  re- 
port of  amount  of  deaths  from 
typhus  fever,  i.  87 
Cerebral  circulation,  i.  46,  521 

Disease  in  fever,   vomiting  a  symp- 
tom of,  i.  169 
Diseases,  i.  513 

causes  of,  i.  514,  516 

Disturbance  in  fever,  use  of  tartar 

emetic  and  opium  in,  i.  200 
Symptoms  in  fever,    treatment  in 
anticipation  of,  i.  151 
Cerebriform  tumour  in  the  chest,  ii.  66 
Chadwick,  Mr.   on  sanatory  arrange- 
ments, i.  84 
Chalybeates  in  chronic  bronchitis,  ii. 

13,  17 
Chancres,  ii.  414,  462,  468 
In  the  throat,  ii.  423 
On  the  genital  organs,  ii.  414 
On  the  predisposition  to,  ii.  421 
Charite  (Hospital)  at  Berlin,  treatment 

of  syphilis  in,  ii.  442,  446 
Chemical  nomenclature,  i.  22 
Chemistry,  study  of,  i.  20 
Cheyne  and  Barker's  report,  i.  102 
Children, 

Convulsions  of,  i.  581 
Chlorine,  irritation  of,  producing  eva- 
cuations of  blood  from  stomach 
and  bowels,  ii.  222 
Cholera,  i.  383 

Acetate  of  lead  and  opium  in,  i.  417 
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Contagious  character  of,  i.  41 1 

In  America,  i   402 

In  England,  i.  398 

In  Ireland,  i.  400 

In  Paris,  i.  399 

Jackson's,  Dr.  account  of,  i  403 

Of  1832,  i.  398 

Of  1847,  i.  412 

Origin  and  march  of,  i.  386 

Treatment  of,  i.  415 
Chorea,  i.  532 

In  advanced  life,  i.  537 

Treatment  of  by  sulphate  of  zinc,  i. 
537 
Christison's  views  of  fever,  i.  104 
Chronic  bronchitis,   use  of  chalybeates 
in,  ii.  13,  17 

Cough,  ii.  24 

use  of  sarsaparilla  and  nitric 

acid  in,  ii.  33 

Diarrhoea,  ii,  228 

Diseases,  i.  3 

use  of  tartar  emetic  in  certain, 

ii.  545 

Inflammation  and  ulceration  of  the 
stomach,  ii.  240 

Laryngitis,  ii.  121 

Eheumatism,   successful  treatment 
of,  i  494 

Scrofulous  fever,  i.  170 

Sleeplessness,  ii.  539 

Variety  of  delirium  tremens,  i.  529 
Circulation  of  the  blood,  i.  54,  57 

In  the  brain,  i.  46,  521 

In  the  lungs,  ii.  127 

On  the  powers  which  cause  and  re- 
gulate the,  i.  58 
Clarke,  Dr.  on  scarlatina,  i.  325 
Classification  of  fevers,  i.  105 
Clayton,  Dr.  on  scarlatina,  i.  325 
Clifford,  Dr.  on  scarlatina,  i.  325 
Climate  recommended  in  phthisis,  ii. 

104 
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Of  France,  i.  7 

Of  Germany,  i.  9 
Cod -LIVER  Oil  in  psoriasis,  ii.  351 

In  struma,  ii.  547 
Cold  affusion  in  fever,  i.  162 

Lotions  to  the  head,  ii.  288,  535 
CoLLEs'  pustules,  ii.  339 
Colour  of  the  stools,  ii.  216 
Condylomata,   ii.  422 

Disposition  to,  ii.  437 
Congestion  of  internal  organs  in  ague, 

i.  360 
Connexion  between  diseases  of  different 

organs,  i.  446 
Connor,  Dr.  on  scarlatina,  i.  329 
Constipation,  habitual,  ii.  213 
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Constitutional  inflammation,  i.  460 
Irritation  from  blisters,  ii.  341 

Consumption,  ii.  87 

Contagion,  Liebig's  theory  of,  i.  26 
Of  cholera,  i.  41 1 
Of  erysipelas,  ii.  325 
Of  fever,  i.  96,  105,  189 
Of  syphilis,   ii.  432 

Continued  nervous  fever,  remarks  on, 
i.  268 

Contractility  of  efferent  ducts,  i.  297 

Contraction  and  dilatation  of  the  pu- 
pil in  fever,  i.  176 

Convalescents    and    fever    patients, 
proper  food  for,  i.  1 17 

Conversion  of  right  lung  into  an  ence- 
phaloid  mass,  ii.  66 

Convulsions,  cold  affusion  in,  ii.  288 
In  cases  of  chronic  Dropsy,  ii.  283 
In  fever,  danger  of,  i.  176 
In  jaundice,  ii.  285 
Infantile,  i.  581 

Corrosive  sublimate  in  syphilis,  ii.  483 

Cough,  ii.  24 

Caused  by  venereal  taint,  ii.  27 
Effects  of  position  on,  ii.  25 
From  the  irritation  of  worms,  ii.  26 
In  a  gouty  diathesis,  ii.  30 
In  hysteric  females,  ii.  27 
In  a  scorbutic  diathesis,  ii.  31 
In  a  scrofulous  habit,  ii.  31 
Sarsaparilla    and    nitric    acid    in 
chronic,  ii.  32 

Coup  de  soleil,  i.  181 

Cowan's,  Dr.  papers  on  fever,  i.  87 

Cranium,  ostitis  of,  ii.  455 
Periostitis  of,  ii.  491 

Crepitus   redux  in  pneumonia,  ii.  36 

Crisis  in  fever,  i.  272 

Critical  days  in  fever,  i.  272,  356 

Croly,  Dr.  on  scarlatina,  i.  330 

Croup,  ii.  3 

Dr.  Lehman's  method  of  treating, 
ii.  3 

CuMsiiNG,  Dr.  on  scarlatina,  i.  324 

Cupping  in  sciatica  and  lumbago,  i.  495 

Cutaneous  affections,  ii,  321 

Danger  from  suddenly  checking,  ii. 

357 
Of  syphilis,  ii.  425 

D. 
Days,  critical  in  fever,  i.  272,  356 
Debilitated  heart  in  fever,  an  indica- 
tion for  the  use  of  wine  and  sti- 
mulants, i.  249 
Deep-seated  abscesses  of  the  neck,ii.520 
Delirious  patients  in  fever,  the  ma- 
nagement of,  i.  166 
Delirium  and  convulsions  in  jaundice, 
ii.  285 
Of  fever,  i.  166 

morbid  appearances  after,  i.  174 

use  of  tartar  emetic  in,  i.  197 

Succeeding  fever,  i.  256 


Delirium  traumaticum,  ii.  531 
Delirium  tremens,  i.  529 

Complication  of  with  acute  rheu- 
matism, i.  531 

Sleeplessness  in,  ii.  526 

Treatment  of,  i.  531,  532 
Dental  nerves,  functions  of  the,  i.  463 

Injury   to  the,    causing  symptoms 
resembling  tic  douloureux,  i.  578 
Diabetes,  ii.  268 
Diaphragmatic  pleurisy,  ii  59 
DlARRH(EA,  ii.  226 

Alba,  ii.  218 

And  vomiting  in  fever,  i.  169 

Chronic,  ii.  228 

Chylosa,  ii.  217 

Iron,  salts  of,  in,  ii.  228 

Nitric  acid  and   vegetable    astrin- 
gents in,  ii.  228 

Pernitrate  of  iron  in,  ii.  226 

Phthisical,  ii.  228 
DicROTous  pulse,  i.  50 
Diet  as  a  cause  of  fever,  i.  96 

In  fever,  i.  1 17 
Difference  of  opinion  respecting  the 

use  of  mercury  in  syphilis,  ii.  403 
Digestive  organs,  diseases  of,  ii.  196 
Digitalis,  its  effect  on  the  pulse,  i.  50 
Dilatation  and  contraction  of  the  pu- 
pils in  fever,  i.  176 
Dillon,  Dr.  letter  from,  i.  93 
Discharges,  peculiar  alvine,  ii.  216 
Diseases,  chronic,  i.  3 

use  of  tartar  emetic  in,  ii.  545 

Of  different  organs,   connexion  be- 
tween, i.  446 

Simulating  ague,  i,  361 
Disposition  to  syphilis,  ii.  435 
Diuretics,  ii.  264,  276 
Drainage,  its  effects  on  health,  i.  83 
Dressing  for  blisters,  i.  159 
Drinks  in  fever,  i.  121 
Dropsical  effusion,  sudden  alterations 

in,  ii.  271 
Dropsy,  acute,  ii.  263,  275 

After  scarlatina,  i.  349 

Caused  by  disease  of  the  liver,  ii.  250 

Chronic,  ii.  280 

Convulsions  in,  ii.  283 

In  acute  bronchitis,  ii.  277 

Of  the  upper  extremities,  ii.  275 

Purgatives  in,  ii.  278 

Renal,  ii.  263 

Spontaneous  cure  of,  ii.  280 

Treatment  of,  ii.  276 
Dry-cupping,  ii.  315,  548 
Dublin  clinic,  i.  4 
Ducts,  contractility  of  the  efferent,  i. 

297 
Dysentery,  ii.  229 

Chronic,  treatment  of,  ii.  230 

Rectile,  ii.  229 
Dyspepsia,  ii.  208 

A  cause  of  chronic  sleeplessness,  ii. 
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Dysphagia,  ii.  206 
Spasmodic,  ii.  207 


E. 


Ear-ache  in  fever,  i.  191 
Edinburgh  clinic,  i.  4 
Education  clinical,  i.  2 

Preliminary,  i.  15 
Effects  of  drainage  on  health,  i,  83 
Effervescing  mixtures,  ii.  553 

In  fever,  i.  121 
Effusion,  cold,  in  various  diseases,  ii, 
288 

Into  the  pericardium,  ii.  174 

Of  blood  into  the  Vitreous  humour, 
ii.  375 
Electricity,  effects  of  on  the  menstrual 

function,  ii.  308 
Elliott,  Dr.  on  scarlatina,  i.  329 
Elliotson,  Dr.  on  glanders,  ii.  332 
Emetics  in  fever,  i.  138 

And  chalybeates  in  chronic  bron- 
chitis, ii.  16 
Emigrants,  fever  amongst,  i,  98 

Mortality  from,  i.  98 
Emphysema  of  the  lungs,  ii.  79 

After  profuse  hemorrhage,  ii.  79 
Encephaloid  cancer  of  the  lung,  ii.  61 
Enema,  opium  in  the  form  of,  ii.  529. 
Enlarged  amygdalae,  ii.  197 
Enlargement  and  inflammation  of  the 
liver  from  scarlatina,  i.  453 

Of  the  liver  from  abuse  of  mercury, 
i.  449 

from  disease  of  the  heart,  i.  454 

Of  the  spleen,  L  457 
Enteritis,  ii.  242 

Opium  in,  ii.  244 
Epidemic  cholera,  i.  383 

Fever  of  1817-18,  i.  102 

of  1834-35,  i.  229 

of  1836-37,  i.  Ill 

of  1847,  i.  90 

Influenza,  i.  422 

Scarlet  fever,  i.  303 

Yellow  fever  in  Ireland,  i.  284 

at  Gibraltar,  i.  280 

Epidemie  de  Paris,  i.  504 
Epilepsy,  i.  538 

Case  of,  without  organic  disease  of 
the  brain,  i.  524 

Sulphate  of  zinc  in,  i.  538 
Epileptic  symptoms  caused  by  inflam- 
mation of  the  pericranium,  i.  541 
Eruptions   of  the  skin  from    morbid 
poisons,  ii.  332 

From  syphilis,  ii.  425 
Erysipelas,  ii.  321 

And  gangrene,  ii.  322 

Contagion  of,  ii.  325 

Symmetrical,  ii.  326,  330 
Exanthema  haemorrhagicum,  ii.  362 

Treatment  of,  ii.  369 
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ExANTHEMATic  nature  of  typhus.  Dr. 
Perry's  opinion,  i.  108 

Expectoration,  ii.  8 

ExPERGEFAciENTS  in  fcvcr,  i.  123 

Eye,  effusion  of  blood  into,  ii.  375 

Gonorrhoeal  inflammation  of,  ii.  397 
Phlegmasia  dolens  of,  ii.  297 


Famine  and  fever,  i.  91 

Farcy,  ii.  336 

Feet,  singular  and  painful  affection  of, 

ii.  510 
Females,  diseases  of,  ii.  290 
Fever,  i.  82 

Account  of  the  Kussian  intermit- 
tent, i.  357 

African,  i.  363 

Air  of  the  sick  chamber  in,  i.  117 

Among  the  emigrants,  i.  98 

And  famine,  i.  91 

Application  of  cold  to  the  head  in, 
i.  163 

Bed-sores  in,  i.  186 

Bleeding  in,  i.  145 

Blisters  in,  i.  149 

Blisters  to  the  head  in,  i.  156 

Cerebral  respiration  in,  i.  154,  199 

Cerebral  symptoms  in,  i.  151,  173, 
198 

Christison's  views  of,  i.  104 

Chronic  scrofulous,  i.  170 

Classification  of,  i.  105 

Cold  affusion  in,  i.  162 

Contagious  character  of,  i.  96,  105, 
189 

Critical  days  in,  i.  272 

Deaths  from,  i.  87 

Delirium  of,  i.  166 

Delirium  succeeding,  i.  256 

Diet  as  a  cause  of,  i.  96 

Diet  in,  i.  1 17 

Drinks  in,  i.  121 

Doctrines  of,  change  in,  i.  278 

Dr.  Armstrong's  rules  for  wine  in,  i. 
253 

Dr.  Stokes'  researches  on  the  state 
of  the  heart  in,  i.  249 

Earache  preceded  by  rigors  in,  1.  191 

Emetics  in,  i.  138 

Epidemic  of  1847,  i.  90 

Of  1817-18,  i.  102 

Of  1834-35,  i.  229 

Of  1836-37,  i.  Ill 

Fomentations  to  the  head  in,  i.  163 

Food  in,  i.  120 

Frequency  of,  i.  87 

General  treatment  of,  i.  Ill 

Head  symptoms  in,  i.  151,  173 

Heart  in,  i.  252 

Hemorrhage  from  the  bowels  in,  i. 
266 

Hiccup  in,  i.  134 
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In  Gal  way  gaol,  i.  99 

In  Glasgow,  i.  98 

In  Liverpool,  i.  97 

In  work-houses,  i.  92 

Inflammation  of  mammae  in,  i.  273 

Intermittent,  i.  353 

Irritability  of  the  stomach  in,  i,  192 

Irish,  i.  82 

causes  of,  i.  83,  90 

Long-continued   nervous,    remarks 

on,  i.  268 
Maculated,  i.  229 
Malarious,  i.  363 
Malarious  origin  of,  i.  83 
Mercury  in,  i.  164,  180 
Morbid  appearances  after  delirium 

in,  i.  174 
Mortality  from,  i.  87 
Nervous,  i.  268 
Nurse  for,  i.  114 
Otitis  in,  i.  191 
Pain  in  the  back  in,  i.  556 
Paraplegia  in  the  course  of  i.  555 
Petechial,  i.  109 
Prescriptions  in,  i.  274 
Prognosis  in,  i.  273 
Pulmonary  aflections  in,  i.  157 
Purgatives  in,  i.  140 
Reports  of  mortality  in  Ireland  from, 

i.  87 
Rigors  in,  i.  191 

Scarlet,  i.  303 

diffuse    inflammation  of    the 

neck  after,  i.  345 

Dr.  Osbrey  on,  i.  332 

dropsy  after,  i.  349 

epidemic  of  1834-35,  i.  303 

in  the  country  districts  of  Ire- 
land, i.  324 

Mr.  O'Ferrall  on,  i.  319 

without  eruption,  i.  338 

Scrofulous,  secondary,  i.  170 

Sequelae  of,  i.  256 

Sleeplessness  in,  ii.  527 

Subsultus  tendinum  in,  i.  168 

Swelled  leg  in,  i.  260 

Swellings  of  the  neck  in,  i.  193 

Tartar  emetic  in,  i.  152,  197,  235 

and  opium  in,  i.  200,  207,  232 

Tertiana  soporosa,  i.  359 

Theories  of,  i.  101 

Theory  of,  i.  103 

Tympanitis  in,  i.  129 

Typhus,  1.  82 

Venesection  as  a  means  of  checking, 
i.  145 

Vomiting  and  diarrhoea  in,  i.  169 

Wine  in,  i.  249 

With  cerebral  disturbance,  use  of 
tartar  emetic  and  opium  in,  i.  200 

Yellow,  i.  280 

of  Dublin  in  1826,  i.  284 

of  Gibraltar,  i.  280 


Fish,  poisonous  effects  of,  i.  447 

Fistula  between  the  bladder  and  rec- 
tum, ii.  274 

FcETAL  vascular  system,  i.  59 

Fomentations  to  the  head  in  fever,  i, 
163 

Formation  of  tubercles,  ii.  89 

FoTHERGiLL,  Dr.  accouut  of  the  putrid 
sore  throat,  i.  338 

French  clinic,  i.  7 

Fricke,  Dr.  communication  on  syphilis, 
ii.  408,  430 
On  the  non-mercurial  treatment  of 
syphilis,  ii.  410 

Froriep,  Dr.  Robert,  observations  on 
syphilis,  ii.  403 

Functional  diseases  of  the  heart,  ii.  182 

G. 
Gadus  aeglesinus,  effects  of  when  eaten, 

i.  448 
Gall-bladder,   inflammation  of   the, 

ii.  259 
Galway  gaol,  fever  in,  i.  99 
Gangrene  of  the  lung,  ii.  49 

From  erysipelas,  ii.  321 
Gastrodynia,  ii.  210 
Gelatine  baths  in  diseases  of  the  skin, 

ii.  351 
Geoghegan,  Dr.  on  scarlatina,  i.  324 
Gerbian  clinic,  i.  9 
Gibraltar,  account  of  the  yellow  fever 

epidemic  there  in  1828,  i.  280 
Glanders,  ii.  332 

Glasnevin  cemetery,  report  of  burials 
in,  during  the  prevalence  of  in- 
fluenza, i.  426 
Glossitis,  ii.  196 

Treatment  of,  ii.  197 
Glover,  Dr.  on  scarlatina,  i.  325 
GoGERTY,  Dr.  on  scarlatina,  i.  329 
Gonorrh(ea,  ii.  383,  387 

Injections  in,  ii.  387,  392 
GoNORRHCEAL  Ophthalmia,  ii.  396 

Rheumatism,  ii.  396 
Gout,  i.  460 

Fugitive  pains  of,  i.  461 
Premonitory  symptoms  of  a  fit,  i.472 
Gouty  bronchitis,  i.  473 
Cough,  ii.  30 

Degenerations  of  the  spinal  cord,  i. 
475 

treatment  of,  i.  484 

Grinding  of  the  teeth,  i.  463 
Neuralgia,  i.  468 

aconite  in,  ii.  547 

Redness  of  the  nose,  i.  472 
Griffin,  Dr.  on  scarlatina,  i.  330 
Grinding  of  the  teeth  in  gouty  habits, 

i.  463 
Gunther,  Dr.   communication  on  sy- 
philis, ii.  408 
Guthrie,  Mr.  on  the  use  of  lunar  caus- 
tic in  purulent  ophthalmia,  ii.  388 
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H. 
Habitual  constipation,  ii.  213 
Haik,  affections  of,  ii.  376 
Hall,  Dr.  on  scarlatina,  i.  330 
Hall,  Dr.  Marshall,  on  inflammation, 

i.  52,  65 
Hamburgh,  treatment  of  syphilis  in  the 

hospital  at,  ii.  407 
Hanlon,  Dr.  of  Portarlington,  on  jaun- 
dice, ii.  255 
Harvey,  Dr.  on  scarlatina,  i.  329 
Hastings,  Dr.  reference  to  his  doctrines 

on  the  capillaries,  i.  72 
Head,  application  of  cold  to,  in  various 
diseases,  ii.  288,  335 
Mercurial  ostitis  of,  ii.  455 
Periostitis  of,  ii.  491 
Headaches  of  young  women,  ii.  305 

Nitrate  of  silver  in,  ii.  313 
Head  symptoms  in  fever,  i.  151,  173 
Heart,  abscess  of  the,  ii.  153 
Diseases  of  the,  ii.  149 

and  enlarged  thyroid  gland,  ii. 

193 

connexion  between,  and  disease 

of  the  liver,  i.  454 

diagnosis  of,  ii.  149 

functional,  ii.  182 

hydro-sulphate  of  ammonia  in, 

ii.  192 

pathology  of,  ii.  151 

In  fever,  state  of,  i.  252 
Inflammation  of  substance  of,  ii.  153 
Irregularity  of  valves  of  the,  ii.  180 
Organic  disease  of  the,  ii.  172 
Rheumatic  inflammation  of,  ii.  165 
Violent  pulsation  of  the,  ii.  189 
Heat,  Liebig's  theory  of,  i.  29 
Hemiplegia,  i.  519 
Causes  of,  i.  521 
Hemoptysis,  ii.  127 
Bleeding  in,  ii.  140 
Causes  of,  ii.  135 
Change  of  climate  in,  ii.  143 
In  hypertrophy  of  the  heart,  ii.  140 
In  phthisis,  ii.  138 
Of  pulmonary  apoplexy,  ii.  138 
Pathology  of,  ii.  130 
Treatment  of,  ii.  140 
Hemorrhage  from  the  bowels  in  fever, 
i.  266 
From  the  ear  in  scarlatina,  i.  342 
From  the  lungs,  ii.  127 
From  the  nose  in  scarlatina,  i.  341 
Hemorrhagic  pleurisy,  ii.  57 
Hemorrhoids,  ii.  244 

Treatment  of,  ii.  245 
Hepatitis,  ii.  248 

Chronic,  from  disease  of  the  heart, 

i.  454 
Connexion  of,    with  arthritis   and 

urticaria,  i.  446 
Ending  in  abscess,  ii.  248 
Hepatization  of  the  lungs,  ii.  36 


Hewson,  Mr.  opinion  on  cough  from 

venereal  taint,  ii.  28 
Hiccup  in  fever,  i,  134 
Hoarseness,  ii.  1 

Holland,  Dr.  of  London,  on  influenza, 
i.  433 
Of  Sheffield,  experiments  on  the  cir- 
culation through  the  capillaries, 
i.  79 
HosKiNS,  Mr.  on  purulent  ophthalmia, 

ii.  388 
Hospital  attendance,  i.  2 
Houston,  Dr.  case  of  acardiac  foetus,  i. 
61 
Case  of  dry  gangrene,  i.  73 
Hudson,  Dr.  on  fever,  i.  273 

On  scarlatina,  i.  325 
Hunter,  Mr.  views  on  venereal  referred 

to,  ii.  475 
Hutton,  Dr.  case  of  paraplegia  from 

irritation  of  the  urethra,  i.  554 
Huxham,  Dr.  description  of  the  "ulcer- 
ous sore  throat,"  i.  338 
Hydriodate  of  potash  in  disease  of  the 
liver,  ii.  251 
In  syphilis,  ii.  486 
Hydrosulphate  of  ammonia  in  dis- 
eases of  the  heart,  ii.  192 
Hypertrophy  of  the  liver,  ii.  250 

Connexion  of,  with  periostitis  and 

mercurial  cachexy,  i.  448 
From  abuse  of  mercury,  i.  449 

scarlatina,  i.  453 

Produced  by  scrofula,  i.  450 
With  periostitis,  i.  448 
Hypochondriacs,  sleeplessness  in,    ii. 

534 
Hysteria,  ii.  317 

Spinal  tenderness  in,  i.  546 
Hysteric  cough,  ii.  27 
Hysterical  affection,  singular  instance 
of,  ii.  317 
Ague,  i.  576 

Congestion  of  the  brain,  ii.  312 
Convulsions  in  jaundice,  ii.  261 
Patients,  sleeplessness  in,  ii.  534 
Vomiting,    and  neuralgia  cured  by 
very  large  doses  of  assafoetida,  ii. 
318 
dry-cupping  in,  ii.  548 

I. 
Indigestion,  ii.  208 

A  cause  of  infantile  convulsions,  i. 
582 
Infantile  convulsions,  i.  581 

Caused  by  indigestion,  i.  582 
Inflammation,  i.  52 

Constitutional,  i,  460 

Marshall  Hall's  views,  i.  52 

White,  ii.  342 
Influenza,  i.  422 

Causes  of,  i.  423 

Epidemics  of,  i.  424 
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Mortality  from  in  Dublin,  i.  426 

Nature  of,  i.  430 

Symptoms  of,  i.  431 

Treatment,  i.  443 
Injections,  combined  with  general  and 
local  means  in  gonorrhoea,  ii.  387 

In  gonorrhoea,  directions  for  using, 
ii.  392 
Instruction,  clinical,  i.  1 

Dublin,  i.  3 

Edinburgh,  i.  3 

French,  i.  7 

German,  i.  9 
Intermittent  fever,  i.  353 

Congestion  of  internal  organs  in,  i, 
360,  457 

Diseases  which  simulate,  i.  361 

Effects  of  sulphate  of  quina,  i.  356 

Enlargement  of  spleen  in,  i.  359,  457 

Intervals  between  the  fits,  i.  354 

Relapse  periods  of,  i.  369 

Tertiana  soporosa,  i.  358 

Treatment  of,  i.  356,  362. 
Intestinal  calculi,  ii.  223 

Inflammation  with  tympanitis,  ii.  78 
Intestines,  congestion  of,  i.  131 

Inflammation  of,  ii.  242 

Observations  on  the  secretion  of  air 
from,  in  certain  bronchitic  affec- 
tions, ii.  11 

Use  of  air  in,  i.  129 
Introductory  lecture,  i.  1 
Irish  epidemic  fever,  i.  82 

Classification  of,  i.  105 

Of  1817-18,  i.  102 

Of  1847,  i.  90 
Iritis,  case  of  syphilitic,  ii.  448 

Belladonna  in,  ii.  452 
Iron,  pernitrate  of,  in  chronic  diarrhoea, 
ii.  226 

Preparations  of,  in  bronchitis,  ii.  13, 
17 

Salts  of,  in  chronic  fluxes,  ii.  227 
Irritability  of  the  stomach  in  fever,  i. 
192 

J. 

Jackson's,  Dr.  account  of  cholera,  i.  403 

Jaundice,  ii.  253 

Caused  by  the  use  of  mercury  in 

excess,  ii.  475 
Colour  of  the  skin  in,  ii.  253 
Dr.  Hanlon's  cases  of,  ii.  255 
From  inflamed  gall-bladder,  ii.  259 
Hysterical    convulsions,    delirium, 

&c.  in,  ii.  261 
Nervous  symptoms  in,  ii.  255 
Prognosis  in,  ii.  254 
Sleeplessness  in,  ii.  255,  523 
Supervention  of  nervous  symptoms 

in,  ii.  255 
With  arthritis  and  urticaria,  i.  446 
With  hysteria,  ii.  261 


K. 

Kennedy,  Dr.  on  scarlatina,  i  338 
Kerr,  Mr.  on  the  pernitrate  of  iron,  ii, 

226 
Kidneys,  Bright's  disease  of,  ii.  264 

Connexion  between  disease  of,  and 

paraplegia,  i.  551 
Diseases  of,  ii.  263 
Knaggs,  Dr.  case  of,  i.  512 

L. 
Lactic  acid,  its  discovery  in  the  human 

stomach,  ii.  209 
Lalor,  Dr.  on  famine  and  fever,  i.  91 
Laryngeal  phthisis,  ii.  121 
Larynx,  chronic  inflammation  of,  ii.  1 
Gangrene  of  the,  ii.  52 
Hysterical  affection  of,  ii.  317 
Inflammation  of  the,  ii.  3 

in  the  aged,  ii.  51 

Neuralgic  affection  of  the,  i.  572 
Stammering  cured  by  inflammation 
of  the,  i.  574 
Laws  of  inflammation,  i.  52 
Lawrence's   account  of  yellow  fever 

quoted,  i.  300 
Lead,  acetate  of,  in  cholera,  i.  417 

In  the  tympanitis  of  fever,  accom- 
panied by  intestinal  congestion,  i. 
132 
Paralysis,  i.  505 
Le  Conte,  Dr.    account  of  effects  of 
electricity  on  the  menses  by,  ii.  308 
Leeching  in  congestion  of  the  aliment- 
ary canal  and  disease  of  the  liver, 
ii.  251 
Lehman's,    Dr.    method    of  treating 

croup,  ii.  3 
Leucorrhcea,  ii.  316 
Liebig's  theories,  i.  26 

Theory  of  contagion,  i.  27 

of  heat,  i.  29 

of  poisoning,  i.  27 

Liniment,  Plenk's,  ii.  419 
St.  John  Long's,  ii.  21 
Liver,  abscess  of,  ii.  248 

opening  into  stomach  and  peri- 
cardium, ii.  233 
Connexion  between  disease  of  and 
ague,  i.  457 

and  disease  of  heart,  i.  454 

and  scarlatina,  i.  453 

hypertrophy  of,  mercurial  ca- 
chexy,   and    periostitic    in- 
flammation, i.  448 
Consecutive  affection  of  in  morbus 

coxas,  i.  451 
Disease  of.  produced  by  immoderate 

use  of  mercury,  i,  452 
Hypertrophy  of,  ii.  250 
In  ague,  i.  359 

Intermittent  secretion  of  bile  by,  i. 
450 
Lloyd,  Dr.  on  scarlatina,  i.  325 
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Long,  Dr.  on  scarlatina,  i.  329 
Long's,  St.  John,  liniment,  ii,  21 
Looseness  of  the  teeth,  i.  579,  ii.  503 
Loss  of  vision  from  etfusion  of  blood 
into  the  vitreous  humour,  ii.  375 
Lotions,  cold  to  the  head,  ii.  288,  535 
Lours,  M.  researches  on  yellow  fever, 

i.  280 
Lumbago,  i.  495 
Lungs,  abscess  of  the,  ii.  43 

Bleeding  from,  ii.  127 

Cancer  of  the,  ii.  61 

Cerebriform  tumour  of  the,  ii.  66 

Gangrene  of  the,  ii.  49 

Hemorrhage  from,  ii.  1 27 

Inflammation  of  the,  ii.  34 

Mercury  in  scrofulous  affections  of 
the,  ii.  108 

Tubercles  in,  ii.  89 

M. 
Macartney,  Dr.  on  scarlatina,  i.  326 
Maculated  fever,  i.  229 
Mackness',  Dr.  case  of  gouty  neuralgia, 

i.  470 
Magnesian  calculi  in  the  intestines,  ii. 

225 
Malaria,  Major  TuUoch's  report  on,  i. 

83 
Malarious  fever  of  Africa,  i.  363 
Mamma,  inflammation  of,  in  fever,  i.  277 

Neuralgia  of,  i.  575 
Management  of  delu'ious  patients  in 

fever,  i.  166 
Mania  (puerperal),  with  dissection,  ii. 

301 
Marrow  (spinal),  gouty  ramollissement 

of  the,  i.  475 
Marrvatt,  Dr.  observations  on  the  use 

of  tartar  emetic  in  fever,  i.  235 
Marsh,  Sir  Henry,  on  diabetes,  ii.  271 
Marshall  Hall's  opinions  on  inflam- 
mation, i.  52 
Martinique,  account  of  the  yellow  fe- 
ver epidemic  there  in  1839-40-41, 
i.  300 
Mayo,  Mr.  observations  on  the  state  of 

the  pupil  in  sleep,  i.  154 
Mel^na,  ii.  219 

In  fever,  i.  266 
Menstruation,  ii.  306 

Singular  effects  of  electricity  on,  ii. 

308 
Vicarious,  ii.  138 
Medicines,  names  of,  i.  23 

change  in,  i.  22 

On  the  administration  of,  ii.  541 
Mercurial  cachexy,  ii.  406 

Connexion  of,  with  hypertrophy  of 

the  liver  and  periostitis,  i.  448 
Nodes,  ii.  455 
Ointment  in  erysipelas  and  plilebitis 

ii.  293 
Ostitis,  ii.  455 


Mercurial — continued. 
Periostitis,  ii.  454 
Ptyalism,  ii.  477 
Mercury,  abuse  of,  ii.  463,  471 

Difference  of  opinion  respecting  the 
use  of,  in  the  venereal  disease,  ii. 
403,  459 
Effects  of,  when  applied  locally,  i. 

489 
Its  supposed  anti-febrile  properties 

questioned,  i.  164 
Immoderate    use  of  productive  of 

liver  disease,  i.  452 
In  fever,  i.  164,  190 
In  inflammation  of  mucous  mem- 
branes, ii,  18 
In  periostitis,  ii.  492 
In  phagedaena,  ii.  466 
In  scrofulous  affections  of  the  lung, 

ii.  108 
Local  employment  of,  ii.  545 
Metritis,  ii.  300 
Mobility  of  the  sternum,  a  remarkable 

case  of,  ii.  521 
Molimina,  ii.  308 
Morbid  anatomy,  i.  36 

Appearances  after  delirium  in  fever, 
i.  174 
Mortality  from  fever,  i.  87 
Motor  powers  which  cause  and  regulate 

the  circulation,  i.  58 
Mucous  membrane  of  stomach,  ulcer- 
ation of,  ii.  232 
MuLLER,  Professor,  opinions  on  the  cir- 
culation through  the  capillaries,  i. 
56 
Mumps,  i.  195 
Murcena  conger,  effects  of  when  eaten, 

i.  447 
Myelitis,  i.  585 
Mustard  sinapisms,  ii.  555 

N. 
Names  of  medicines,  i.  22 
Narcotic  plaster,  formula  for,  ii.  538 
Narcotics,  external  application  of,  ii. 

538 
Narcotism,  efficacy  of  green  teain,  i.l23 
Neck,  deep-seated  abscesses  in  the,  ii. 
520 

Swellings  of  in  fever,  i.  193 

in  scarlatina,  i.  345 

Nerves,  dental,  functions  of  the,  i.  463 
Nervous  diseases,  pathology  of,  i,  500 

Dysphagia,  ii.  206 

Fever,  i.  268 

Symptoms  in  jaundice,  danger  of,  ii. 
255,  259 

System,  diseases  of,  i.  500 
Neuralgia,  gouty,  i.  468 

aconite  in,  ii.  547 

Dr.  Mackness'  case,  i.  470 

Hysterical,  ii.  318 

Of  the  mammae,  i.  575 
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Neuralgia — continued. 

Of  the  portio  dura,  i.  568 
Of  the  testicle,  i.  577 
Spinal,  i.  506 
Neuralgic  affections,  i.  568 

of  the  larynx,  i.  572 

Aphonia,  i.  573 
Nitrate  of  bismuth  in  dyspepsia,  ii.  208 
Of  silver  in  diarrhoea,  ii.  228 

in  eruptions  of  the  scalp,  ii.  358 

in  hysterical  congestion  of  the 

brain,  ii.  313 

in  pompholyx  diutinus,  ii.  354 

in  psoriasis,  ii,  352 

Nitric  acid  and  sarsaparilla  in  chronic 

cough,  ii.  32 
Nolan,  Dr.  on  the  use  of  opium  in  pe- 
ritoneal inflammation,  ii,  242 
Nomenclature,  botanical,  i.  19 

Chemical,  i.  22 
Non-mercurial  treatment  of  syphilis, 

ii.  410,  459 
Nose,  bleeding  from,  in  scarlatina,  fatal 

case  of,  i.  341 
Nurse  and  assistants  for  fever  patients, 
proper  choice  of,  i.  114 

O. 
O'Beirne,  Dr.  plan  of  rapid  mercuriali- 
zation  in  scrofulous  affections  of 
the  joints,  ii.  108 
O'Brien,  Dr.  on  scarlatina,  i.  330 
OESOPHAGUS,  acute  inflammation  of  the, 
ii.  198 
Scirrhus  of  the,  ii.  200 
OTerrall,  Mr.  on  scarlatina  of  1836, 

i.  319 
Opiates  in  dyspepsia,  ii.  208 
Ophthalmia  (purulent),  Mr.  Hoskins' 
observations  on,  ii.  388 

treatment  of,  ii.  387 

Gonorrhoeal,  ii.  396 
Opiates,  on  the  administration  of,  ii. 
525 

in  the  form  of  enema,  ii.  529 

On  the  external  application  of,  ii. 
538 
Opium  and  acetate  of  lead  in  cholera,  i. 
417 
And  tartar  emetic  in  fever,  i.  200, 

207,  232 
And  wine  in  fever,  i.  253 
Flagellation  effectual  in  poisoning 

from,  i.  124 
In  dropsy,  ii.  276 
In  peritonitis,  ii.  244 
In  the  form  of  enema,  ii.  529 
Injurious  effects  of  in  hepatic  dis- 
ease, ii.  252 
Oppenheim,  Dr.  researches  on  syphilis, 

ii.  444 
Organic  disease  of  the  heart,  ii.  172 
Oris,  cancrum,  case  of;  with  remarks, 
ii.  519 


Orpen,  Dr.  case  of,  ii.  347 
OsBREY,  Dr.  on  scarlatina  of  1834,  i.  332 
Ostitis  of  the  head,  mercurial,  ii.  455 
Otaheitan  EEL,  cffects  of  when  eaten, 

i.  447 
Otitis  in  fever,  i.  191 
Over-dosing  with  purgatives  in  fever, 

protest  against,  i.  142 


P. 
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Painful  affection  of  the  feet,  ii. 
Paralysis,  i.  500,  543 

Bell's,  i.  568 

From  cerebral  disease,  i.  519 

From  lead,  i.  505,  550 

Loss  of  speech  in,  i.  573 

Of  the  insane,  i.  511 

Of  the  lower  extremities,  i.  543 

Pathology  of,  i.  500 
Paraplegia,  i.  543 

After  fever,  i.  555 

After  inflammation  of  the  bowels, 
1.547 

Caused  by  the  action  of  cold  on  the 
extremities,  i.  558 

progress  of  this  form,  i.  564 

prognosis  and  treatment,  i.  5QQ 

Connexion  with  disease  of  the  kid- 
neys, i.  551 

Following  remittent  gastric  fever  of 
infants,  Mr.  Carmichael's  obser- 
vations on,  i.  55Q 

From  disease  of  urinary  organs,  Mr. 
Stanley's  cases  of,  i.  550 

kidneys.  Dr.  Stokes' case,  i.  551 

From  enteritis,  i.  547 

From  irritation  of  urethra.  Dr. 
Button's  case,  i.  554 

From  lead.  Dr.  Bright's  observations 
on,  i.  505 

From  poisoning  by  arsenic,  Orfila's 
experiments,  i.  551 
Peculiar  alvine  discharges,  ii.  216 
Pediluvia,  ii.  305 
Pericarditis,  ii.  149 

And  Rheumatism,  ii.  159 

Digitalis  in,  ii.  165 

From  opening  of  hepatic  abscess  in- 
to pericardium,  ii.  232 

Mercury  in,  ii.  153 

Pathology  of,  ii.  151 

State  of  the  pulse  in,  ii.  162 

Symptoms  of,  ii.  152 

With  effusion,  ii.  174 
Periostitic  inflammation,    connexion 
of  with  hypertrophy  of  the  liver 
and  mercurial  cachexy,  i.  448 
Periostitis,  ii.  488,  453 

Of  the  head,  ii.  491 

Of  the  vertebra9,  ii.  494 

Of  the  sternum,  ii.  495 

Scrofulous,  occurring  in  persons  pre- 
viously affected  with  chancres,  ii.499 

Syphilitic,  ii.  453,  499 
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Peritonitis,  ii.  230 

Opium  in,  ii.  244 
Pebnitkatk  of  iron  in  diarrhoea,  ii.  226 
Perry,  Dr.  on  the  contagion  of  fever,  i. 

108 
Petechial  fevers,  i.  109 
Phagedena,  on  the  proper  period  for 

giving  mercury  in,  li.  467 
Phlebitis,  ii.  291 
Phlegmasia  dolens,  ii.  291,  294 

Of  the  eye,  ii.  297 

Pathology  of,  ii.  291 

Simulated  by  some  of  the  sequelae 
of  fever,  i.  263 
Phthisical  habit,  ii.  101 
Phthisis,  ii.  87 

Age  at  which  it  occurs,  ii.  100 

Causes  of,  ii.  91 

Climate  in,  ii.  104 

Curability  of,  ii.  113 

Diarrhoea  of,  ii.  228 

Hemoptysis  in,  ii.  138 

Hypertrophy  of  finger  tops  in,  ii.  126 

Laryngeal,  ii.  121 

Latent,  ii.  114 

Morbid  appearance  in,  ii.  116 

Mortality  caused  by,  ii.  87 

Pathology  of,  ii.  95 

Prevalence  of,  ii.  96 

Prevention  of,  ii.  103 

Treatment  of,  ii.  105 

Use  of  mercury  in,  ii.  108 
Physiology,  study  of,  i.  34 
Piles,  ii.  244 

Pirogoff's,   "surgical  annals,"  (on  ve- 
nereal), ii.  484 
Plantar  rheumatism,  ii  495 
Plenk's  liniment,  ii.  419 
Pleuritis,  and  gangrene  of  the  lung,  ii. 
49 

Complicated  with  pneumonia,  ii.  37 

Dry,  ii.  55 

Hemorrhagic,  ii.  57 

Latent,  ii.  39 
Pleurodynia,  ii.  56 
Pleuro-pneumonia,  ii.  37,  38,  55 
Pneumatosis,  ii.  71,  77 
Pneumonia,  ii.  34 

Bleeding  in,  ii.  42 

Bruit  de  soufflet  in,  ii.  41 

Complication  with  pleuritis,  ii.  37, 
55, 

Hepatization  in,  ii.  36 

Scrofulous,  ii.  92 

Throbbing  of  the  chest  in,  ii.  39 
Pneumothorax,  ii.  68 

Simple,  ii.  71 
Poisoning,  from  opium,  flagellation  ef- 
fectual in,  i.  124 

Liebig's  theory  of,  i.  27 
Poisonous  fish,  i.  447 
PoMPHOLYX  diutinus,  ii.  354 
PoRTio  DURA,  paralysis  of,  1.  568 

Spasms  of,  i.  571 


PoRTio  DURA — continued. 

The  prognosis  to  be  derived  from 
affections  of,  i.  568 
Posture,  its  effects  on  the  pulse,  i.  45, 

48 
Potash,  hydriodate  of,  in  ^disease  of  the 
liver,  ii.  251 

In  syphilis,  ii.  486 
Predisposition  to  chancres,  ii.  414 
Preliminary  education,  i.  15 
Prescriptions  in  fever,  i.  274 
Prognosis  in  fever,  i.  273 
Prurigo,  ii.  359 

Senilis,  ii.  360 
Psoriasis,  ii.  349 

Cod-liver  oil  in,  ii.  351 

Contagious  character  of,  ii.  353 

Various  methods  of  treating,  ii.  352 
Ptyalism,  ii.  478 

Mercurial,  ii.  477 
Puerperal  mania  with  dissection.ii.  301 
Pulmonary,  affections  in  fever,  i.  158 

Apoplexy,  ii.  130 

Artery  with  only  two  valves,  ii.  180 

Consumption,  ii,  87 

Irritation  connected  with  a  gouty 
diathesis,  ii.  30 

Prom  syphilitic  taint,  ii.  27 
Pulse,  the,  i.  45 

Dicrotous,  i.  50 

Effects  of  digitalis  on,  i.  50 

Effects  of  posture  on,  i.  45 

With  relation  to  respiration,  i.  49 
Pupil,  Mr.  Mayo  on  the  state  of,  during 

sleep,  i.  154 
Purgatives  in  dropsy,  ii.  278 

In  fever,  i.  140 
Purpura  hemorrhagica,  ii.  362 

Urticans,  i,  452 
Purulent  ophthalmia,   Mr.  Hoskins 
on,  ii.  388 

Treatment  of,  ii.  387 
Pustular  disease  from  animal  poisons, 

ii.  339 
Pustules,  Colics',  ii.  339 


Q. 

Quartan  ague,  i.  353 

QuiNA,  best  method  of  administering  in 

ague,  i.  378 
Quotidian  ague,  i.  354 


R. 

Ramollissement  of  the  brain,  i.  522 

Gouty,  of  the  spinal  marrow,  i.  476 
Rectile  dysentery,  ii.  229 
Recto-vesical  fistula,  ii.  274 
Rectum,  inflammation  of,  ii.  229 
Relapse  periods  of  ague,  i.  369 
Remittent  fever  of  Africa,  i.  363 
Respiration,  with  relation  to  the  pulse, 
1.49 
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Respiratory  organs,  disease  of,  ii.  1 
Keports  of  the  mortality  from  fever  in 
Ireland,  i.  87 

On  statistics  of  fever,  Dr.  Cow  an's, 
i.87 

On  syphilis  by  Dr.  Roe,  ii.  383 
Result  of  Dr.  Oppenheim's  inquiries 

on  syphilis,  ii.  444 
Rheumatism,  i.  486 

And  pericarditis,  ii.  159 

Chronic,  i.  493 

treatment  of,  i.  494 

Complicated  -svith  bronchitis,  i.  492 

delirium  tremens,  i.  531 

Colchicum  in,  i.  493 

Gonorrhoeal,  ii.  396 

Plantar,  ii.  495 

Sweating  in,  i.  487 

Treatment  of,  i.  486 
Ricord's  method  of  treating  gonorrhoea, 

ii.  395 
Ridley,  Dr.  on  scarlatina,  i.  326 
Ringworm  of  the  scalp,  ii.  306 
Rigors  in  fever,  i.  191 
Roe,  Dr.  report  on  syphilis,  ii.  383 

On  scarlatina,  i.  331 
Russell,  Dr.  on  scarlatina,  i.  330 
Russian  intermittent  fever,  i.  357 


Sarsaparill A  and  nitric  acid  in  chronic 

cough,  ii.  32 
Scald  head,  ii.  356 
Scalp,  ringworm  of,  ii.  356 
Scaly  diseases  of  the  skin,  contagious 

character  of,  ii.  353 
Scarlatina,  i.  303 

Absence  of  eruption  in,  i.  338 
Anasarca  after,  i.  349 
And  disease  of  the  liver,  i.  453 
Aphthous  ulceration  of  the  anus  in, 

i.  341 
Arthritis  in,  i.  340 
Change  in  its  character  after  1831, 

i.  312 
Character  of    epidemic  of    1834 

throughout  Ireland,  i.  324 
Diffuse  inflammation  of  the  neck 

after,  i.  345 
Dr.  Osbrey's  communication,  i.  332 
Dropsy  after,  i.  349 
Epidemic  of  1834-35,  i.  303,  312 

of  1801-2-3-4,  i.  303 

Forms  which  it  presented  when  of 

a  violent  character,  i.  313 
Hemorrhage  from  the  ear  in,  i .  342 

from  the  nose  in,  i.  341 

Mr.  O'Ferrall's  remarks  on,  i.  319 
Sore  throat  of,  i.  315 
Sciatica,  i.  495 

Chronic,  i.  497 
SciRRHUs  of  the  oesophagus,  ii.  200 
Scorbutic  cough,  ii.  31 


Scrofulous  bronchitis,  ii.  99 

Cough,  ii.  31 

Diathesis,  causes  of,  ii.  93 

Fever,  chronic,  i.  170 

Habit,  ii.  90 

Inflammation  of  the  bowels,  ii.  92 

Inflammation  of  the  brain,  i.  171 

Pneumonia,  ii.  92 

Secondary  fever,  i.  170 
Scurvy,  ii.  371 
Sea-scurvy,  ii.  371 
Secondary  scrofulous  fever,  i.  170 

Syphilis,  ii.  457 
Senna,  as  a  purgative,  ii.  525 
SEQUELiE  of  fever,  i.  256 
Shower  bath,  good  effects  of  in  chorea, 

i.  536 
SiBBENS,  ii.  355 

Silver,    nitrate    of,    in    diarrhoea, 
ii.  228 

In  eruptions  of  the  scalp,  ii.  358 

In  hysterical  congestion  of  the  brain, 
ii.  313 

In  pompholyx  diutinus,  ii.  354 

In  psoriasis,  ii.  352 
Simla,   Vigne's  account  of  a  curious 

custom  prevalent  there,  ii.  288 
Sinapisms,  ii.  555 
Skin  diseases,  ii.  321 

Contagious  character  of,  ii.  353 

Danger  from  suddenly  checking,  ii. 
357 

Gelatine  baths  in,  ii.  351 

Syphilitic,  ii.  425,  479 
Sleep,  i.  154 

Sleeplessness  from  anxiety,  grief,  &c. 
ii.  523 

Chronic,  ii.  539 

From  dyspepsia,  ii.  540 

From  irritation  of"  blisters,  ii.  531 

In  delirium,  ii.  523 

tremens,  ii.  526 

traumaticum,  ii.  531 

In  disease,  ii.  523 

In  fever,  ii.  527 

In  hypochondriacs  and    hysterical 
patients,  ii.  534 

In  jaundice,  ii.  523 
Solidified  lung  yielding  clear  sounds 

on  percussion,  ii.  179. 
Sore  throat,  of  scarlatina,  i.  315 

Venereal,  ii.  423 
Sores,    (venereal),   mode  of   applying 

caustic  to,  ii.  469 
Sparus  porous  effects  of  when  eaten, 

i.  448 
Spasmodic  asthma,  ii.  81 
Speech,  sudden  loss  of,  i.  573 
Spinal  marrow,  gouty  ramolUssement 
of,  i.  476 

treatment  of,  i.  484 

Inflammation  of,  i.  585 

Neuralgia;  i.  506 
Spitting  of  blood,  ii.  127 
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Spleen,  connexion  between  disease  of, 
and  general  diseases  of  the  system, 
i.  457 
In  ague,  i.  359 
Splenalgia  Bengalensis,  i.  458 
Spontaneous  cure  of  chronic  ascites, 

ii.  282 
Spotted  fever  epidemic  in  Dublin  in 

1834-5,  account  of,  i.  303,  312 
St.  John  Long's  liniment,  ii.  21 
Staberoh,  Dr.  opinions  on  the  treat- 
ment of  syphilis,  ii.  446 
Stammering,  i.  574 
Pathology  of,  i.  575 
Treatment  of,  i.  575 
Stanley,  Mr.  observations  on  paralysis 
from  disease  of  the  urinary  organs, 
i,  550 
Starvation  system  in  fever,  productive 

of  organic  disease,  i.  118 
State  of  the  heart  in  fever  as  an  indi- 
cation for  administering  wine,  Dr. 
Stokes'  researches  on,  i.  249 
Statistical  reports  on  fever,  by  Dr. 

Cowan,  i.  87 
Stephenson,  Mr.  case  of  fever,  i.  212 
Sternum,  periostitis  of,  ii.  495 
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On  the  connexion  between  paraple- 
gia and  disease  of  the  kidneys,  i. 
551 
On  the  use  of  wine  in  fever,  i.  249 
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into,  ii.  238 
Chronic  inflammation  of,  ii,  240 
Diseases  of,  ii.  208 
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Study  of  botany,  i,   17 
Chemistry,  i.  20 
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Teeth,  affection  of,  simulating  tic  dou- 
loureux, i.  578 

Grinding  of,  in  gouty  habits,  i.  463 
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on  the  state  of  some  internal  or- 
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Diagnosis  from  a  tumour,  ii.  187 
Thorpe,  Dr.  on  scarlatina,  i.  329 
Throat  in  scarlatina,  i.  315 
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the  heart,  ii.  192 
Tic  douloureux  simulated  by  injury  to 

the  gums  or  jaw,  i.  578 
Tinea  capitis,  ii.  356 
T(enia  lata,  ii.  247 

Solium,  ii.  247 
Tongue,  inflammation  of,  ii.  196 

Treatment  of,  ii.  1 97 
Tonics,  on  the  administration  of,  i.  576 
Tonsils,  enlargement  of,  ii.  197 

cod-liver  oil  in,  ii.  547 

Treatment  of  fever,  i,  1 1 1 

Trenor,  Dr.  caseof  Colles'  pustules,  ii. 

356 
Tubercles,  ii.  89 

Causes  of,  ii.  93 

Pathology  of,  ii.  95 
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Tumour  in  the  thorax,  ii.  184 
TuoHiLL,  Dr.  on  the  treatment  of  pha- 

gedajna,  ii.  466 
Turpentine,  oil  of,  in  hysterical  con- 
gestion of  the  brain,  ii.  313 

In' tape  worm,  ii.  247 

In  the  tympanitis  of  fever,  i.  132 
Tympanitis,  ii.  77 

In  fever,  i.  129 

Intestinal,  ii.  78 

Peritoneal,  ii.  77 
Typhus  fever,  i.  82 

Of  Ireland,  i.  82 

U. 

Ulceration  of  the  stomach,  ii.  232 
Urine,  albuminous,  ii.  263 

Carbonate  of  ammonia  in,  ii.  272 

Diabetic,  ii.  269 

Diseases  of  the,  ii.  263 
Urticaria,  connexion  of  with  arthritis 
and  hepatitis,  i.  446 

Pernitrate  of  iron  in,  ii.  228 

V. 

Valves  of  the  pulmonary  artery,  irre- 
gularity of,  ii.  180 
Vascular  system  of  the  foetus,  i.  59 
Veins,  inflammation  of,  ii.  290 
Velpeau's    method    of  treating    sore 

throat,  ii.  3 
Venereal  cachexy,  ii.  406 

Diseases,  ii.  383 

Sore  throat,  ii.  423 
Venesection  in  fever,  i.  145 
Vertebra,  mercurial  ostitis  of,  ii.  456 

Periostitis  of,  ii.  494 
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sons, ii.  339 
Purulent,  ii.  342 
Vicarious  menstruation,  ii.  138 
Vomiting,  and  diarrhoea  in  fever,  i.  169 
Neuralgic  in  hysteria  cured  by  very 
large  doses  of  assafoetida,  ii.  318 

dry-cupping  in,  ii.  548 
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White  stools,  ii.  216 
Whittaker,  Dr.  on  scarlatina,  i.  330 
Wilde's  table  of  deaths  from  fever,  i.  87 
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Womb,  inflammation  of,  ii.  300 
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Tape,  ii.  247 
Wright,  Dr.  on  scarlatina,  i.  325 
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Yaws,  ii.  355 
Yellow  fever,  i.  280 
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in  epilepsy,  i.  538 


Erratcm.—VoI.  II.  page  339,  line  5,  for  shew  a  tenderness,  read  show  a  tendency. 
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